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STATISTICAL  REPORT 


OK  TBI 


TREATMENT  OF  SUBCLAVIAN 

ANEUEI8M. 


Br  ALPEED  POLAND. 


This  article  is  a  continuation  of  the  communication  pub- 
lished in  the  last  volume  of  the  '  Guy's  Hospital  Reports.' 
It  is  by  far  the  most  important  and  practical  section  of  our  in- 
vestigations^ as  dealing  with  the  treatment  of  such  a  formidable 
and  fatal  disease.  In  estimating  the  value  of  the  several  plans 
proposed  and  adopted^  we  must  necessarily  pay  particular  atten- 
tion to  such  evidence  as  is  afforded  us  by  bygone  experience, 
for  this  alone  furnishes  us  with  the  only  safe  and  material  data 
from  which  we  are  to  obtain  any  guidance  in  our  future 
proceedings. 

What  are  we  to  do  with  a  subclavian  aneurism?  Such  is  the 
object  of  the  present  communication.  Every  conceivable  method 
and  device  for  the  treatment  of  aneurism  has  been  had  recourse 
to,  sometimes  attended  with  success,  and  sometimes  with  the 
satisfaction  of  having  retarded  the  progress  of  the  disease,  but 
sometimes  also  ending  in  utter  failure,  nay,  more,  in  hastening 
the  patient  to  a  very  speedy  death.  We  have  only  to  take  a 
cursory  survey  of  the  cases  in  the  tables  drawn  up  in  the  last 
volume  of  these  *  Reports,'  where  they  are  arranged  according 
to  the  treatment  pursued,  and  revert  to  the  column  of 
results,  when  we  shall  find  most  unsatisfactory  terminations, 
thus  rendering  it  almost  difficult  to  decide  respecting  the  pro- 
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priety  of  any  one  method.  Now,  it  is  for  this  very  purpose  that 
we  have  undertaken  an  elaborate  analysis  and  investigation  of 
the  treatment^  so  as  to  ascertain  the  causes  of  success  which 
attended  some,  and  the  causes  of  failure  which  attended  others ; 
and,  profiting  by  this  experience,  we  may  arrive  at  some  proper 
conclusion  as  to  what  ought  to  be  done  in  the  matter.  We 
have  necessarily  been  obliged  to  recapitulate  much  that  has 
been  already  detailed  in  the  first  part,  but  in  statistical  inquiries 
of  the  nature  of  the  present  kind  this  is  absolutely  unavoidable, 
and  hence  this  communication  has  somewhat  extended  beyond 
the  ordinary  limits. 

Before  entering  immediately  upon  the  subject  of  treatment, 
let  us  for  one  moment  take  into  consideration  the  question  of 
non-interventiony  that  is  to  say,  the  leaving  of  a  subclavian 
aneurism  alone  to  nature's  unaided  efforts,  in  the  hopes  of  ob- 
taining a  spontaneous  coagulation  in  the  sac,  and  a  cure — or  if 
this  should  not  take  place,  of  arresting  the  progress  of  the 
disease,  so  that  it  remains  in  a  quiescent  state.  Such  a  mode 
of  action  on  the  part  of  the  surgeon  implies  that  he  should 
stand  by  and  leave  the  patient  to  the  perils  which  so  often 
attend  aneurisms  in  the  subclavian  region,  in  a  neighbourhood 
of  a  constantly  moving  bone,  and  in  a  situation  greatly  exposed 
to  external  influence.  Although  we  shall  allude  to  one  or  more 
cases  of  spontaneous  cure,  properly  so  called,  we  must  bear  in 
mind  the  sad  and  disastrous  effects  of  non-intervention  in  Case 
23,  referred  to  at  p.  146  of  the  'Guy's  Hospital  Reports' 
(1869-70).  Here  was  a  man  in  the  prime  of  life,  aged  40,  who 
in  the  month  of  October  observed  a  small  swelling  in  the  sub- 
clavian region,  which  was  at  first  mistaken  for  a  glandular 
tumour,  but  which  afterwards  proved  to  be  an  aneurism ;  this 
did  not  long  remain  stationary,  but  increased  rapidly  to  the  size 
of  a  hen's  egg,  when  it  suddenly  burst  and  was  followed  by  an 
enormous  effusion  of  blood  into  the  tissues  of  the  neck,  extend- 
ing as  high  as  the  chin  and  jaw,  and  passing  over  the  median 
line,  pressing  upon  the  trachea  and  causing  death  in  the  month 
of  February ;  thus  the  whole  period,  from  the  first  discovery 
to  the  death,  did  not  extend  beyond  five  months. 

It  is  not  because  several  cases  of  spontaneous  cure  have  most 
fortunately  taken  place,  much  to  the  surprise  of  the  surgeon, 
that  we  are  to  expect  a  like  result  in  others.     Far  from  it,  the 
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case  above  recited  is  a  melancholy^  but  by  no  means  a  solitary, 
instance. 

The  cases  in  which  no  mechanical  or  surgical  treatment 
whatever  had  been  adopted  have  been  already  partially  alluded 
to  at  pages  144  et  seq.,  in  the  last  volume  of  the  '  Reports,'  but 
these  cases  embrace  two  classes  of  a  distinct  character  which 
we  now  shall  consider  separately,  in  order  to  arrive  at  a  more 
definite  conclusion  as  to  the  matter  at  issue. 

The  first  category  of  cases  comprises  such  as  underwent  no 
general  or  local  medical  treatment  specially  adopted  in  aneu- 
rism. The  plan  consists  in  leaving  the  aneurism  to  nature's 
efforts  to  obtain  a  spontaneous  cure,  but  does  not  preclude 
ordinary  measures  for  alleviating  suffering,  and  attention  to  the 
general  health  and  comfort  of  the  patient. 

The  second  category  of  cases  includes  those  cases  in  which 
some  specific  mode  of  treatment  was  adopted,  viz.  general  and 
local  venesection,  digitalis,  antimony,  low  diet,  &c.,  and  the 
various  local  applications  which  tend  to  have  a  direct  action 
on  the  aneurism  itself. 


Section  I. —  On  the  ezpectafit  treatment  of  subclavian  aneurism; 
viz.  spontaneous  cures  and  failures  properly  so  called. 

Under  this  heading  we  have  twenty-two  cases,  of  which  there 
are  four  recoveries  and  eighteen  deaths ;  and  in  reviewing  these 
cases  we  shall  have  to  consider  the  probabilities  of  success  in 
thus  dealing  with  the  disease,  and  we  shall  have  to  inquire, 
in  case  of  failure  in  attaining  so  favorable  a  termination,  what  are 
the  chances  of  the  duration  of  the  life  of  the  patient  under 
such  circumstances  ? — in  other  words,  how  long  is  a  person 
affected  with  subclavian  aneurism  likely  to  survive,  provided  no 
specific  medical  or  surgical  interference  is  had  recourse  to  ? 

The  four  recoveries,  or  spontaneous  cures,  are  Nos.  2,  8, 
11, 12a. 

The  first  two  were  diffused,  and  the  other  two  were  circum- 
scribed. 

They  are  well  authenticated  and  undoubted  cases  of  subclavian 

aneurism. 
The  cures  may  be  attributed  to  spontaneous  coagulation  of 
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the  blood  in  the  sac,  or  to  embolism,  viz.  to  the  sudden  detach- 
ment of  a  clot  and  its  impaction  in  the  orifice  of  the  aneurism, 
thus  preventing  further  influx  of  blood  from  the  main  vessel 
into  the  aneurismal  sac. 

The  following  is  an  abstract  of  these  four  cures : 

Cass  2.  Hodgson, — A  female,  set.  60,  bad  a  truly  formidable  aneurism,  causing 
intense  pain  and  anxietj,  and  attended  witb  great  emaciation.  Tbe  disease  was 
rapidly  becoming  aggravated,  extending  balf  way  up  tbe  neck  and  also  below  tbe 
clavicle,  tbe  skin  becoming  livid,  and  tbe  arm  swollen  'witb  turgid  veins;  tbe 
patient  was  utterly  unable  to  lie  down  in  bed,  in  consequence  of  tbe  sense  of 
suffocation,  and  tbe  disease  was  considered  too  advanced  for  any  operation.  After 
about  forty-eigbt  bours  of  more  tban  usual  suffering,  and  witb  pain  so  violent  tbat 
sbe  felt  as  if  tbe  sboulder  was  being  torn  from  tbe  body,  tbe  severity  of  tbe 
symptoms  gradually  abated ;  tbe  tumour  from  tbis  time  began  sensibly  to  diminish, 
and  ultimately  it  receded  to  a  small  bard  tumour. 

What  explanation  can  we  give  to  this  marvellous  result? 
The  only  plausible  one  is  that  a  clot  had  been  detached,  and 
had  been  caught  in  the  orifice  of  communication  of  the  artery 
with  the  aneurism,  and  thus  forming  a  plug,  cutting  off  the 
arterial  current  of  blood  into  the  sac  and  allowing  self-coagula- 
tion inside  the  sac,  the  filling  of  it  up,  and  the  necessary  after 
reparative  results. 

Case  3.  Orpen, — Was  also  probably  a  large  diffused  aneurism,  wbicb  exerted 
mucb  pressure  on  tbe  brachial  plexus,  producing  loss  of  power  and  diminished 
nutrition  in  tbe  limb ;  here  also  tbe  tumour,  after  enlarging  rapidly  and  beating 
violently  for  some  months,  suddenly  lost  its  pulsation,  and  gradually  subsided  into 
a  small  compact  tumour. 

Casb  11.  Forter, — Was  a  subclavian  aneurism  of  tbe  left  side,  in  a  man,  and 
several  consultations  were  held  as  to  tbe  propriety  of  an  operation.  This  was 
decided  upon ;  but  soon  afterwards  it  was  observed  that  the  force  of  tbe  pulsation 
became  somewhat  diminished,  and  from  day  to  day  tbe  violence  of  tbe  pulsation 
subsided,  and  tbe  size  of  tbe  tumour  diminished,  and  be  left  tbe  hospital  well. 

Cabb  12a.  Gamgee, — Male,  »t.  48,  is  another  example  of  the  kind.  Tbe  aneu- 
rism was  on  the  left  side,  was  very  large,  and  threatening  to  rupture ;  under  rest 
and  moderately  nourishing  diet  solidification  began  to  take  place,  and  gradually 
progressed  to  the  obliteration  of  tbe  tumour.  This  patient,  however,  subsequently 
had  a  similar  aneurism  on  the  opposite  side,  but  which  was  subjected  to  treatment ; 
tbe  patient  died  from  the  bursting  of  an  aortic  aneurism  into  the  left  bronchus, 
abofUfour  gears  after  the  cure  of  the  Urat  aneurism. 

On  examining  tbe  site  of  the  cared  aneurism  tbe  left  carotid  was  found  normal, 
and  tbe  left  subclavian,  immediately  after  giving  off  the  vertebral  artery  (which 
was  pervious)  was  occluded  and  imbedded  in  a  mass  of  fibrous  tissue,  in  which  it 
was  impossible  to  recognise  tbe  artery,  and  the  vessel  could  only  be  distinctly  seen 
an  inch  beyond  tbe  lower  border  of  the  first  rib. 
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Let  us  now  turn  to  the  converse  side  and  take  into  considera- 
tion the  deaths  recorded  after  the  non-intervention  plan,  paying 
particular  attention  to  the  duration  of  the  life  of  the  patient,  the 
mode  of  death,  and  the  reparative  process,  if  any,  in  the  sac  or 
vessel,  to  check  or  limit  the  disease. 

Although  we  shall  have  to  allude  to  eighteen  cases,  some  of 
these  are  deficient  in  detail,  both  as  to  the  duration  of  the 
flisease  and  other  points ;  still,  we  will  consider  them  separately, 
and  under  the  ollowing  order : 

The  first  set  of  cases,  viz.  where  the  duration  of  the  disease  is 
not  strictly  definite,  comprise  six  in  number.  Cases  5,  6,  9,  10, 
12,  24, 

In  Case  5  there  was  no  history ;  the  aneurism  burst  extemallyi 
and  the  sac  only  was  examined. 

In  Case  6  the  patient  died  of  a  ruptured  popliteal  aneurism, 
but  there  was  extensive  atheromatous  disease  in  the  arterial 
system  generally. 

Case  9  is  a  simple  fusiform  dilatation  of  the  artery,  whether 
natural  or  acquired  it  is  impossible  to  say ;  at  all  events,  it  led  to 
no  inconvenience,  and  the  patient  died  of  bronchitis  and  typhoid 
fever. 

Case  10. — The  history  incomplete,  but  death  was  the  result  of 
the  aneurism,  and  there  was  atheromatous  disease.  Ligature  of 
first  portion  of  subclavian  artery  was  strongly  urged,  but  declined. 

Case  12. — Incomplete  history,  the  preparation  only  is  fully 
described ;  the  patient  died  suddenly,  but  the  cause  not 
ascertained. 

Case  24. — Similar  to  Case  6.  The  patient  died  of  diffused 
popliteal  aneurism,  &c.,  the  subclavian  aneurism  remaining 
quiescent. 

We  subjoin  a  short  abstract  of  these  several  cases. 

Case  5.  Burton, — ^Although  no  history  was  attached  to  this  case,  yet  the 
examiiuitioii  of  the  parts  after  death  was  highly  interesting.  The  patient  was  a 
male,  st.  46,  and  was  admitted  into  the  hospital  with  a  very  large  diffused  aneu- 
rism on  the  left  side.  He  died  tweWe  weeks  afterwards  from  the  hursting  of  the 
tnenrism  externally.    The  preparation  is  in  the  St.  Thomas's  Hospital  Museum. 

Tlie  BubdaTian  artery,  from  Us  origin  to  the  external  border  of  the  ecalenue, 
was  healthy,  hut  from  this  point  to  the  axillary  it  was  dilated  into  an  aneurism, 
which  had  become  very  large  and  sacculated,  and  capable  of  holding  five  or  six 
pints.  The  cardiac  or  proximal  end  of  the  artery  at  the  aneurism  had  only  a 
small  aperture,  and  the  distal  end  was  closed ;  the  axillary  artery  for  about  an 
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inch  below  the  sac  was  flattened,  and  the  opposed  surfaces  of  tLe  lining  membrane 
covered  with  adherent  lymph. 

Here  then  were  two  reparative  processes  going  on — one, 
already  completed,  being  the  closure  of  the  distal  end,  and  thus 
preventing  any  further  influx  of  blood  from  that  side,  and  was 
strictly  a  process  which  one  wishes  to  imitate  by  the  Brasdor 
operation;  the  other,  the  commencing  closure  of  the  cardiac 
end,  but  too  late  to  prevent  the  disastrous  occurrence.  The 
distal  end  had  probably  been  closed  some  time,  so  that  the  blood 
propelled  directly  from  the  aorta  through  the  subclavian  into 
the  sac  could  not  escape,  but  gradually  enlarged  the  sac  until  it 
gave  way  by  force  of  the  pressure  of  the  blood ;  if  the  cardiac 
end  could  only  have  been  secured  and  the  supply  of  blood  cut 
off,  a  favorable  result  might  have  been  anticipated.  The  pa- 
tient was  only  forty-six  years  of  age,  and  the  artery  was  found 
perfectly  healthy.  Again,  the  case  rather  goes  against  the 
Brasdor  operation;  here  it  was  completed  most  satisfactorily, 
and  yet  with  no  beneficial  results  towards  the  cure  of  tho 
aneurism. 

« 

Case  10.  ColUs. — Here,  also,  the  report  merely  states  that  there  was  a  spon- 
taneous aneurism  on  the  right  side  in  a  man  sBt.  55.  When  first  seen  it  was  the 
size  of  a  pullet's  egg,  and  ligature  of  the  first  portion  of  the  subclavian  artery 
strongly  urged,  but  refused.  The  aneurism  afterwards  became  diffused,  and  he 
lingered  for  some  months ;  he  appeared  to  die,  not  from  hemorrhage,  but  rather 
from  suppuration  and  long* continued  irritation  from  three  large  ulcers  a  little 
below  and  before  the  axilla.  The  large  arteries  were  not  all  dilated,  but  some 
very  small  opaque  spots  were  visible  on  their  internal  coats.  The  trunk  of  the 
subclavian  artery  was  of  natural  size  and  texture  for  an  inch  beyond  the  origin 
of  the  vertebra],  when  it  became  diluted  to  the  breadth  of  an  inch,  and  then  ran 
over  the  front  of  the  tumour.  Here  its  coats  became  so  thin  that  it  was  impos- 
sible to  distiDguish  it  from  the  sac.  The  condition  of  the  aneurism  is  not  men- 
tioned, but  it  is  stated  that  the  articulation  of  the  shoulder  communicated  with 
the  aneurismal  tumour. 

Case  12.  Porter,— -In  the  winter  of  1889-40  a  case  of  right  subclavian  aneu- 
rism occurred  in  the  Meath  Hospital,  in  which  the  patient  died  suddenly  previous 
to  the  performance  of  an  operation.  He  was  a  huntsman,  and  the  disease  was 
supposed  to  have  been  produced  by  inordinate  exercise  of  the  right  arm. 

The  subclavian  artery  appeared  to  have  been  the  seat  of  fusiform  dilatation  in 
two  places,  one  immediately  as  the  vessel  was  passing  over  the  first  rib,  and  the 
other  a  little  lower  down.  From  the  posterior  part  of  the  superior  dilatation  an 
aneurismal  sac  was  formed,  which  passed  downwards,  pressing  upon  the  pleura, 
and  backwards  as  far  as  the  transverse  processes  of  the  ceiTical  vertebras.    The 
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puticolar  relation  of  the  sac  to  the  artery  was  never  difloovered  daring  life,  and 
had  an  attempt  been  made  to  indnde  the  Tessel  in  a  ligatnre  at  the  ordinary 
situation  outside  the  ecalenns  the  aneurism  needle  must  of  necessity  hare  been 
pushed  through  the  sac  Both  dictations  were  strongly  adherent  to  the  vein,  so 
as  with  difficulty  to  be  separated  without  laceration. 

Both  the  fusiform  dilatations  of  the  artery  seemed  to  be  satisfaotoiy  specimens 
of  the  patholo^cal  condition  of  the  yessel»  the  superior  one  showing  the  effects  of 
a  condition  antecedent  to  the  formation  of  a  circumscribed  aneurism. 

Casb  24.  Quoted  by  NorrU. — This  was  one  of  multiple  aneurism  in  a  male, 
St.  55,  the  patient  dying  from  the  effects  of  a  burst  popliteal  aneurism.  The  sub* 
dayian  sac  was  of  the  size  of  a  hen's  egg,  and  of  seven  months'  duration.  The 
condition  of  the  arterial  system  in  the  neighbourhood  thereof  would  have  seriously 
interfered  with  any  operative  measures,  should  they  have  been  undertaken.  The 
arch  of  the  aorta,  and  all  the  branches  arising  from  it,  were  considerably  dilated 
and  their  coats  thickened ;  there  was  also  a  large  aneurism  in  the  course  of  the 
axillary  artery  on  the  same  side ;  immediately  below  this  was  another  small  dila- 
tation in  the  brachial  artery. 

Casb  6.  Walton. — ^A  very  similar  case,  in  a  male,  ast.  66,  of  multiple  aneurism, 
where  the  patient  also  died  from  the  effects  of  a  burst  popliteal  aneurism'.  The 
subclavian  aneurism  was  large,  and  commenced  at  the  arteria  innominata,  and 
involved  all  the  branches  of  the  subclavian,  so  as  to  render  it  impossible  to  trace 
them.  There  was  considerable  fibrinous  deposit  in  the  pouches,  corresponding 
to  the  origin  of  these  branches.  Extensive  atheromatous  disease  in  the  femoral 
▼essel. 

Cask  9  iV.  Adamt, — Labourer,  set.  65.  This  is  a  questionable  case  of  aneu- 
rism in  the  true  sense  of  the  word ;  it  was  more  of  a  local  and  circumscribed 
dilatation  of  the  artery,  and  noticed  casually  two  and  a  half  years,  and  it  is 
doubtful  whether  it  was  congenital  or  acquired.  A  pulsating  tumour  in  the  left 
snpra-clavicular  region  was  accidentally  discovered,  and  the  only  account  the  man 
could  give  was  that  a  few  weeks  before  admission  he  noticed  a  beating  above  the 
centre  of  the  left  clavicle,  but  there  was  no  swelling  or  pain.  On  careful  examina- 
tion there  projected  a  pulsating  tumour,  not  very  prominent,  but  of  an  ovoid 
shape  and  transverse  in  its  direction ;  it  became  more  manifest  when  the  shoulder 
was  depressed ;  the  integuments  over  it  were  natural  in  appearance.  Pressure  on 
the  artery  at  the  outer  margin  of  the  scalenus  muscle  stopped  all  pulsation  in  the 
swelling,  as  well  as  in  the  radial  artery.  It  was  considered  to  be  a  fusiform  dilata- 
tion of  the  left  subclavian  artery  in  its  third  stage.  There  was  no  aneurismal  . 
swelling  in  the  artery  on  the  right  side.  It  was  not  deemed  necessary  to  employ 
any  treatment.  This  fusiform  swelling  of  the  left  subclavian  artery  never  seemed 
to  undergo  any  change  up  to  the  period  of  his  death,  three  years  after  its  first 
discovery,  from  an  attack  of  typhoid  pneumonia. 

The  inspection  of  the  structures  confirmed  the  diagnosis.  The  dilatation  of  the 
artery  occupied  three  inches  of  its  course ;  the  increase  in  the  calibre  commenced 
at  a  point  about  half  an  inch  external  to  the  outer  border  of  the  scalenus,  and 
gradually  dilated  to  the  extent  of  two  and  a  half  inches,  then  became  somewhat 
diminished  as  it  became  axillary.  The  ovoid  swelling  was  the  size  of  a  pigeon's 
egg ;  the  lining  membrane,  as  well  as  the  middle  and  external  coats,  was  per- 
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fectly  healthy ;  the  tunics  did  not  appear  to  be  atrophied  or  hypertrophied,  neither 
did  the  dilated  portion  of  the  vessel  in  any  part  of  its  course  contain  coagula. 

Strict  examination  was  made  as  to  the  condition  of  all  the  other  parts  of  the 
circulatory  system,  and  all  those  structures  were  found  sound. 

There  was  no  atheromatous  degeneration  of  the  internal  coat,  nor  thickening 
of  the  middle  or  external  coat.^ 

Was  this  dilatation  an  early  stage  of  aneurism  ?  And  if  so^ 
'would  it  have  ultimately  led  to  a  real  aneurism^  and  undergone 
all  those  changes  and  risks  of  rupture  usually  associated  with 
that  disease^  or  was  it  rather  an  abnormal  local  dilatation  of 
the  vessel^  quite  independent  of  disease  ?  At  all  events,  it  was 
best  left  alone. 

77ie  second  set  of  cases  comprises  those  in  which  the  duration 
of  life  is  more  or  less  accurately  defined : — 12  cases,  Nos.  1,  4, 
7,  8,  13,  14,  15, 16,  18,  19,  21,  23. 

Post-mortem  examinations  were  made  in  all  of  the  above  except 
Case  l4.  Of  the  10  examined,  6  had  atheroma  (Nos.  7, 8, 18, 19, 
21,23).     Four  had  a  dilated  aorta  or  artery  (Nos.  1,4, 16,and  13). 

Natural  distal  occlusion  occurred  in  Cases  19,  21,  but  without 
producing  any  changes  towards  the  prevention  of  the  extension 
of  the  aneurism.  These  cases  will  be  referred  to  when  consi- 
dering the  subject  of  distal  operations  in  subclavian  aneurisms. 

"We  shall  here  give  a  brief  outline  of  these  twelve  cases. 

Casb  18.  Vacca  Berlinghieri, — This  case  is  in  many  respects  doubtful ;  it  is 
extremely  probable  that,  in  the  first  instance,  the  aneurisms  were  merely  local  dilata- 
tions of  the  artery,  as  in  Case  9,  and  had  remained  in  this  condition  until  a  few  years 
before  the  patient  came  under  special  notice,  when  the  anearisms  were  fully  recog- 
nised, and  subsequently  proved  to  be  such  at  the  examination  of  the  parts.  The 
following  is  an  abstract  of  the  case  : — A.  man^  set.  60,  for  twenty-four  years  had  a 
small  pulsating  tumour  on  both  sides  of  the  upper  part  of  the  chest,  exactly 
in  the  course  of  the  subclavian  and  axillary  arteries,  those  vessels  being  dilated 
from  the  scalenus  outwards  towards  the  region  of  the  neck  of  the  humerus.  The 
swelling  on  the  right  side  was  cylindrical,  and  of  the  size  of  a  small  hen's  ef^^,  and 
subsided  on  the  least  pressure.  The  left  swelling  was  much  larger,  and  of  irregu- 
lar shape.  Such  is  the  meagre  history  and  account  given ;  there  is  no  mention  of 
the  cause  of  death,  and  no  light  thrown  upon  the  case,  except  the  confirmation  of 
the  facts  by  the  po8t*mortem  examination.  On  viewing  the  body  externally  the 
swelling  on  the  right  side  was  scarcely  perceptible,  although  during  life  it  formed 
a  pretty  large  tumour ;  on  the  left  side  the  swelling  was  quite  as  prominent  as 
during  life.  After  raising  the  clavicle  and  isolating  the  vessels  from  the  surround- 
ing parts,  it  was  observed  on  the  right  side  that   the  artery,  in  its  passage 

'  This  case  is  fully  recorded  in  the  'Med.-Chir.  Trans.,'  1869,  p.  288. 
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between  the  Bcaleni,  preserved  its  normal  width,  bnt  became  enlarged  on 
approaching  the  lower  border  of  the  first  rib,  and  was  here  uniformly  dilated. 
At  this  spot  the  cylindrical  swelling  became  interrupted  by  a  circular  contraction, 
and  immediately  after  this  the  artery  again  became  dilated,  and  continued  so 
until  it  reached  the  neck  of  the  humerus,  where  it  resumed  its  natural  dimensions. 
On  the  left  side  the  vessel  was  more  enlarged  than  that  on  the  right,  and  had  a 
similar  circular  contraction  at  the  same  spot,  opposite  the  lower  margin  of  the 
first  rib.  On  the  anterior  part  of  the  dilated  portion  of  the  artery  between  this 
contraction,  and  the  aneurismal  sac,  there  were  found  three  openings  in  the 
vessel,  each  of  the  size  of  a  quill.  On  laying  open  the  whole  of  the  dilated  vessel 
that  portion  above  the  contraction  had  the  coats  intact ;  but  in  the  portion  below* 
at  the  posterior  part,  was  a  fourth  opening,  much  larger  than  the  others,  which 
also  communicated  with  the  aneurismal  sac. 

Both  these  diseased  changes  in  the  left  artery  below  the  contraction  lay  in  such 
a  manner  that  they  could  not  be  recognised  by  the  sight  or  touch,  and  the  differ- 
ence between  the  two  could  not  be  discovered.  But  the  cylindrical  form  of  the 
smaller  swelling  on  the  right  side,  and  its  subsidence  under  pressure,  showed 
morbid  dilatation  only ;  whereas  that  on  the  left  formed  an  irregular  swelling, 
was  hard,  and  did  not  subside  on  pressure,  and  proved  to  be  an  aneurism  through 
giving  way  of  the  artery. 

The  details  of  the  post-mortem  leave  no  doubt  as  to  the  evi- 
dence of  aneurism  upon  the  left  side  affecting  the  confines  of  the 
subclavian  and  first  portion  of  the  axillary  artery,  with  dilata- 
tion of  the  third  portion  of  the  subclavian ;  that  on  the  right 
appears  to  have  been  rather  more  than  a  simple  dilated  artery, 
inasmuch  as  there  were  two  distinct  enlargements  in  the  vessel, 
separated  by  a  narrowing  of  the  tube,  and  hardly  to  be  con* 
sidered  as  a  natural  defective  condition. 

Casb  14.  Ouaitani, — Male,  et.  47.  Here  the  aneurism  was  recorded  as  being 
of  eight  yean*  duration,  and  was  of  the  size  of  a  pigeon's  egg;  but  the  evidence 
rests  upon  the  man's  own  statement  only,  he  attributing  it  to  forcible  struggling 
when  thirty-nine  years  of  age.  However,  when  admitted  into  the  hospital  his 
case  was  deemed  hopeless,  probably  from  the  aneurism  having  become  difibsed,  and 
he  died  shortly  after  from  asphyxia.    There  was  no  post-mortem. 

Cabb  7.  Ogle, — Male,  set.  60,  Uved  two  years  and  eight  months  after  its 
discovery.  Although  the  history  is  somewhat  obscure  as  to  the  date  of  origin, 
which  the  patient  traced  back  to  a  strain  two  years  before  he  came  under  notice, 
Btm  we  may  presume  it  to  be  correct,  as  when  seen  the  aneurism  was  of  moderate 
size,  and  increased  rapidly,  so  that  it  became  diffused  to  a  very  great  extent.  He 
lived  on  for  eight  "^months,  when  it  burst  externally  and  caused  death  by  heemor- 
rhage  in  twenty-four  hours.  He  had  two  losses  of  blood,  the  first  a  pint  and  a 
half  of  bright  red  blood,  and  the  second  just  before  death.  The  right  subclavian 
artery  generally  was  very  dilated,  and,  along  with  the  arch  of  the  aorta,  was  the 
seat  of  several  patches  of  atheromatous  deposit.    The  aneurismal  sac  occupied 
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a  large  extent  of  sarface,  and  was  capable  of  holding  several  pints  of  blood.  About 
half  of  the  contents  was  coagulum,  bat  none  very  discoloured. 

The  dried  preparation  is  in  the  St.  George's  Hospital  Moseam  (Series  VI,  No. 
137).  The  condition  of  the  subclavian  artery,  as  revealed  after  death,  would  have 
precluded  all  attempts  at  operation  proving  successful. 

Cass  19.  Auchinlott, — Male,  let.  64^  Uved  two  yeara  and  five  montht.  It 
remained  the  size  of  a  Spanish  nut  for  a  year  and  a  half,  when  it  increased  to 
doable  the  size,  and  in  three  months  reached  the  size  of  a  goose's  egg,  and  soon 
became  half  as  large  as  a  child's  head  at  birth.  It  now  rapidly  increased,  and 
threatened  to  burst  externally,  when  he  died  suddenly. 

The  examination  of  the  parts  showed  that  pressure  had  been  exerted  on  the 
subclavian  artery  on  the  distal  side  of  the  aneurism  by  the  overlapping  of  the 
aneurism  over  the  edges  of  the  scaleni  muscles,  and  thus  causing  the  inner  surfaces 
of  the  artery  to  be  kept  in  contact,  whereby  the  artery  became  obliterated  and 
consolidated.  This  is  another  instance  of  failure  by  cutting  off  the  distal 
communication  in  the  cure  of  aneurism,  as  in  Brasdor's  operation.  The 
whole  case  is  exceedingly  interesting.  We  have  thought  fit  to  subjoin  a  short 
abstract. 

Case  19.  Auchinlost, — Is  an  instance  of  natural  pressure  on  and  obliteration  of 
the  subclavian  artery  on  the  distal  side  of  an  aneurism  involving  the  subclavian, 
carotid,  and  innominate  arteries.  During  life  there  was  at  the  lower  and  anterior 
part  of  the  neck,  immediately  behind  the  right  stemo-davicular  articulation,  a 
strong  pulsating  tumour,  of  a  special  shape,  and  somewhat  larger  than  an  ordinary 
hen's  egg.  It  extended  in  the  course  of  the  carotid  artery  and  of  the  subclavian 
to  the  inner  edge  of  the  scaleni  muscles,  these  two  vessels  with  the  innominata 
being  involved  in  the  affection.  The  subclavian  artery  seemed  to  be  obliterated 
in  the  middle  division  of  its  course,  as  it  passes  between  the  scaleni,  there  being 
no  pulsation  perceptible  on  the  acromial  side  of  these  muscles,  in  the  axilla,  nor 
anywhere  down  the  arm.  In  other  respects,  however,  the  extremity  felt  natural, 
though  affected  with  a  slight  numbness  and  frequent  shooting  pains.  The  tumour 
was  rather  firm,  slightly  painful  to  pressure,  but  not  discoloured.  A  consultation 
was  held  with  the  object  to  determine  whether  or  not  it  would  be  expedient  to 
recommend  any  operation,  viz.  cither  that  of  applying  a  ligature  to  the  innomi- 
nata, between  the  seat  of  the  disease  and  aorta,  or  tying  the  carotid  on  the  distal 
side  of  the  tumour.  It  appeared  from  the  history  of  the  case  that  the  disease  had 
commenced  near  the  origin  either  of  the  subclavian  or  the  carotid,  if  not  at  the 
bifurcation  of  the  innominata  itself,  and  that  subsequently  it  had  extended 
Inwards  towards  the  chest,  as  well  as  outwards  along  the  neck.  The  uncertainty 
of  the  extent  of  the  disease  in  the  innominata,  therefore,  was  quite  sufiicient  to 
preclude  the  propriety  of  tying  that  vessel.  The  other  operation  was  considered 
too  doubtful  and  dangerous  an  expedient  to  be  had  recourse  to.  Such  an  opera- 
tion, it  is  generally  allowed,  is  fully  more  likely  to  be  productive  of  bad  than  of 
good  effects,  particularly  when  the  disease  is  so  near  to  the  heart  and  innomi- 
nata. The  patient  was,  in  consequence,  dissuaded  from  any  operation,  with 
injunctions  to  live  low  and  to  abstain  from  much  exercise.  The  disease,  at 
this  time,  was  of  fourteen  months'  standing,  the  patient's  age  sixty -four,  and  he 
ssemed  healthy.    He  left  for  the  country.    The  aneurism  slowly  and  gradually 
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increased,  when  it  bnrst  and  became  diffused,  and  was  threatening  to  give  way 
externally  at  several  points,  when  he  died  suddenly,  fifteen  months  after  the 
debate  about  an  operation,  and  two  years  and  five  months  after  the  first  com- 
mencement of  the  disease. 

Post-mortem  examination  revealed  an  aneurism  involving  the  upper  two  thirds 
of  the  innominate,  the  whole  length  of  the  carotid  and  the  right  subclavian  to 
the  inner  edge  of  the  scaleni ;  the  two  latter  vessels  were  dilated  in  their  whole 
circumference,  and  were  about  twice  the  size  of  a  thumb  and  quite  circular.  The 
subclavian  was  obliterated  to  the  extent  of  the  breadth  of  the  scaleni,  where  it 
was  so  completely  incorporated  with  these  muscles  as  to  form  apparently  one 
stmcture.  This  obliteration  and  consolidation  was  occasioned  by  the  aneurism 
overlapping  the  edge  of  these  muscles,  so  as  to  keep  the  inner  surface  of  the 
vessel  constantly  in  contact.  The  canal  of  the  subclavian  artery  was  quite 
pervious  on  the  outer  side  of  the  scalenus,  showing  that  the  blood  had  regained 
the  original  main  trunk.  The  ancurismal  sac  contained  a  large  quantity  of  fiuid 
blood,  and  immediately  after  death  the  whole  cyst  subsided,  as  if  a  rupture  had 
taken  place  internally ;  but  this  was  not  the  case,  and  the  circumstance  explained 
by  the  fluid  contents  of  the  sac  receding  towards  the  aorta  and  from  it  readily 
passing  into  the  large  vessels  of  the  chest  and  abdomen. 

The  scaleni  muscles  acting  as  a  compressing  cause  in  oblite- 
rating the  artery  when  passing  between  them,by  the  overlapping  of 
an  aneurism^  is  also  exemplified  in  Case  31,  but  in  this  instance 
the  aneurism  was  on  the  distal  side,  and  underwent  a  sponta- 
neous cure  through  this  means.    (See  Compression,  further  on.) 

Two  cases  lived  two  years ;  both  were  males,  set.  45 ;  the 
aneurisms  were  on  the  right  side  and  both  became  diffused, 
under  which  condition  they  were  first  seen.  The  following  are 
the  particulars : 

Case  1.  J3<nteher,^The  aneurism  appeared  not  to  have  given  way  until 
recently,  when  it  rapidly  attained  an  enormous  size,  the  skin  over  it  becoming 
discoloured,  black  and  livid,  and  death  taking  place  from  exhaustion  before  the 
aneurism  gave  way  externally.  On  examination  the  aneurism  was  found  to 
involve  the  whole  of  the  subclavian,  from  its  origin  near  the  carotid  as  far  ns  to  the 
axillary,  and  seemed  to  be  a  dilatation  of  the  whole  artery.  The  sac  was  very 
large  and  contained  chiefly  fluid  blood ;  some  large  clots  were  adherent  to  its 
walls.    The  right  lung  was  adherent  to  the  sac. 

There  was  no  chance  for  any  operation,  except  in  the  early  stage,  and  then 
it  would  have  been  a  question  of  ligature  of  the  innominate  or  of  the  carotid. 

Case  8.  Holmes, — The  aneurism  became  very  largo  and  diffused  six  months 
after  the  first  notice  of  the  disease,  and  it  remained  much  in  the  same  state  for  a 
year  and  a  half;  he  could  bear  no  pressure,  and  all  operative  measures  were  considered 
out  of  the  question.  He  died  of  dyspnoea.  The  dilatation  commenced  near  the 
aortic  valves,  and  involved  the  whole  arch,  as  also  the  innominata  and  the  whole 
length  of  the  subclavian,  and  terminated  by  a  rounded  extremity  just  beyond  the 
first  rib  into  the  axillary  n|rtcry,  which  was  healthy,  as  also  was  the  right  carotid 
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artery.  The  sac  of  the  subclavian  portion  of  the  aneurism  was  half  fall  of  Iflmi- 
nated  clot,  but  there  was  a  free  passage  for  the  circulation  throagh  the  entire 
vessel.  The  afiected  arteries  were  atheromatous.  Here  ligature  of  the  carotid 
was  the  only  operation  left  open,  but  there  was  extensive  disease  of  the  arch  and 
of  the  innominata. 

Three  cases  lived  about  a  year  and  a  half. 

Cases  15  and  16  are  related  by  Van  Swieten,  both  yvere 
males^  and  the  ages  not  stated ;  and  the  cases  are  very  irregu- 
larly detailed}  the  causes  somewhat  peculiar^  and  the  mode 
of  death  not  accurately  defined. 

Case  15. — The  aneurism  arose  from  a  most  violent  blow  on  the  right  breast,  fol* 
lowed  by  acute  pain  in  the  upper  part  of  the  chest,  and  some  months  after  by  an 
inordinate  pulsation  under  the  right  clavicle,  which  increased,  and  caused  short- 
ness of  breath.  He  lingered  on  for  a  year  and  died  suddenly.  On  examination 
the  right  subclavian  artery  was  dilated  into  a  large  sac,  and  had  become  thinned 
like  a  sheet  of  paper,  and  through  it  could  be  seen  the  blood  contents;  by  a  alight 
wound  inflicted  mach  concrete  blood  escaped. 

Case  16. — In  hunting,  a  man  suddenly  turned  his  head  to  the  right  side,  and  not 
without  great  difficulty  could  he  return  it  to  the  natural  site;  fVom  that  moment 
he  was  always  languid,  and  had  much  difficulty  in  deglutition  and  respiration. 
After  the  lapse  of  fifteen  months  he  died.  On  examination,  the  aorta  was 
found  much  enlarged,  and  there  was  a  large  aneurismal  sac  of  the  right  subclavian 
artery. 

Case  18.  Guthrie, — A  man,  set.  53,  had  right  subclavian  aneurism,  for  which 
in  the  early  stage,  when  small  and  of  only  three  months'  duration,  he  was  in  the 
London  Hospital,  and  was  strongly  urged  to  submit  to  an  operation,  but  this  he 
refused  to  do.  The  tumour  steadily  increased,  and  at  the  end  of  a  year  it  was  as 
large  as  a  48-lb.  shot;  the  man  was  now  anxious  to  have  something  done,  but  it 
was  too  late,  and  shortly  afterwards  he  had  an  attack  of  hsemoptysis  and  died 
three  weeks  after  admission  into  the  hospital,  the  aneurism  having  burst  into  the 
lungs. 

The  arch  of  the  aorta  was  pretematurally  dilated ;  the  right  subclavian  artery  was 
sound  for  half  an  inch  after  it  had  passed  the  outer  edge  of  the  scalenus,  when  it 
became  slightly  dilated  and  here  the  aneurism  commenced,  which  latter  extended 
one  and  a  half  inch  into  the  axilla ;  the  brachial  artery  below  the  tumour  was 
smaller  than  natural.  The  aneurism  had  forced  its  way  into  the  chest  by  removal 
of  the  first  five  ribs,  and  became  united  to  the  upper  lobe  of  the  long  and  had 
finally  opened  into  it.  It  had  also  pushed  the  clavicle  up  and  a  portion  of  the  sub* 
clavian  artery,  which  was  immediately  behind  the  upper  part  of  the  sac. 

Here  in  the  early  stage  ligature  of  the  third  portion  close  to 
the  scalenus  might  have  been  useful,  and  with  every  chance  of 
success,  as  occurred  in  Cases  Nos.  76  and  80.  The  case  itself 
bears  great  analogy  to  Case  80  in  many  respects. 

One  case  lived  eight  and  a  half  months. 
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CAfi>  4.  Iferef-^A  beggar,  at.  38,  who  had  for  eight  months  noticed  above 
and  behind  the  left  chtvicle  a  tamoor  of  the  size  of  a  largo  chesnut,  which  pulsated, 
and  which  gare  him  much  pain  when  carrying  his  knapsack,  the  strap  of  which 
passed  over  it.  He  had  latterly  spat  ap  blood,  and  had  had  a  severe  coagh  for 
eight  jears.  He  was  admitted  for  hsBmoptysis  and  died  in  sixteen  days  fh>m  the 
effects  of  the  bursting  of  the  aneurism  into  the  lung. 

The  aneurism  involved  the  subclavian  from  its  origin  from  the  arch  to  the 
space  between  the  scaleni ;  the  inferior  portion  of  the  sac  was  destroyed  and  ad« 
herent  to  the  apex  of  the  lung,  forming  a  direct  communication  with  the  corre- 
sponding bronchus.  The  sac  formed  a  vast  cavity,  capable  of  containing  a  f<stal 
head,  and  had  in  its  interior  thick  layers  of  concrete  fibrine. 

It  is  questionable  whether  a  distal  operation  would  have  been 
of  any  service^  if  we  take  Cases  19  and  21  as  a  guide. 
One  case  lived ^ve  and  a  half  months,  viz. : — 

Cass  21.  Clivier. — The  man,  set.  60,  was  admitted  into  the  hospital  for  epi- 
lepsy, and  was  bled  several  times,  when  there  was  accidentally  discovered  a  right 
subclavian  aneurism  of  the  size  of  a  hen's  egg,  which  the  patient  stated  was  of 
five  months'  duration.  However,  soon  after  this  discovery,  the  aneurism  gave 
way  and  became  enormously  diffused,  and  he  died  fifteen  days  after  this  occurrence 
in  a  state  of  coma  from  exhaustion.  The  aneurism  was  found  to  be  composed  of 
three  portions — a  supra>clavicular,  reaching  as  high  as  the  jaw ;  a  second,  passing 
under  the  clavicle  towards  the  axilla ;  and  a  third,  occupying  the  upper  part  of 
the  thoracic  r^ion.  The  tumour  was  filled  with  blood-clots,  which  were  dis- 
posed in  several  superimposed  layers,  especially  about  its  centre.  Opposite  the 
opening  of  the  artery  into  the  aneurism  was  a  kind  of  infundibulnm  containing 
liquid  and  grumous  blood,  scarcely  solidified.  The  right  subclavian  artery  with 
the  innominata  was  enlarged;  this  dilatation  ceased  abruptly  to  a  very  small 
extent,  and  then  the  whole  remainder  of  the  subclavian  seemed  to  be  entirely 
replaced  by  the  aneurism.  The  subclavian  on  the  distal  side  of  the  sac  was  ob- 
literated, as  also  all  the  collateral  branches  at  their  origin ;  there  was  complete 
obliteration  of  the  right  common  carotid,  as  also  that  of  the  left  carotid.  The  left 
sobclavian  was  the  only  permeable  trunk  from  the  arch  of  the  aorta.  Much 
atheromatous  disease  of  the  arterial  system. 

Here  then  we  have  another  very  interesting  example  of  the 
failure  of  distal  occlusion  in  preventing  the  increase  of  an 
aneurism. 

One  case  lived  ^ve  months. 

Case  23,  Krackowitzer. — M — ,  cet.  40,  fully  described  at 
page  146  of  the  last  volume  of  these  *  Reports.'  The  examination 
of  the  parts  after  death  is  not  very  accurately  described. 

The  aneurism  itself  only  occupied  a  short  space  of  the  artery,  about  three 
quarters  of  an  inch,  close  to  its  origin  from  the  innominate,  and  was  of  the  size  of 
a  hen's  egg ;  from  its  posterior  part  the  continuation  of  the  artery  passed  off. 
The  sac  had  burst,  and  the  blood  escaping  formed  the  large  diffused  aneurism  in 


\.\0:  a»trrx-     TiA  lianniLliias*  -ru  if  sorzal  fLa.   tcz  J3  =:ar*  ▼ire  5c=icwl:at 

Tils   ci3e   in   £:*   eariT   stare,   C€i:re   lie    r^zrsiinz   of   the 

^LZJTjTJtzsi,  wc'-ld  hiTe  ir^Tilrcd  m^ifh  cir^zTiIrr  is  to  the  line  of 
treat2Le-r.t  to  te  p:ir5-'rd;  ILzitTire  cf  tie  irr.zniiiizlA  would 
fureTrLaTe  proTed  fital  in  its  ciieii^'i  conlin:-  ;  rest,  medicinal 
ziA  local  measTixcS.  Tr.;gb>:  Live  stayed  and  preTenicd  the  rapid 
result. 

Sectiox  II* — On  r/^<?  n^'Iural  cr  g^nerzi  tr^tzin^.it  sptcially 
adcocaUd  in  Gr,e*jn4m,  c^Lic-riiinj  t^U  kt.'jicn  as  the 
"  VaUalta  "  m^fA'xI. 

This  has  teen  more  especially  had  recourse  to  in  cases  of  sub- 
cla%ian  aneurism. 

The  object  of  the  treatment  consists  in  adopting  measures 
towards  effecting  a  cure  by  means  of  internal  and  external 
remedies  quite  independently  of  mechanical  or  surgical  in- 
terference. 

The  treatment  is  generally  termed  the  Valsalva  method,  where 
general  and  local  bleeding,  with  low  diet,  is  mainly  hr.d  recourse 
to,  but  otherwise  it  consists  in  rest,  the  internal  exhibition  of 
digitalis,  antimony,  purgatives,  &c.,  the  local  application  of 
ice,  vinegar,  astringents,  solutions  of  lead,  &c. ;  in  fact,  the  use 
of  such  means  as  tend  to  diminish  the  flow  of  blood  into  the 
tumour,  and  to  favour  coagidation  of  the  contents  of  the 
aneurismal  sac,  by  lowering  the  heart's  action  and  force  of  the 
arterial  current.  But,  tmfortunately,  this  method  necessarily 
entails  great  diminution  of  the  vital  powers,  even  bringing  the 
patient  to  the  verge  of  death's  door,  and  often  cuts  off  the  very 
means  for  repair  after  coagulation  has  been  partly  effected. 
The  treatment,  we  shall  find,  has  been  resorted  to  as  a  prepara- 
tory measure  to  operative  proceedings,  but  with  what  success, 
good  or  ill,  we  shall  see  further  on.  (See  Cases  68,  83,  83,  85, 
87,  88,  96,  96,  102, 104, 114.) 

The  comparatively  small  number  of  cases  of  subclavian 
aneurism  which  have  been  placed  upon  record  as  having  under- 
gone this  treatment  offers  us  little  or  no  means  of  forming  any 
conclusive  deductions,  and,  therefore,  these  must  be  received 
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with  caution^  for  there  is  no  doubt  that  many  deaths  have  been 
brought  about  by  this  method  which  have  never  been  recorded. 

We  have  been  able  to  collect  thirteen  examples  where  the 
above  treatment  has  been  carried  out,  with  general  and  local 
depletion^  in  a  more  or  less  decided  manner  after  the  Valsalva 
views. 

Of  these  13  cases^  7  are  reported  as  cured^  viz.  4  circumscribed 
and  3  diffused  aneurisms. 

1  relieved^  diffused  aneurism. 

5  terminated  in  death,  viz.  1  circumscribed  and  4  diffused 
aneurisms. 

The  7  cases  of  recovery,  or  in  process  of  cure  or  stated  to  be 
cured,  are  Cases  37,  87a,  38,  39,  41,  42,  43,  and  the  following 
brief  abstract  of  these  cases  are  here  inserted. 

Case  37.  GuSrinphre. — ^M — ,  age  not  stated,  was  admitted  into  the  hospital 
at  Bordeaux  in  Aagnst,  1790,  and  the  case  was  pablished  in  the  year  1797  in  a 
memoir  read  at  the  Soc.  de  Sant^  de  Paris,  and  published  in  their  periodical,  vol . 
j>  p.  203  ('  Becneil  p^riodiqne ').  The  patient  was  an  athletic  carter,  who  had  a 
right  sabdayian  aneurism  of  the  size  of  a  hen's  egg,  bnt  which  became  diffused 
and  of  enormoos  size,  occupying  the  whole  of  the  side  of  the  neck  extending 
upwards  to  the  jaw  and  downwards  towards  the  ribs ;  it  caused  pressure  on  the 
trachea,  and  threatened  suffocation.  The  skin  oyer  it  was  red,  and  threatened  to 
burst.  The  treatment  extended  over  a  period  of  three  months ;  he  was  bled 
lereral  times,  kept  at  perfect  rest  and  on  strict  diet;  locally  were  applied  com- 
presses soaked  in  saturnine  lotion,  and  cold.  The  swelling  diminished  to  a  small 
tumour^  and  with  feeble  pulsation.  When  he  left  the  hospital  it  was  found  that 
in  the  situation  of  the  anearism  there  only  remained  a  firm  and  insensible  tumour 
of  the  size  of  a  small  e^g\  the  patient  experienced  some  little  difficulty  in  the 
movement  of  the  arm.  This  case  was  seen  two  years  afterwards,  and  the  parts 
bad  remained  in  the  same  state,  and  he  was  able  to  work  in  the  harbour  as  a 
carter. 

Ca3X  37a.  Quirin  flU, — Recorded  by  Ronx,  who  states  that  on  his  visit  to  the 
hospital  at  Bordeaux,  during  the  early  months  of  1812,  Boyer  and  himself  saw  a 
msle  patient  who  had  almost  undergone  a  cure  of  aneurism,  which,  on  account  of 
its  situation  and  enormous  development,  was  considered  incurable,  and  necessarily 
mortaL  **  At  the  time  we  saw  the  tumour  it  was  limited  to  the  inferior  part  of  the 
neck;  it  was  more  elastic  than  soft  and  fluctuating,  and  had  a  feeble  pulsation  in 
it ;  the  davicle  was  destroyed  about  its  middle  to  a  certain  extent.  We  never 
learnt  the  result  of  the  case."  The  treatment  had  been  cold  and  astringent  applica- 
tions, moderate  Valsalva  method,  rest,  and  strict  diet;  the  tumour  had  been  of 
enormona  size,  but  had  gradually  diminished  to  the  small  size  when  seen  by  Boux ; 
it  was  evidently  in  the  process  of  cure,  and  the  patient  was  able  to  go  about,  and  had 
lost  the  previous  sense  of  suffocation. 

These  two  cases  in  their  details  and  results  are  so  very  similar « 
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occurring  at  the  hospital  at  Bordeaux  under  the  care  of  Gueria 
pere  et  fils^  that  a  question  might  be  raised  as  to  their  being  one 
and  the  same  case;  for  in  both  instances  the  ages  are  not 
stated,  in  both  the  aneurism  was  on  the  right  side  and  had 
become  diffused,  occupying  the  side  of  the  neck  to  a  considerable 
extent,  and  causing  pressure  on  the  trachea;  moreover,  they 
were  both  treated  in  the  same  manner,  cold  and  astringent 
applications  and  a  moderate  Valsalva  method  ;  in  both  the  pro- 
gress of  the  disease  was  arrested,  and  the  aneurism  began  to 
diminish  with  relief  to  all  the  urgent  symptoms.  In  the  first 
case,  however,  there  was  a  complete  cure,  and  it  was  seen  two 
years  afterwards  so  as  to  confirm  the  result ;  but  there  is  no 
mention  made  of  the  destruction  of  the  clavicle,^  and  this  could 
not  very  well  have  been  destroyed,  since  the  man  was  able  to 
follow  his  employment  as  a  carter.  This  case  also  was  published 
full  fifteen  years  before  Roux  saw  the  second  case,  which  is  conclu- 
sive as  to  their  being  distinct  and  separate  cases.  Moreover,  he 
states  that  the  latter  one  had  never  been  published,  and  that 
there  was  destruction  of  the  middle  of  the  clavicle. 

Roux  further  remarks  that  at  his  visit  M.  Gu^rin  pere  was 
still  living,  and  he  saw  both  him  and  his  son.  He  says,  '^  Our 
confreres  were  not  ignorant  that  the  treatment  of  aneurism  by 
refrigerants  or  astringent  applications  did  not  receive  great  favour 
at  Paris.  Guerin  pere  especially  had  not  forgotten,  and  did  not 
fiiil  to  remind  us  of,  the  sharp  and  long  debate  which  he  had  to 
sustain  on  this  point  of  surgical  therapeutics  with  M.Deschamps. 
M.  Guerin  regarded  ice,  refrigerants,  and  astringents,  as  useful 
only  when  the  aneurism  had  become  diffused  and  was  near  the 
surface ;  he  considered  the  success  of  his  case  to  be  entirely  due 
to  the  applications,  and  not  to  the  venesection. 

Cases  41  and  42.  Zancm. — Both  cases  are  stated  to  be  circumBcribed  anearismi 
on  the  left  side,  both  had  had  syphilis,  and  both  were  subjected  to  the  Valsalva 
method,  combined  with  an  antisyphilitic  treatment,  and  both  were  cared  and  seen 
six  years  afterwards,  when  there  was  no  retnm  of  the  disease. 

At  first  sight  these  cases  appear  to  be  one  and  the  same,  but 
on  referring  to  the  original  work  each  case  is  separately  and 
accurately  described  in  a  distinct  paragraph,  the  one  occurring  in 
a  fishmonger  aged  forty-five,  and  the  other  in  a  player  on  the 

^  In  the  table  at  pngc  61  of  the  lost  number  of  the  '  Reports,'  this  case  is  erro- 
neously recorded  as  having  had  destruction  of  the  clavicle. 
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harp,  whose  age  is  not  stated.  Another  question  is  also  raised 
respecting  these  cases^  viz.  as  to  the  reality  of  their  being  aneurisms 
at  all^  or  simply  enlarged  glands  seated  oyer  the  subclavian 
artery,  of  a  syphilitic  nature,  and  which  disappeared  under  the 
antisyphilitic  treatment.  However,  the  cases  are  generally 
quoted  and  received  as  aneurisms,  and  have,  therefore,  been 
included  in  the  present  collection. 

Case  47.  Lhyd, — Male,  cet.  42,  cannot  be  taken  for  much 
account;  it  was  one  of  diffused  aneurism,  and  treated  by  vene* 
section,  digitalis,  and  rest ;  but  although  he  was  somewhat  im» 
proved  in  health,  and  had  some  diminution  in  the  tumour,  yet 
he  was  only  under  treatment  a  month,  left  the  hospital  and  was 
afterwards  lost  sight  of.  In  this  case  the  aneurism  was  very 
large,  of  the  size  of  a  child's  head,  and  occupied  chiefly  the 
axilla,  although  described  as  subclavian.  Ligature  of  the  artery 
was  proposed,  but  the  patient  was  considered  too  weak  to  un- 
dergo the  operation. 

Casb  S9.  doquet  andBernardin. — Male,  set.  50.  (Details,  see 
p.  115, '  Guy's  Hospital  Keports,'  1869-70.)  Was  a  circumscribed 
aneurism,  and  considered  to  be  a  very  favorable  case  for  operation, 
but  the  patient  steadily  refused  any  surgical  interference.  For- 
tunately for  him,  the  aneurism  underwent  a  complete  spontaneous 
cure  under  the  treatment  adopted  for  a  severe  attack  of  acute 
inflammation  of  the  bowels,  where  rest,  strict  diet,  antiphlo- 
gistics — ^in  fact,  a  modified  form  of  the  Valsalva  treatment — was 
carried  out.  The  limb,  however,  became  wasted,  with  loss  of 
motion  in  the  arm,  probably  from  injury  done  to  the  nerves  by 
the  pressure  of  the  aneurism. 

Case  43.  Pancoast. — Male,  aet.  39.  Is  also  another  genuine 
instance  of  spontaneous  cure,  the  details  of  which  are  given 
at  p.  145  of  the  last  volume.  The  Valsalva  treatment,  first 
adopted,  failing,  he  was  carried  into  the  theatre  to  have  a  liga- 
ture put  upon  the  artery,  when  he  became  so  collapsed  that  the 
operation  had  to  be  deferred ;  he  recovered  from  this  state,  and 
from  that  moment  the  aneurism  began  to  undergo  a  spontaneous 
cure,  which  was  rapidly  efiected  in  a  very  short  time.  It  was 
ascertained  that  the  man  had  accidentally  swallowed  a  poisonous 
dose  of  tincture  of  aconite  just  previous  to  the  intended  opera- 
tion, instead  of  a  dose  of  opium.  Was  it  the  collapsed  condition 
which  induced  coagulation  of  the  contents  of  the  sac  and  due  to 

VOL.  XVI.  ^ 
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the  aconite  ?  or  was  it  a  sudden  embolism  set  up  by  manipula- 
tion in  carrying  him  into  the  theatre^  and  resembling  the  effects 
produced  in  one  of  Fergusson's  cases  of  manipulation  ? 

Cask  88.  Yeatman. — Male,  set.  87.  Is  an  instance  where 
an  aneurism^  at  first  circumscribed,  but  afterwards  becoming 
diffused,  was  effectually  cured  after  undergoing  the  Valsalva 
treatment,  carried  out  in  moderation  and  over  a  period  of  a 
year  and  a  half;  this  plan  was  also  combined  with  the  use  of 
direct  compression,  which,  no  doubt,  materially  assisted  in  the 
slow  but  undoubted  success  which  followed.  The  treatment  of 
this  case  we  shall  quote  in  full ;  it  confirms  the  views  of  the 
advocates  of  this  method,  and  offers  a  striking  resemblance  to 
Felletan's  celebrated  one,  which  is  so  often  quoted.  We  might 
have  included  Felletan's  case  in  our  series,  as  it  was  one  essen- 
tially subclavio-axillary,  but  it  has  generally  been  considered  to 
be  axillary,  and  quoted  as  such.  We  shall  give  a  brief  outline 
of  his  case  also  after  that  of  Teatman's. 

Yeatman^s  case. — A  robust  healthy  man,  set.  37,  of  calm  and 
firm  mind,  noticed  a  tumour  of  the  size  of  a  large  nutmeg  above 
the  left  clavicle,  about  three  months  before  the  present  observa- 
tion, but  did  not  think  it  of  consequence.  (For  further  detail 
of  previous  history,  see  *  Guy's  Hospital  Reports,'  1869-70, 
p.  115.) 

Febmary  20th»  1813. — The  tamour,  which  appears  to  be  of  the  size  and  shape 
of  a  pullet's  egg,  lies  at  the  left  side  and  root  of  the  neck,  jost  above  the  superior 
edge  of  the  clavicle,  and  within  an  inch  and  a  half  of  the  sternal  end  of  the  bone, 
with  its  apex  touching  the  edge  of  the  outer  border  of  the  sterno-mastoid  masde, 
its  base  low  down  between  the  anterior  and  middle  scaleni  muscles,  and  its  supe- 
rior and  external  surface  directly  beneath  the  fibres  of  the  platysma.  The  tip  of 
the  little  finger  may  be  insinuated  between  the  clavicle  and  inferior  side  of  the 
tumour.  The  tumour  presents  an  even  surface,  feels  elastic,  but  a  small  quantity 
of  its  contents  only  can  be  forced  into  the  artery. 

It  may  be  seen  to  pulsate  from  the  opposite  part  of  the  room,  and  is  attended 
with  the  tremulous  motion  and  the  hissing  noise  so  characteristic  of  aneurism. 
These  peculiarities  are  more  strikingly  observed  immediately  below  the  subclavian 
muscle  and  under  the  inferior  fibres  of  the  pectoralis  migor  muscle,along  the  course  of 
the  subclavian  artery  towards  the  axilla  and  beyond  the  aneurismal  sac.  The  patient 
feels  some  pain  in  the  tumour  when  he  coughs ;  is  indolent  and  sleepy ;  complains 
still  of  the  tingling  sensation  in  the  fingers  and  numbness  in  the  forearm,  and 
more  especially  when  he  walks,  and  hangs  his  arm  by  hb  side.  In  all  other 
respects  he  is  well.    The  aneurism  was  of  three  months'  duration. 

22ud.— Bled  to  two  pints.  To  take  a  grain  of  digitalis  three  times  a  day.  Low  diet. 

29th. — Bled  to  two  pints.    Continue  digitalis. 
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March  12th. — ^Fabe  80,  and  not  so  Ml ;  otherwise  no  alteration.  Bled  to  two 
pints.    Continue  digitalis.    Est.  Coloc.  gr.  x,  CaL  gr,  lij,  occasionally. 

2Sth. — Soreness  orer  the  tumour.    No  alteration.    Bled  to  24  os. 

April  5th. — Pnlse  76,  more  compressible.  The  digitalis  and  bleedings,  howorer, 
hare  not  produced  that  sensible  effect  on  the  dreulation  and  constitation  which 
might  have  been  expected.    Bled  to  two  pints.    Bepeat  digitalis. 

May  13th. — ^Pnlse  60,  slightly  irregular  and  easily  yielding  to  pressure.  Pa- 
tient reduced  in  flesh  and  much  weakened.  Omit  the  digitalis^  but  continue  the 
cathartic  occasionally.  The  circulation  being  now  fitvorable  to  the  obliteration  of 
the  opening  into  the  aneurismal  sac  by  the  judicious  application  of  pressure, 
I  embraced  the  first  opportunity  of  making  that  trial  (see  "  Compression" 
farther  on). 

90th. — ^Pnlse  70.  Tumour  rather  sore,  skin  hot  Bled  to  20  oz. ;  to  take  1  gr. 
of  digitalis,  with  10  gr.  of  Pot.  Nit.  t.  d. ;  six  leeches  to  tumour. 

June  25th. — Soreness  abated;  no  alteration  in  tumour.    Poise  56.    Continue. 

30th. — Pulse  48  and  intermitting.  Nausea  and  great  debility ;  perspires  much. 
Omit  digitaliB. 

August  14th. — ^Pnlse  75  and  fhll.  The  tumour  is  rather  larger ;  complains  of 
strong  beatings  on  the  right  side  of  the  neck  and  left  breast,  and  in  the  course  of 
the  subclavian  artery  beyond  the  tumour.  Bled  to  24  oz. ;  felt  extremely  languid 
and  £unted  immediately  after  this  bleeding.  Has  repeated  the  application  of  the 
leeches  twice  a  week  ever  rince  the  80th  of  May.  He  says  these  remore  the 
fulness  of  the  parts. 

21st. — Felt  a  dull  pain  and  numbness  about  the  scapula  and  axilla,  in  addition 
to  the  same  sensations  in  the  arm  of  the  affected  side ;  pulse  stronger ;  slight 
heat  and  thirst,  with  fiirred  tongue.  Bled  to  10  oz. ;  repeat  the  digitalis ;  to  take 
5iss  of  Magn.  Sulph.  in  water  every  morning. 

29th. — Increased  action  of  the  vessels ;  heat  and  thirst,  &c.,  abated. 

September  8th. — Pulse  47  and  languid;  he  is  greatly  reduced  in  flesh  and 
strength;  perspires  profiisely ;  headache.  Omit  digitalis,  &c.  The  pressure  has 
been  gradually  increased,  but  without  producing  any  apparent  good. 

16th. — ^Polse  GO  and  regular ;  no  headache  or  profuse  perspirations ;  the  tumour 
appears  larger. 

22nd. — No  further  alteration.    Bepeat  the  leeches  and  cathartic  pills. 

25th.— Pulse  76  and  fhlL  Pain  again  in  the  shoulder  and  breast  of  the  affected 
nde ;  acquired  strength  and  flesh.  Bled  to  24  oz. ;  repeat  leeches,  pills,  and  digitalis. 

dOth. — Pulse  67.  Tumour  enlarges ;  the  superincumbent  skin  somewhat  turgid. 
I  discovered  the  whizzing  noise  in  the  right  carotid.  He  says  the  leeches  remove 
the  soreness  and  fblness  in  and  about  the  tumour.    Continue. 

October  15th. — Patient's  strength  and  flesh  much  reduced ;  pulse  28  and  weak, 
but  regular ;  slight  headache  and  nansea.    Omit  the  digitalis,  &c 

November  12th.— The  tamour  has  been  increasing  since  September  16th,  is 
about  the  size  and  shape  of  a  half-pint  breakfast-cup,  has  risen  one  inch  above  the 
anterior  surface  of  clavicle,  and  has  raised  that  bone  somewhat  out  of  its  natural 
rituation.  Poise  in  the  left  wrist  affected  by  the  tumour,  being  weaker  and  more 
irtegdlar  than  in  the  other  arm;  temperature  Of  both  extremities  the  same. 
Bepeat  leeches  and  the  saline  purgatives. 

December  6th.-— Tiimdur  still  larger;    He  feels  more  restless  at  lught,  and  more 
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pain  and  numbness  in  the  sbonlder  and  forearm  Repeat  the  digitalis  and  con- 
tinue the  other  remedies. 

January  Ist^  1814. — Tumour  stationary  as  to  size.  From  this  time  the  case 
went  on  without  any  particular  alteration,  the  remedies  being  occasionally  em- 
ployed as  the  circulation  required  them,  till  April  15th,  when  the  tumour  did  not 
pulsate  so  strongly ;  it  had  become  tenser,  and  the  pains  in  the  shoulder,  &c.,  had 
ceased.    The  superincumbent  skin  is  movable,  and  of  its  natural  colour. 

May  10th. — No  alteration.  Continue  the  digitalis,  increase  the  pressure,  and 
repeat  the  leeches  and  pills. 

June  1st. — Tumour  less  and  remarkably  tense ;  pulsation  scarcely  perceptible ; 
the  tremulous  motion  and  hissing  noise  not  discoTcrable ;  no  pain  or  soreness  in 
or  about  the  tumour ;  has  the  perfect  use  of  the  arm,  without  the  numbness  and 
the  tingling  sensation  in  the  fingers,  which  he  has  more  or  less  complained  of  from 
the  commencement ;  feels  no  pressure  against  the  clavicle,  but  now  and  then  a 
tingling  and  sense  of  heat  about  the  scapula ;  pulse  78,  regular.  The  digitalis 
seems  to  have  lost  its  effects  in  a  great  measure,  the  patient  taking  it  for  a  much 
longer  time  than  usual  without  being  so  sensibly  affected.  Continue  digitalis, 
leeches,  and  pressure.  The  bowels  have  been  constantly  kept  in  a  regular  state 
by  the  alternate  use  of  the  drastic  and  saline  purgatives.    Bled  to  14  oz. 

8th. — Ko  pulsation  in  the  tumour,  and  it  is  rather  less  in  size.  Continue 
remedies. 

July  4th.— Pulse  67  and  full;  tumour  lessens.    Omit  digitalis.    Bled  to  16  oz. 

August  10th. — Pulse  regular ;  tumour  diminishes  slowly.    Bled  to  14  oz. 

September  5th. — General  health  tolerably  good ;  has  regained  some  strength 
and  flesh;  pulse  natural;  tumour  gradually  lessens.  Continue  the  pressure, 
leeches,  and  Pil.  Cal.  c.  Col. 

October  1st. — Bled  to  14  oz.  Continue.  From  this  time  tumour  rapidly 
diminished,  and  in  the  latter  end  of  December  no  trace  of  it  was  to  be  discovered. 

Thus^  the  depleting  and  sedative  plan  of  treatment  was  per- 
sisted in  for  more  than  a  year  and  a  half.  The  arm  recovered 
its  wonted  power,  and  the  body  its  former  strength  and 
plumpness. 

Yeatman^s  remarks. — "  I  believe  that  the  large  bleedings  so 
often  repeated^  and  the  sedative  plan  so  actively  and  persever- 
ingly  followed  up,  by  preventing  the  usual  flow  of  blood  through 
the  sac,  enabled  its  contents  to  undergo  a  more  perfect  and 
general  state  of  coagulation,  and  that  this  led  to  the  increased 
tension  of  the  tumour;  and  also  that  this  state  of  tension  or 
natural  compression,  combined  with  artificial  pressure  (see 
'^  Compression"),  had  the  effect  of  damming  up  the  opening  into 
the  aneurismal  sac^  by  forcing  and  retaining  the  coagulated  blood 
against  the  ruptured  side  of  the  artery,  during  which  coagulable 
lymph  was  thrown  out,  and,  becoming  organized^  effected  the 
mmnlete  obliteration  of  the  aperture. 
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*'  The  operation  for  aneurism  could  not  be  without  great  rash- 
ness in  this  case  attempted — Ist,  because  the  tumour  appeared 
to  spring  from  the  artery  before  it  emerged  from  between  the 
scaleni  muscles;  and^  3nd^  because  a  ligature  cannot  be  de- 
pended upon  so  near  the  probable  burst  of  this  great  blood- 
vessel, the  coats  of  which  might  also  have  undergone  a  morbid 
change.** 

"  I  am  disposed  to  attribute  this  case  to  great  muscular  exer- 
tion, in  which  the  artery  was  ruptured,  the  cellular  membrane 
forming  the  aneurismal  sac,  according  to  Scarpa." 

PelUtan  {'  Clio.  Chir./  torn,  i,  p.  77,  Parif,  1810)  describef  a  case  of  inbclaTian 
aneuTism  of  large  size,  which  he  cnred  by  the  YalsaWa  treatment.  It  wa«  a  large 
aod  diffufied  anearisniy  occupying  the  axilla  and  mounting  np  oyer  the  clavicle, 
and  considered  by  FeUetan  as  springing  from  the  artery  jnst  emerging  f^om  below 
the  clavicle.  The  man  was  aged  51,  and  had  obscure  symptoms  in  the  region  some 
two  yean,  which  were  dissipated  by  lotions,  and  ten  weeks  before  admission 
these  symptoms  reappeared,  viz.  obscure  pain  and  engorgement  of  arm,  and  the 
presence  of  a  tumour,  which  in  five  weeks  g^ve  way  and  produced  the  present 
condition,  viz.,  a  large  ovoid  tumour,  the  one  extremity  mounting  above  the 
clavicle^  and  the  other  descending  below  the  level  of  the  nipple,  whilst  the  body 
of  the  swelling  occupied  the  axilla,  and  was  easUy  isolated  from  the  arm,  show- 
ing that  the  centre  of  the  disease  was  situated  high  up  just  below  the  clavicle. 
He  was  placed  under  the  Valsalva  treatment : — Restricted  diet,  mineral  acid 
drinks,  compresses  steeped  in  cold  vinegar.  Venesection  to  two  pallettes  on  the 
first  day;  two  venesections  on  the  following  day;  two  venesections  on  the  third 
day ;  one  venesection  on  the  fourth  day.  On  the  eleventh  day  the  tumour  had 
diminished  to  one  third  of  the  size,  and  the  pulsation  became  very  obscure.  Extreme 
weakness,  and  his  general  health  soon  became  very  alarming. 

From  the  6th  of  May  to  the  26th  of  May  the  tumour  was  covered  with  a  bag  of 
ice,  which  was  removed  frequently.  He  left  the  hospital  on  the  6th  of  June  in  a 
salisikctory  state.  He  was  seen  at  the  end  of  a  month,  and  was  quite  cured,  with 
obliteration  of  the  axillary  artery.  Three  months  afterwards  he  came  to  the 
hospital,  and  Dupuytren^  saw  him,  but  could  detect  only  a  small  tumour  in  the 
axilla,  reduced  to  the  size  of  a  nut. 

Le  Fort  remarks  that  in  this  case  it  is  difficult  to  admit  the 
cure  to  be  due  to  the  Valsalva  treatment^  for  the  commencement 
of  the  cure  began  after  two  venesections  and  only  one  day's 
diet ;  he  therefore  regards  it  rather  as  one  of  spontaneous  cure^ 
facilitated  by  rest. 

The  five  cases  of  death  were  Cases  22^  40^  44^  45,  and  46,  in 
only  one  of  which  was  the  Valsalva  treatment  fully  carried  out ; 

'  Dupuytren, '  Clin.  Chir.,'  tom.  in,  p.  3. 
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for  in  the  others  no  venesection  is  recorded  as  having  been 
performed,  and  they  underwent  general  and  local  medicinal 
measures ;  but  these,  however,  all  proved  fruitless  and  of  little 
service  in  preventing  the  fatal  termination  of  the  disease. 

The  aneurisms  were  not  of  very  long  standing,  as  far  as  the 
history  can  be  depended  upon,  and,  moreover,  they  were  small 
in  the  first  instance,  when  the  treatment  was  commenced,  yet 
soon  afterwards  became  rapidly  enlarged  and  diffused  in  four 
instances,  all  dying  under  a  twelvemonth  from  the  first  recorded 
appearance  (see  table,  p.  104, '  Guy*s  Hosp.  Reports,'  1869-70). 

The  cause  of  death  in  two  was  from  external  haemorrhage  and 
exhaustion;  in  one  from  ulceration  into  the  trachea,  haemo- 
ptysis, and  exhaustion;  and  two  from  exhaustion  and  coma, with 
pressure  on  the  trachea  in  one  instance.  The  ages  were  37, 40, 
43,  65,  and  69. 

Case  22.  WardelL — Male,  et.  65,  a  firesh-looking  ruddy  man,  who  had  always 
enjoyed  good  health  until  he  had  an  attack  of  acute  rheumatism  in  the  right 
shoulder,  for  which  he  was  hied  and  hlistered  without  henefit.  Then  there  first 
appeared  a  tumour,  which  on  examination  proved  to  he  an  aneurism  in  the  clavi- 
cular region,  of  the  size  of  the  section  of  a  small  orang^.  He  was  then  placed 
under  treatment,  consisting  of  total  rest,  complete  cessation  from  all  employ- 
ment, the  howels  kept  open  hy  gentle  laxatives,  all  stimulating  liquors  avoided, 
and  to  have  a  spare  farinaceous  diet.  To  take  digitalis  in  moderate  doses  three 
times  a  day.  He  continued  this  treatment  for  some  considerable  time,  but  the 
tumour  gradually  increased,  and  at  the  end  of  four  months  it  was  three  and  a 
half  inches  in  its  long  diameter.  The  same  plan  of  treatment  was  more  or  less 
carried  out,  and  a  figure-of-8  bandage  applied  over  the  tumour,  but  still  the 
tumour  increased  so  that  in  another  four  months  it  was  ten  and  three  quarter 
inches  in  its  vertical  diameter  by  eight  and  three  quarters  in  its  transverse. 
The  integuments  now  began  to  be  involved,  and  brown  purplish  ecchymosed 
patches  appeared,  and  in  the  course  of  another  month  ulceration  and  detachment 
of  part  of  the  slough  took  place,  and  a  slight  oozing  of  blood  set  in,  which  continued 
to  increase  and  to  flow  slowly  out  during  the  day,  but  this  could  not  be  checked, 
and  he  died  on  the  following  morning.  The  whole  duration  of  the  disease  was 
only  nine  months.    There  was  no  post-mortem. 

Remarks. — ^The  aneurism  was  situated  about  the  middle 
third  of  the  clavicle  and  extended  downwards.  The  abnormal 
pulsation  extended  and  was  lost  behind  the  stemo-clavicular 
articulation,  and  the  right  carotid  beat  with  far  greater  force 
than  the  left.  There  was  a  question  as  to  its  being  aneurism 
of  the  innominata.     No  operation  was  proposed. 

Case  40.     Op/jofocr.— Male,  et.  40,  left  side.    When  first  seen  the  aneurism 
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WBi  of  the  size  of  a  wmlnnt  and  of  three  months'  duration.  He  gave  np  work 
and  was  hied,  hat  finding  himself  worse  he  came  to  the  hospital.  He  was  a 
strong  man  and  always  had  good  health.  The  tnmonr  was  three  and  a  half  inches 
long  and  two  and  a  half  inches  hroad,  and  extended  from  the  enter  herder  of  the 
stemo-mastoid  mnsele.  The  case  was  chiefly  characterised  hy  the  intense  suf- 
fering from  pressure  on  the  hrachial  plexus.  Leeches  and  ice  were  applied 
locally,  and  digitalis  with  morphia  given  intemally,  hut  the  digitalis  had  to  he 
given  np  at  the  end  of  two  weeks,  as  the  stomach  could  not  bear  it.  In  the 
ooozse  of  the  following  four  months  the  treatment  consisted  in  the  application  of 
ioe  and  leeches  at  intervals,  the  subcutaneous  injection  of  morphia  to  relieve  the 
intense  pain,  and  the  administration  of  veratria,  morphia,  and  aoonitine.  The 
tumour,  however,  steiAlily  increased  during  the  whole  time,  so  that  at  the  end  of 
the  fifth  month  it  was  as  large  as  a  foetal  head.  He  lingered  on,  suffering  great  pain, 
became  icteroid,  had  difficulty  of  breathing,  then  was  comatose,  and  died  about 
six  months  after  his  admission.  The  whole  duration  of  the  disease  was  about 
nine  months. 

On  examination  the  left  subclavian  was  enlarged  just  where  the  axillary  was 
commencing,  and  its  coats  thickened.  The  sac  was  of  enormous  sise;  it  involved 
the  scaleni  muscles,  pressed  on  and  flattened  the  brachial  plexus,  and  compressed 
the  vertebral  artery.  The  sac  contained  layers  of  fibrine  with  central  dark 
blood-clots.    Sac  adherent  to  lung  and  extended  into  chest. 

Remarks. — In  the  early  stage  it  was  questionable  whether 
the  aneurism  was  aortic  or  subclavian ;  the  later  pulsation  in 
the  femoral  than  in  the  radial  arteries  pointed  to  aortic,  but  the 
history  and  examination  pointed  to  subclavian.  No  operation  was 
proposed :  the  only  one  that  could  have  been  of  any  service  would 
have  been  distal  ligature  of  axillary  and  ligature  of  carotid. 

CifiE  44.  Dupwfiren, — Female,  et.  69,  a  case  fully  described  at  p.  110,  'Guy's 
Hosp.  Reports,'  1869-70.  It  was  a  -diffused  aneurism,  occupying  the  right  axilla, 
and  involved  two  inches  of  the  subclavian  artery.  It  had  no  pulsation  in  it  and 
was  thought  to  be  a  chronic  abscess,  and  was  opened.  Much  hsmorrhage  fol- 
lowed, which  was  controlled  by  tight  compression  and  bandage.  It  was  now  de- 
dded  to  take  up  the  subclavian  artery,  as  there  was  pulsation  in  the  tumour,  and 
we  were  on  the  point  of  proceeding  to  operate  when  on  removal  of  these  ban- 
dages the  pulsations  could  no  longer  be  recognised.  On  this  we  again  commenced 
to  doubt  the  existence  of  an  aneurism,  and  to  think,  perhaps,  that  we  had  opened 
some  smaU  artery  in  the  parietes  of  an  abscess ;  however,  on  careful  examination, 
we  succeeded  in  discovering  in  that  part  of  the  tumour  which  elevated  the  cla- 
vicle some  indistinct  pulsations,  accompanied  by  dilatation.  I  advised  immediate 
application  of  a  ligature  to  the  subclavian  as  it  passes  between^the  scaleni,  but  my 
colleagues  refused  consent  to  any  operation.  The  method  of  Valsalva  was,  there- 
fore, had  recourse  to.  The  patient  was  bled  on  the  spot.  During  four  days  she 
continued  so  feeble  that  we  could  not  repeat  the  venesection.  At  this  time  a 
lancinating  pain  was  felt  in  the  tumour,  the  dressing  was  removed,  and  we  found 
that  an  eschar  of  at  least  one  inch  in  diameter  was  formed  on  the  swelling;  the 
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fate  of  the  pfttient  was  decided.  I  again  proposed  the  oi>eratIoii,  which  was  again 
rejected.  Baring  the  night  two  pnpils  set  np  with  her  and  perceived  that  the 
dressings  were  rapidly  soaked  with  blood ;  these  were  removed  and  the  ha»mor- 
rhage  arrested,  after  the  loss  of  a  large  qoantity  of  blood.  Great  prostration 
followed  and  death  on  the  next  morning. 

On  examination  the  tnmonr  consisted  of  two  portions,  one  formed  by  the  snb- 
clayio-axillary  artery  dilated  to  the  extent  of  two  inches ;  and  the  other,  the 
principal  tnmonr,  the  diffused  portion,  communicating  with  the  former  by  a  slit 
in  the  artery,  and  of  the  size  of  an  infant's  head.  At  the  border  of  the  tnmonr 
there  was  a  considerable  dilatation  of  the  arterial  pariet«s  which  was  separated 
from  the  main  swelling  by  a  deep  depression  in  which  were  lodged  the  median 
nenre  and  axillary  yein,  the  latter  of  these  being  in  a'  disorganised  state.  A 
probe  introduced  into  an  opening  made  into  the  dilated  portion  of  the  artery 
readily  fonnd  its  way  into  the  cavity  of  the  tnmonr;  and  in  like  manner* 
when  introduced  into  a  healthy  part  of  the  artery,  it  passed  into  both  the 
anenrismal  dilatation  and  the  interior  of  the  tnmonr.  On  laying  these  open 
the  larger  aneurism  was  fonnd  to  be  bounded  by  the  cellular  tissue  and 
contained  clots  of  blood ;  it  was  this  which  had  been  mistaken  for  the  abscess.  The 
interior  of  this  tumour  communicated  with  the  true  aneurism  by  an  orifice  at 
the  back  and  outer  part  of  the  latter.  Above  the  tumour  the  subclavian  retained 
its  ordinary  calibre  for  about  two  inches  in  extent,  so  that  it  might  have  been  tied 
at  this  point.  Below  the  tumour  the  artery  was  much  diminished  in  calibre,  and 
immediately  beneath  the  sac  the  obliteration  was  complete,  a  fact  which  accounts 
for  the  absence  of  the  pulse  on  the  affected  side. 

Remarks, — This  present  case  was  clearly  one  of  true  aneu- 
rism,  complicated  with  false  or  secondary  aneurism  by  rupture 
of  the  sac.  The  distension  of  the  integuments  and  the  com- 
pression and  cold  employed  to  restrain  the  haemorrhage  sufficed 
to  account  for  the  gangrene  which  ensued.  Dupuytren  was 
convinced  that  ligature  of  the  subclavian  would  have  been  the 
proper  treatment,  and  determined  to  perform  this  operation  in 
any  similar  instance  which  might  present  itself. 

Cabb  46.  Daotf.^A  labourer,  ast.  43.  Strong-looking,  florid,  and  has  en* 
joyed  excellent  health.  In  March,  1862,  he  first  noticed  a  small  tumour  above 
the  right  clavicle,  which  pulsated.  He  continued  at  his  occupation  for  seven 
months,  when  he  became  subject  to  a  cough  and  was  admitted  into  the  London 
Hospital.  In  the  examination  of  his  chest  there  was  discovered  an  anenrismal 
tumour,  extending  from  behind  the  stemo-mastoid  muscle  into  the  posterior  tri- 
angle of  the  neck ;  it  was  about  the  size  of  a  small  apple,  with  strong  impulse 
and  a  distinct  bruit.  The  carotid  artery  could  be  felt  above  the  tumour,  but  the 
pulse  in  the  right  arm  was  almost  imperceptible.  The  chest  on  examination  pre* 
sented  the  usual  physical  signs  of  bronchitis.  There  was  no  post-sternal  dulness 
on  percussion,  no  evidence  of  compressed  lung,  no  difficulty  of  swallowing,  and 
no  marked  alteration  in  the  voice^  which  appeared  full  and  natural. 

Ice  was  applied  to  the  tumour  cautiously  night  and  day,  and  he  was  ordered 
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good  diet  without  stimnlanti.  In  the  course  of  a  few  days  he  upat  for  the  fimt 
time  small  lamps  of  coagulated  blood,  firm  and  fibrous,  and  latterly  complained  of 
dysphagia.  In  the  coarse  of  the  second  week  the  tamoar  began  to  increase  in 
size,  and  the  expectoration  of  blood  which  had  ceased  for  some  days  again  reap- 
peared.   The  pnpil  of  the  right  eye  was  contracted  and  remained  so  nntil  death. 

At  the  end  of  a  month  the  anenrism  had  still  enlarged,  and  as  the  a^lication 
of  the  ioe  was  irritating  the  skin,  a  plaster  of  leather  was  made  to  intervene,  bnt  in 
four  days'  time  this  was  removed  and  collodion  painted  orer  the  tomovr  solely ; 
this  eanaed  considerable  diminution  in  the  nze  of  the  tumour ;  it  became  harder 
and  its  impulse  weaker.  He  left  the  hospital  at  the  end  of  three  months,  bnt 
returned  again  at  the  end  of  a  fortnight  with  a  return  of  all  his  symptoms  in  in- 
creased sererity.  He  had  discontinued  the  ice  and  taken  no  care  of  himself;  the 
haemoptysis  was  continuous,  and  the  dysphagia  very  marked.  After  a  few  days' 
intense  sofiTering  he  sank,  thoroughly  exhausted,  one  week  after  his  adiniision,from 
ulceration  of  the  aneurism  into  the  trachea. 

On  examination  the  aneurism  inroWed  almost  the  whole  length  of  the  sub* 
darian  and  the  distal  two  thirds  of  the  innominata.  Aorta  not  much  dilated,  but 
atheromatous.  The  aneurismal  sac  resembled  a  poloni  sausage  in  form,  but  larger 
and  more  curved,  and  it  was  adherent  closely  to  the  trachea  over  a  oonriderable 
extent.  The  convexity  of  the  sac  was  highest  between  the  scaleni,  and  the  an- 
terior muscle  was  spread  out  as  a  thin  layer  over  the  front,  and  was  at  least  one  and 
a  half  inch  broad ;  external  to  its  outer  edge  was  the  rounded  distal  end  of  the 
sac,  at  the  extremity  of  which  was  seen  the  continuation  of  the  subclavian  arteiy ; 
this  vessel  was  quite  impervious  fbr  a  quarter  of  an  inch  in  extent*  and  from  that  part 
it  gradually  enlarged  to  its  normal  calibre ;  the  branches  of  the  axillary  were  very 
Urge ;  of  the  vessels  g^ven  off  from  the  subclavian  two  only  could  be  discovered,  and 
these  were  impervious.  The  distal  end  of  the  sac  was  solid,  with  dense  ooagulum 
(fibrine),  and  there  was  also  much  solid  material  at  the  posterior  part  of  its  cardiac 
portion.  About  the  opening  of  the  carotid,  however,  and  from  there  upwards 
and  downwards  there  was  a  considerable  cavity  unoccupied  by  clot.  At  these 
parts  the  walls  of  the  sac  were  thick  and  tough,  and  where  adherent  to  the  trachea 
it  was  increased  by  irregular  layers  of  clot;  here  there  was  an  opening  into  the 
back  of  the  trachea,  about  an  inch  above  its  bifurcation,  which  would  admit  the 
end  of  a  crowquill ;  in  the  recent  state  it  contained  a  plug  of  ooagulum,  which 
projected  into  the  trachea.  About  one  inch  higher  in  the  trachea  was  a  second 
but  smaller  opening  into  the  sac. 

Remarks  by  Dr.  Davis, — ^In  this  case  there  was  taking  place 
a  natural  process  of  cure  in  the  distal  half  of  the  sac,  such  as  is 
sought  for  in  Brasdor's  operation ;  it  was  by  far  the  most  diffi- 
cult half;  nothing  could  have  been  easier  than  to  have  put  the 
remaining  fluid  contents  of  the  sac  into  a  state  of  complete 
stagnation  by  tying  the  carotid  beyond  the  sac,  at  a  part  where 
it  was  itself  quite  healthy. 

Ca8B  46.    Zawrence, — Male,  set.  37.    Healthy,  robust,  muscular  man,  formerly 


26        Report  on  the  Treatment  of  Subclavian  Aneurism. 

a  sailor,  and  latterly  employed  in  laborious  work.  Had  a  subdaTio-axillAry 
aneurism  in  the  right  side,  very  large  and  diffused,  and  of  six  months'  duration. 
(For  history,  see  '  Guy's  Hospital  Reports/  1869-70,  pp.  62,  79.) 

On  admission,  September  7th,  1827,  the  Valsalra  treatment  was  commenced ; 
be  was  ordered  to  remain  quiet  in  bed,  to  have  milk  diet,  occasional  purgatives 
and  saline  medicines,  with  tincture  of  digitalis  every  six  hours. 

On  the  12th  he  was  bled  to  16  oz.,  and  ordered  to  continue  the  digitalis. 

14th. — ^The  tincture  of  digitalis  increased  to  10  drops. 

18th.— V.8.  to  16  oz. 

2l8t. — Pulse  irregular  and  intermitting,  the  tumour  increasing ;  to  omit  the 
digitalis. 

24th. — ^Palse  recovered,  and  increased  in  frequency.  Y.S.  to  16  oz.,  and  to 
resume  the  digitalis  in  doses  of  10  drops.  From  this  date  up  to  October  31st  the 
tumour  has  been  gradually  increasing  and  extendiug  below  the  clavicle  towards 
the  shoulder.  He  had  been  continuing  the  digitalis  in  small  quantities.  His 
pulse  had  become  more  full  and  frequent.  He  was  bled  to  16  oz.,  with  temporary 
relief,  and  ordered  to  persevere  in  the  digitalis  combined  with  hyoscyamus.  In 
the  latter  part  of  November  the  tumour  became  stationary,  felt  more  firm,  and 
the  pulsation  less  distinct.  He  expressed  himself  improved*  pulse  quiet,  and  he 
slept  better.  He  continued  in  the  same  state  until  the  commencement  of  January, 
1828,  four  months  after  admission,  when  the  tumour  was  firmer  and  harder,  and 
scarcely  any  pulsation  to  be  distinguished  in  the  tumour ;  its  size,  however,  had 
increased  somewhat.    He  continued  the  digitalis. 

On  January  15th  the  swelling  suddenly  and  rapidly  increased  in  size  towards 
the  trachea  and  sternum,  but  no  pulsation  could  be  felt  in  it;  there  was  laryngeal 
irritation.    He  was  bled  to  16  oz. 

19th. — The  tumour  had  enlarged  in  all  directions,  the  skin  over  it  was  tense  and 
shining ;  pulse  120,  and  hard.  Y.S.  to  16  oz.  Cold  cloths  to  the  swelling.  To 
continue  the  digitalis,  and  to  have  opium  at  night. 

25th. — Tumour  still  enlarging,  filling  axilla,  and  extending  back  towards  the 
scapula ;  the  whole  upper  extremity  is  enormously  swollen,  and  the  whole  side  of 
the  chest  (edematous  as  far  as  the  ilium ;  the  face  and  neck  also  swollen. 

On  February  4th  all  the  symptoms  much  aggravated ;  there  is  a  large  slough  at 
the  back  of  the  scapula,  produced  by  lying  and  the  weight  of  the  swelling.  He 
continued  gradually  to  grow  worse  until  February  8th,  when  he  had  occasional 
delirium,  and  fell  into  a  state  of  coma  and  died  on  the  following  day,  five  weeks 
after  admission  and  eleven  months  from  the  date  of  the  first  recognition  of  the 
disease. 

On  examination  the  sac  contained  about  three  pints  of  recently  coagulated 
blood,  loose  in  the  cavity,  with  some  fibrine  of  variable  thickness  adhering  to  the 
sides.  The  case,  which  had  originally  been  a  true  aneurism,  had  become  diffused, 
so  that  its  sides  consisted  partly  of  the  extended  arterial  coats  and  partly  of  the 
surrounding  muscles  and  bones.  The  coagulum  lining  the  diffused  portion  of  the 
aneurism  did  not  exceed  the  thickness  of  half  an  inch  at  any  part ;  generally  it 
was  much  thinner ;  it  peeled  off  easily,  as  if  it  had  recently  been  deposited.  The 
axillary  portion  of  the  subclavian  opened  into  the  sac  about  one  inch  beyond  the 
origin  of  the  branches  of  the  subclavian ;  the  inferior  orifice  of  the  vessel  was  at 
about  the  same  distance  above  the  origin  of  the  infra-scapular  artery;  the  two 
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orifices  were  abont  fi^e  mchee  apart,  and  connected  bj  tlie  imooth  dense  portion  of 
the  cyst. 

Remarks, — ^The  question  of  operation  was  agitated  during 
the  earlier  period  of  this  case.  The  extension  of  the  swelling 
behind  the  clavicle  rendered  it  impracticable  to  tie  the  artery  on 
the  outer  edge  of  the  scalenus.  A  ligature  might  have  been 
placed  on  the  innominata,  and  the  perfectly  healthy  state  of  this 
artery  would  have  been  favorable  to  the  attempt.  However, 
since  no  patient  had  hitherto  recovered  after  ligature  of  this 
artery,  there  was  little  encouragement  to  undertake  the  operation, 
which  would  probably  have  given  no  greater  chance  of  saving  life 
than  was  derived  from  the  probability  of  a  spontaneous  cure. 

This  case  offers  a  striking  contrast  to  that  of  Yeatman's,  Case 
38.  Both  were  males,  and  both  of  the  age  of  thirty-seven ;  they 
were  robust  and  healthy,  and  in  a  condition  of  constitution 
fsivorable  for  the  trial  of  the  efficacy  of  the  Valsalva  treatment. 
Case  38,  however,  was  more  suitable  for  its  employment,  the 
aneurism  being  circumscribed  and  of  only  three  months'  duration ; 
whereas  the  other  (Case  46)  was*  already  a  very  large  aneurism 
and  of  six  months'  duration ;  still,  the  former  one  afterwards 
became  diffused,  so  that  they  bore  great  similarity  to  each  other, 
but  in  the  one  recovery  took  place,  in  the  other  death  was  the 
result. 

Thus,  then,  as  a  r^sum^  of  the  thirteen  cases  comprised  under 
Section  II,  we  have  two  cases  only,  viz.  Nos.  S8  and  46,  treated 
by  the  Valsalva  method  of  general  and  local  bleeding,  rest,  diet, 
&c.  The  one  recovered  and  the  other  died.  These  cases  offer 
good  examples  of  this  treacherous  mode  of  treatment,  for,  as 
Kichet  observes,  it  often  fails,  and  is  not  without  danger,  for 
some  have  died  from  the  syncope  produced ;  still,  it  may  be  use- 
fully employed  in  moderation  as  an  adjunct  with  other  remedies, 
such  as  compression,  &c.,  which  tend  to  cause  coagulation  of  the 
blood  in  the  tumour.  Le  Fort  remarks  that  nowadays  this 
treatment  is  but  little  studied  in  a  scientific  manner,  and  might 
be  beneficially  employed  in  those  classes  of  cases  where  other 
methods  have  so  often  failed. 

There  can  be  no  doubt,  as  some  writers  state,  that  a 
moderate  discriminating  use  of  this  powerful  means  may  be  of 
benefit  in  strong,  healthy,  and  robust  persons,  but  would,  of 
course,  be  strongly  contra-indicated  in  the  feeble,  unhealthy,  an4 
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anaemic.  Its  beneficial  effects  in  arresting  hsemorrliage  from 
the  lung  in  hscmoptysis^  by  causing  blood  coagulation  and 
plugging  of  the  vessel,  tend  to  give  some  weight  to  the  argu- 
ments in  favour  of  its  adoption  for  the  cure  of  aneurism. 

The  use  of  digitalis,  we  find,  has  been  freely  employed  in 
nearly  all  the  cases  of  subclavian  aneurism,  either  alone  or  com- 
bined with  other  remedies.  It  is  a  favorite  treatment  in 
aneurism  generally,  but  it  does  not  appear  to  have  had  any 
specific  or  material  effect  in  the  cure  of  subclavian  cases.  The 
same  remarks  may  apply  to  antimony. 

Aconite  was  used  in  two  cases,  Nos.  40  and  43 ;  in  the  one 
instance  it  was  given  in  the  ordinary  dose,  and  continued  for 
some  time  without  any  beneficial  effect  whatever;  but  in  the 
other  case  it  was  taken  accidentally  in  a  poisonous  dose,  causing 
alarming  syncope  and  prostration,  but  was  followed  by  coagula- 
tion of  the  contents  of  the  sac  and  a  perfect  cure.  (See  p.  145, 
'  Guy's  Hospital  Reports,'  1869-70). 

An  anti-syphilitic  treatment  with  a  moderate  employment  of 
the  Valsalva  method  was  stated  to  have  been  the  means  of 
obtaining  a  cure  in  Cases  41  and  42 ;  but  doubts  have  been 
expressed  in  the  remarks  appended  to  these  cases  at  p.  17. 

Local  remedies  were  had  recourse  to  in  many  of  the  cases, 
but  these  were  regarded  more  as  adjuvants  than  direct  means 
for  promoting  a  cure ;  still,  in  some  instances  the  greatest  stress 
was  laid  upon  their  advocacy  in  producing  beneficial  results. 

Thus,  in  Cases  37  and  37a  astringent  solutions  were  per- 
severingly  applied  (see  p.  17),  and  the  spontaneous  cures  ensuing 
were  ascribed  to  this  alone.  M.  Gu^rin  pdre  strongly  advocates 
the  use  of  compresses  dipped  in  astringent  solutions'  and 
refrigerants  in  cases  of  aneurism,  but  more  especially  when  these 
have  become  diffused  and  near  the  surface  of  the  skin ;  they 
then  act  directly  in  causing  coagulation ;  he  does  not  anticipate 
much  benefit  when  small  and  deep-seated.  We  must,  however, 
bear  in  mind  that  in  the  above  two  cases  rest  was  also  enjoined, 
as  also  strict  diet,  cold,  and  moderate  Valsalva  treatment. 

Refrigerants  and  ice  may  be  and  have  been  advantageously 
employed  in  subclavian  aneurism,  in  allaying  inflammatory 
action,  constringing  the  vessels,  and  promoting  coagulation. 
These  were  used  in  Cases  37,  37a,  40,  45,  49,  51,  52,  58,  59, 
98,  102,  104,  and  of  especial  service  in  Case  76.     Broca,  in  his 
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iTork  on  '  Aneurism^'  has  given  some  instructive  and  useful 
researches  on  this  subject.  In  Case  45  ice  was  applied  con- 
tinuously night  and  day  for  five  weeks,  and  when  the  skin  was 
irritated  the  intervention  of  a  piece  of  leather  was  used,  but 
replaced  in  four  days  by  the  application  of  collodion ;  this  caused 
a  considerable  diminution  in  the  size  of  the  tumour,  and  the 
patient  left  the  hospital  soon  after,  but  returned  at  the  end  of 
two  months,  and  soon  died.  The  distal  end  of  the  sac  was  found 
solid  and  filled  with  dense  coagulum. 

Richet  remark?,  "  Cold  acts  on  the  blood  in  a  remarkable 
manner ;  it  hardens  it,  congealing  it,  but  not  coagulating  it,  and 
on  rise  of  temperature  the  blood  again  becomes  fluid.  But  clinical 
observation  demonstrates  that  by  this  means  aneurisms  have 
been  cured.  What  is  the  true  explanation?  At  present 
physiology  shows  the  absolute  impossibility  of  making  blood  to 
coagulate  in  a  durable  manner  in  an  aneurismal  sac  by  refrigera- 
tion ;  but  we  must  not  on  this  account  omit  this  treatment,  as  it 
certainly  acts  as  an  adjuvant,  moderates  inflammatory  accidents, 
and  likewise  assists  in  the  coagulation  of  the  blood.  Caution 
must  be  used  in  its  employment,  as  too  prolonged  a  use  may 
cause  sloughing.'' 

Le  Fort  strongly  opposes  its  use ;  he  says,  ^'  Cold,  instead  of 
aiding  coagulation,  retards  or  even  prevents  it.  Cold  may  excite 
contractility  of  the  surrounding  tissues,  and  even  that  of  the  sac, 
and  determine  a  slight  diminution  in  its  size ;  it  may,  however, 
excite  inflammatory  reaction  after  it  is  left  off,  and  this  inflamma* 
tion  may  bring  about  the  coagulation  of  the  blood.  When  placed 
in  a  bag  it  acts  as  a  kind  of  direct  compression.  It  may  be 
dangerous  by  causing  gangrene.  It  is  hurtful,  and  of  no  use  in 
promoting  a  cure."  He  also  says,  "  Styptics  and  astringents 
are  illusory,  and  do  not  appear  to  have  any  action  whatever, 
because  of  the  thickness  of  the  skin  and  tissues  over  the  sac, 
thus  preventing  the  coagulating  action  of  the  liquids  employed, 
such  as  tannin,  bark,  vinegar,  perchloride  of  iron,  tincture  of 
iodine,  &c."  We  cannot  go  quite  so  far  as  Le  Fort  in  his 
strictures  on  this  valuable  remedy,  cold. 
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JRSsume  of  cases  tohefe  no  mechanical  or  surgical  interference 
teas  adopted^  comprised  in  Sections  I  and  IT. 

First  category : 

Cases  of  non-intenrention .    22  oases—  4  recoveries,  18  deaths. 
Second  category : 

Cases  of  general  and  local 
treatment 13    „  7        „  6      „      1  relieved. 

85  cases — 11  recoveries,  23  deaths,  1  relieved. 

1st  Category.       2nd  Category. 

t '*^— ^      f > ^ 

Of  the  11  recoveries,  6  were  circnmscribed— Nos.  11, 12a,  39,  41,  42,  43. 

„        „  „  5     „    diffased—  Nos.  2, 8,       37, 37a,  38. 

„  1  relieved,  Case  47,  diffused. 

lit  Category.  Snd  Category. 

t ^-^ ^        / * \ 

Of  the  23  deaths,    9  circumscrihed— Nos.  4, 6, 9, 12, 13, 14^  18, 24,    ,        45. 

„        „        „       14  diffused— Nos.  1, 5, 7, 8, 10, 15, 16, 19, 21, 23,    22,40,44,46. 

Of  these  23  deaths^  the  duration  of  life  from  the  first  discovery 
of  the  aneurism  is  recorded  in  17  cases — 12  under  first  category 
and  5  under  second :  in  6  it  is  not  stated. 

We  may  fairly  set  aside  Cases  IS  and  14,  where  the  aneurism 
was  stated  to  have  existed  twenty-four  years  and  eight  years 
respectively,  as  some  doubts  have  been  raised  as  to  the  accuracy 
of  the  observations,  but  which,  if  correct,  would  lead  to  the 
advocacy  of  non-intervention. 

Case  7  lived  two  years  and  eight  months.  This  case  was 
highly  unfavorable  for  any  operation,  for  after  death  there  was 
found  general  dilatation  of  the  subclavian  and  also  of  the  arch 
of  the  aorta,  and  both  vessels  were  the  seat  of  atheromatous 
deposit. 

Case  19  lived  two  years  and  five  months.  Here  also  it  was 
impossible  to  have  done  anything  beyond  distal  ligature  of  the 
carotid,  for  nature  had  already  performed  the  distal  operation  for 
the  subclavian.  In  this  case  the  aneurism  involved  two  thirds 
of  the  innominata,  the  first  portion  of  the  subclavian,  and  the 
carotid  artery,  each  of  these  latter  vessels  being  dilated  to  twice 
the  size  of  the  thumb. 

Cases  1  and  8  lived  two  years.  In  both  the  aneurism  involved 
the  subclavian  from  its  origin  to  the  axilla,  so  that  the  innomi- 
nata and  the  carotid  were  the  only  vessels  that  could  be  ligatured^ 
No.  8  was  much  more  extensive,  involving  the  innominata  and 
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the  arch^  and  here  the  only  operation  feasible  was  ligature  of 
the  carotid. 

Cases  15^  16^  and  18  lived  one  and  a  half  years.  Nos.  15  and 
16  too  meagre  in  detail  to  offer  any  deductions.  No.  18,  in 
the  early  stage  of  the  disease,  might  have  had  ligature  of  the 
third  portion  performed,  and,  indeed,  it  was  proposed,  but 
refused;  afterwards  the  aneurism  became  diffused,  and  when 
seen  was  in  no  fit  state  for  any  operative  measures.  Ligature 
of  the  £rst  portion  might  have  been  suggested  latterly,  but  after 
death  this  part  of  the  artery  was  found  dilated  and  atheromatous, 
as  also  the  aorta. 

All  the  above  nine  cases  belong  to  the  first  category,  where 
the  expectant  treatment  was  adopted. 

Cases  22,  45,  and  46  lived  about  a  twelvemonth ;  they  were 
treated  by  general  and  local  means,  and  one  by  the  Valsalva 
method.  In  Case  22  no  operation  seems  to  have  been  mooted, 
as  there  was  a  doubt  as  to  whether  it  might  not  be  aortic.  There 
was  unfortunately  no  post-mortem.  In  Case  45  nature  had 
performed  the  distal  operation,  and  the  surgeon  might  have 
tied  the  carotid  had  not  the  aneurism  ulcerated  into  the  trachea. 
The  aneurism  involved  the  innominata.  In  Case  46,  during 
the  early  stage,  ligature  of  the  first  portion  of  the  innominata 
might  have  been  performed,  but  was  not  urged,  in  consequence 
of  the  fatality  of  the  operation. 

Cases  4  and  40  lived  nine  months.  In  No.  4  the  aneurism 
involved  the  first  portion  of  the  left  subclavian,  so  that  nothing 
could  be  done  except  the  distal  operation;  even  then  it  is 
questionable,  as  when  first  seen  there  was  haemoptysis,  and 
shortly  afterwards  death  from  bursting  into  the  bronchi.  In 
Case  40  the  aneurism  was  also  on  the  left  side,  but  occupied  the 
third  portion.  The  patient  was  placed  under  medical  treatment, 
an  operation  not  having  been  decided  upon,  and  he  died  six 
months  after  admission.  The  sac  was  found  to  have  involved 
the  scaleni,  compressed  the  vertebral  artery,  extended  into  the 
chest,  and  was  adherent  to  the  lung.  No  operation  could  have 
been  of  any  service  excepting  ligature  of  the  carotid. 

Cases  21  and  28  lived  about  five  months.  In  Case  21  the 
aneurism  occupied  the  third  portion ;  but  the  first  portion,  as 
well  as  the  innominata,  was  found  enlarged.  The  distal  end 
of  the  aneurism  was  obliterated,  as  in  Cases  45,  5,  and  19,  so 
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that  the  only  chance  would  have  heen  ligature  of  the  carotid. 
In  Case  23  the  aneurism  occupied  the  first  portion  of  the  sub- 
clavian^  and  the  innominata  was  found  diseased  ;  here^  also^  the 
distal  operation  only  could  have  been  perfonued. 

Case  44  lived  only  two  months^  and  death  was  hastened  by 
the  opening  of  the  sac  in  mistake  for  an  abscess. 

In  the  remaining  six  fatal  cases  there  is  no  record  as  to  the 
duration  of  life.     These  all  belong  to  the  first  category. 

Case  5. — Here  nature  had  completed  the  distal  operation , 
but  the  hazardous  operation  of  ligature  of  the  first  portion  of  the 
subclavian  and  the  innominata  might  have  been  performed^  as 
both  these  vessels  were  found  healthy. 

Cases  6  and  24  were  merely  secondary  aneurisms  following 
upon  popliteal  aneurisms,  in  which  death  resulted  from  the 
bursting  of  the  latter. 

Case  9,  as  has  been  already  stated,  was  a  doubtful  case  ot 
aneurism.  It  never  increased  in  size,  and  gave  no  alarm  as  to 
the  necessity  of  an  operation.  The  patient  died  of  bronchitis, 
and  the  supposed  aneurism  was  found  to  be  a  local  dilatation  of 
the  artery. 

Case  10. — Ligature  of  the  first  portion  was  urged,  but  de- 
clined. The  duration  of  life  is  not  stated;  there  was  found 
atheromatous  disease  of  the  vessels,  but  the  large  vessels  were 
not  dilated. 

Case  12. — Died  suddenly,  previous  to  the  performance  of  any 
operation ;  but  if  the  ligature  had  been  applied  in  the  ordinary 
situation,  external  to  the  scaleni,  the  needle  would  have 
necessarily  perforated  the  sac,  as  the  artery  was  imbedded  in 
and  adherent  to  the  sac. 

Section  III. — On  Compression  used  as  a  Means  of  Cure  in 

Subclavian  Aneurisms. 

Compression  has  been  employed,  first,  on  the  artery  alone> 
either  where  leading  to  or  from  the  aneurismal  sac — this  being 
termed  indirect;  and,  secondly,  on  the  tumour  itself, — termed 
direct  compression. 

Indirect  compression,  as  a  rule,  is  scarcely  admissible  in  cases 
of  subclavian  aneurism  |  it  can  only  be  performed  on  the  outer 
third  of  the  artery,  close  to  the  scalenus  anticus,  and  here 
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having  for  a  back  ground  as  counter-pressure  the  first  rib  and 
the  brachial  plexus  of  nerves,  the  compression  of  which  latter  is 
almost  unbearable.  Besides,  there  is  seldom  if  ever  any  room 
between  the  sac  and  the  scalenus  for  this  pressure  to  be  properly 
appUed.  Indirect  compression  of  the  artery  has  been  accom- 
plished both  on  the  cardiac  and  distal  sides  of  the  aneurism 
by  morbid  conditions,  thus  causing  coagulation  in  the  sac  and 
a  cure  of  the  aneurism ;  and  these  conditions  have  led  to  the 
adoption  of  artificial  means  in  imitation  of  the  process. 

A.  We  will  first  consider  compression  on  the  cardiac  or  proxi- 
nuUe  side  of  the  aneurism.  This  has  been  effected  by  a  sponta- 
neous and  morbid  process  in  a  remarkable  case  of  cure  of  a 
subclavian  aneurism  occupying  the  outer  third  of  the  artery. 
It  was  discx)vered  after  death,  and  is  related  by  Beauchene  and 
quoted  by  Hodgson.     It  is  Case  31  of  our  series. 

PrineeM  of  G — ,  et.  60  years,  died  of  dropsy  of  chest  and  inflammation  of  intes* 
tine.  The  calibre  of  the  aorta  was  dilated  to  at  least  three  times  its  natural  nze. 
Its  external  coat  was  of  a  deep  red  colour,  very  much  thickened  and  covered  with 
etlcareoas  depontion.  The  right  subclavian  artery  was  slightly  dilated,  and  con- 
tained from  its  origin  to  the  part  which  passes  behind  the  scalenus  a  dark-coloured 
cbt  of  the  consistence  of  jelly;  that  portion  of  the  vessel  which  passes  behind  the 
scalenus  for  the  extent  of  one  and  a  half  inch  was  filled  by  a  very  firm  grey  plug 
which  was  impermeable  to  the  blood,  and  adhered  so  intimately  to  the  coats  of 
the  artery  that  it  could  not  be  separated  without  their  laceration.  This  portion 
of  the  vessel  was  intimately  united  to  the  surrounding  parts  by  dense  tellular 
laembnne.  Its  calibre  appeared  contracted,  but  from  its  inferior  side  a  small  sac 
originated  which  rested  on  the  upper  rib,  and  was  filled  with  a  friable  olot  of  a 
daik  grey  colour.  All  the  branches  of  the  subclavian  artery  originated  frvm  that 
part  of  the  vessel  the  cavity  of  which  was  obliterated,  and  were  filled  with  grey 
elots  that  adhered  very  firmly  to  their  coats,  and  extended  various  distances  into 
their  cavities  frt)m  several  lines  to  an  inch.  From  the  terminations  of  these  clots 
the  arteries  were  permeable,  and  received  blood  from  the  branches  communicating 
with  thoee  of  the  opposite  side,  or  from  the  corresponding  branches  below  the 
disease.  To  the  origin  of  the  common  scapulary  the  axillary  artery  was  filled 
with  a  dot  which  did  not  adhere  to  the  sides  of  the  vessel,  and  was  of  light  colour. 
From  the  origin  of  the  common  scapulary^  which,  as  well  as  the  circumflex  arte- 
ries, was  remarkably  dilated,  the  other  vessels  in  the  limb  were  only  distinguish- 
able from  those  of  the  opposite  side  by  their  diminished  calibre. 

Scarpa  makes  the  following  trite  observations  on  this  point : 
he  says, ''  It  is  not  improbable  that  in  the  cases  of  spontaneous 
radical  cure  of  external  aneurism  there  concurs  also  a  particular 
position  of  the  aneurismal  sac,  by  means  of  which  the  sac,  being 
compressed  by  the  ligaments  and  tendons,  makes  such  a  fold  as 
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to  compress  with  an  equable  force^  as  in  the  artificial  compres- 
sion, the  trunk  of  the  injured  artery  at  its  entrance  into  the  sac, 
and  is  therefore  capable  of  producing  the  approximation  of  its 
sides ;  and  at  last,  on  the  adhesive  inflammation  coming  on,  the 
tube  of  the  artery  is  also  obliterated,  which  constitutes  the 
second  stage  of  the  radical  cure  of  this  disease." 

These  remarks  are  exactly  corroborated  by  Beauchene's  case. 

Artificial  compression,  both  digital  and  mechanical,  has  been 
tried  in  several  cases  in  imitation  of  the  above  process,  but  has 
generally  ended  in  failure,  owing  to  the  small  amount  of  room 
for  its  application  and  the  intense  pain  induced ;  as  may  be  seen 
in  the  several  cases  alluded  to  further  on.  It  can  only  meet 
with  success  in  exceedingly  rare  instances,  as  in  the  following 
one,  where  owing  to  some  congenital  malformation  in  the 
development  of  an  extra  cervical  rib^  thus  elongating  the  artery 
and  forming  a  good  counter  pressure,  compression  was  carried 
out  so  as  to  lead  to  a  successful  issue. 

Cabb  62.  Fohmd. — Male,  et.  44;  anenrism  of  right  sabdavian  artery,  tize  of 
filbert,  ftuiform,  and  considered  by  some  to  be  a  local  circamscribed  dilatation  of 
the  artery  similar  to  Case  9.  (For  previous  history  see  '  Guy's  Hosp.  Reports,' 
1869-70,  p.  116.)  The  whole  detail  of  the  case,  with  comments,  is  fdUy  given  in 
the  62nd  vol.  of  the  '  Med.-Chir.  Transactions,'  p.  277,  to  which  the  reader  is 
referred ;  bat  some  little  inaccuracies  have  there  crept  in,  which  we  have  taken 
the  liberty  of  correcting  in  this  place.^ 

This  b  a  most  unique  case  of  success  attending  digital  pressure  on  the  cardiac 
side  of  a  subclavian  aneurism,  but  this  success  was  mainly  due  to  the  probable  ex- 
istence of  a  supernumerary  cervical  rib,  and  the  unusually  lengthened  and  abnormal 
course  of  the  subclavian  artery.  The  compression  was  managed  by  placing  the 
thumb  upon  the  artery  on  the  outer  border  of  the  scalenus,  and  gently  pressing 
the  artery  against  the  bony  support  behind,  which  required  but  very  little  force 
to  completely  arrest  all  pulsation.  This  pressure  was  kept  continuously  applied 
by  relays  of  assistants  for  a  period  of  ninety-six  hours,  with  the  exception  of  a 
few  minutes'  interruption;  and  it  was  found  that  about  the  twenty-fourth 
hour  the  patient  became  faint;  at  about  the  forty -eighth  hour  the  tumour 
appeared  to  be  smaller  and  harder,  but  still  pulsating;  at  the  sixtieth  hour  the 
patient  was  restless  and  excited,  owing,  probably,  to  some  irregularity  in  the 

1  Errata  in  Mr.  Poland's  paper  in  the  'Med.-Chir.  Trads.,'  vol.  62,  at  p.  279, 
line  6  from  bottom,  instead  of  "  the  puUe  could  he  felt  in  the  right  radial  artery, 
&c.,"  read  "  the  puUe  could  not  he  felt "  &c, ;  and  at  p.  294,  line  12  from  the  top. 
Instead  of  "It  is  pouibU,  &C.,"  read  "  Is  it  possible,**  &c. 

Also  an  omission  occurs  in  the  history  of  the  case,  viz.  the  fact  of  the  absence 
of  the  radial  pulse  leading  to  the  first  discovery  of  the  aneurism. 
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amount  of  preware  ased ;  at  the  seventieth  honr  there  was  very  little  Anther 
progress:  the  patient  again  became  exceedingly  irritable,  and  complidned  of 
headache,  and  the  left  pnlse  was  feeble,  about  60.  Under  these  circamstanoes,  at 
the  ninety-sixth  hoar>  the  digital  pressore  was  left  off.  The  tnmonr  had  become 
mnch  smaller  and  harder,  bat  still  pulsated  feebly.  At  the  end  of  a  month  all 
pulsation  had  ceased  and  the  tumour  was  more  solid,  and  shortly  after  the 
tomour  began  to  diminish,  and  subsequently  entirely  disappeared,  there  being 
no  Testige  of  the  original  subclavian  artery,  but  there  was  a  large  artery  running 
transversely  across  the  space. 

In  this  case  ligature  of  the  artery  was  seriously  contemplated, 
hut  happily  was  not  carried  out.  Holmes,  in  a  private  note  to 
me,  throws  douht  upon  the  cure  heing  attributable  to  digital 
compression,  hut  r^ards  it  as  one  of  embolism. 

In  his  criticism  on  the  case  he  writes,  '^  But  you  do  not  discuss 
the  probability  of  impaction  of  clot  on  the  distal  side  of  the 
aneurism,  which  I  should  have  thought  the  more  probable 
hypothesis  in  this  case.  The  old  cases  where  aneurisms  were 
thought  to  have  compressed  arteries,  such  as  Hodgson's,  referred 
to  on  p.  30  of  his  work,  appear  to  me  to  have  been  almost  (if 
not  quite)  all  of  this  nature,  and  such  impaction  of  clot  is  a 
not  very  unfrequent  cause  of  aneurism.  See  '  System  of  Sur- 
gery,' 1st  edit.,  vol.  iii,  p.  353.  Might  not  this  have  been  the 
case  in  your  patient  ?" 

We  think  not,  and  for  the  following  reasons : 

The  consolidation  of  the  aneurism  was  gradual,  extending 
from  the  periphery  to  the  centre  of  the  tube.  There  was  no 
evidence  of  clot  formation  at  either  extremity  of  the  artery,  as 
in  both  places  the  vessel  pulsated  freely  up  to  the  obliteration 
of  the  aneurism  into  a  solid  mass.  The  aneurism  was  of  the 
fusiform  variety,  and  had  no  distinct  sac  and  no  opening  from 
the  artery  into  this  sac  as  in  ordinary  aneurisms,  whereby  a  clot 
might  have  become  impacted. 

There  are  other  instances  in  which  compression  of  the  artery 
on  the  cardiac  side  of  the  aneurism  has  been  had  recourse  to, 
and  which  we  have  casually  referred  to :  thus, 

CiSB  59.  SUton, — ^Aneurism  circumscribed.  After  the  local  application  of 
ice  for  two  weeks  with  no  success,  digital  compression  was  tried  on  the  proximate 
Bde  of  the  aneurism,  and  kept  up  for  forty-six  hours;  the  tumour  became  smaller 
and  the  impulse  less,  but  tenderness  of  the  skin  was  produced,  which  necessitated 
the  discontinuance  of  the  pressure.  It  was  resumed  again  five  days  afterwards 
for  nine  hours  continuously,  but  the  tumour  enlarged  and  became  more  ^Ufi^ed, 
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and  with  g^reater  impolfie.  Three  days  after  this  it  was  again  tried  for  several 
hours  on  two  separate  occasions,  hut  without  producing  any  decided  change. 
Manipulation  was  then  had  recourse  to,  and  afterwards  pressure  again  tri^  but 
without  avail.    For  further  progress  see  *  Manipulation.' 

Case  75.  Paget,  in  his  case  of  snbclavio-axillary  aneurism,  tried  the  application 
of  an  apparatus  contrived  by  Bowlandson,  but  abandoned  it  as  there  was  no 
chance  of  success. 

Case  85.  Seutin. — ^Tried  temporary  compression  by  means  of  the  thumb  on  the 
proximate  side  of  a  left  subclavian  aneurism,  from  time  to  time,  and  as  no  incon- 
venience resulted,  permanent  compression  was  undertaken,  but  could  not  long  be 
oontinued  in  consequence  of  the  intense  pain. 

Compression  of  the  subclavian  artery  on  the  proximate  side  of 
an  axillary  aneurism  has  been  several  times  attempted^  and 
generally  attended  with  failure ;  the  only  case  worthy  of  record 
is  that  mentioned  by  Vemeuil  as  occurring  at  the  Hopital 
Lariboisi^re,  where  in  a  case  of  large  axillary  aneurism  numerous 
attempts  were  made  to  cure  it  by  compression  of  the  subclavian 
artery,  and  several  apparatuses  were  uselessly  employed,  but  a 
very  simple  one  imagined  by  the  patient  succeeded  better  than 
all  the  others;  it  consisted  in  a  sort  of  weight,  which  was 
maintained  over  the  subclavian  artery  ;  the  amelioration  was 
such  that  a  cure  was  anticipated,  but  unfortunately  the  patient 
returned  into  the  country  before  the  pulsation  entirely  ceased; 
and  he  was  lost  sight  of. 

In  a  case  related  by  Dr.  Mackenzie,  and  quoted  in  the '  Dublin 
Med.  Press,'  1858,  vol.  29,  p.  874,  where  there  was  an  axil- 
lary aneurism  directly  under  the  clavicle,  compression  of  the 
subclavian  artery  was  made  by  the  employment  of  an  instru- 
ment ;  however,  the  aneurism  continued  to  increase  in  size,  so 
that  the  treatment  was  abandoned :  but  the  aneurism  soon  after 
gave  way  and  death  followed,  no  attempt  having  been  made  to 
place  a  ligature  on  the  artery. 

B.  Indirect  compression  on  the  distal  side  of  the  sac  has  in- 
deed been  met  with  as  a  spontaneous  source  of  cure  in  some 
rare  instances,  yet  it  was  only  by  morbid  conditions,  revealed 
after  death,  and  not  to  be  accomplished  by  surgery.  The  in- 
ability to  perform  distal  compression  of  the  artery  arises  in  con- 
sequence of  the  impossibility  of  carrying  out  compression  on  the 
axillary  artery  in  its  deep-seated  situation,  surrounded,  as  it  is, 
by  uerves,  which  would  allow  of  but  little  pressure.  However,  the 
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aneurism  may  be  so  seated,  occupying  the  inner  two  thirds 
of  the  vessel,  as  to  leave  a  portion  of  the  subclavian  artery  free 
on  the  distal  side,  on  which  compression  may  be  tried.  This 
was  the  case  in  Case  12a,  recorded  in  the  appendix  at  p.  156, 
'  Guy's  Hosp.  Reports,'  1869-70,  where  the  aneurism  was  on 
the  right  side,  of  the  size  of  an  orange,  occupying  the  inner 
portion  of  the  artery  as  far  as  the  vertebral  artery.  Here  an 
attempt  was  made  to  apply  pressure  on  the  subclavian  artery  on 
the  distal  side  of  the  aneurism  by  digital  pressure  under  chlo- 
roform. This  was  continued  for  the  space  of  an  hour,  but 
without  effect. 

Casb  so.  Hodg9on. — Is  an  example  of  the  kind  cored  by  a  morbid  proceas.  A 
roboat  aoldier  had  a  very  large  anearism  of  the  aorta,  which  had  caused  absorption 
of  the  whole  of  the  upper  bone  of  the  sternum,  and  appeared  externally  in  the  form 
of  a  large  pulsating  tumour,  extending  nearly  as  high  as  the  chin.  He  died,  worn 
out  by  impediment  to  respiration  and  deglutition. 

On  examination  the  left  subclavian  artery,  soon  after  its  origin,  was  apparently 
dilated  into  a  tumour,  resembling,  in  its  size  and  shapes  a  very  large  chesnnt. 
Nothing  indicated  the  presence  during  life  of  this  obstruction ;  but  it  had  been 
remarked  that,  for  many  months  before  his  death,  the  pulse  could  not  be  felt  in  the 
left  wrist.  The  aneurism  of  the  aorta  had  compressed  a  portion  of  the  subclayian 
artery  beyond  the  little  aneurism,  and  had  caused  its  obliteration.  The  small 
aneurism  was  nearly  filled  with  layers  of  coagulum,  and  the  subclavian  artery, 
from  the  point  where  It  emerged  from  this  little  sac,  was  completely  filled  with  a 
firm  ligamentous  substance.  The  vertebral,  internal  mammary  and  superior 
intercostal  arteries  were  very  much  contracted,  and  filled  with  a  similar  substance. 
Thus  had  the  cure  of  this  little  anearism  commenced  in  consequence  of  the  pres- 
ffore  which  the  greater  one  had  produced  upon  the  subclavian  artery.  The  inferior 
thyroid  artery  was  not  obliterated,  and  through  it  the  blood  must  have  passed  in 
a  retrog^rade  direction  into  the  trnnk  of  the  subclavian  artery,  which,  although 
much  contracted,  was  pervious  from  this  point. 

Case  19  is  also  another  instance  of  compression  on  the  distal 
side ;  it  has  been  already  alluded  to  at  p.  11. 

c.  Direct  compression  has  been  employed  in  several  cases  of 
subclavian  aneurism  ;  it  is  a  remedy  of  the  highest  importance 
for  consideration ;  it  was  formerly  held  in  great  estimation,  but 
abandoned  in  consequence  of  its  occasioning  rupture  of  the  sac 
or  sloughing  of  the  integuments  over  the  tumour,  and  leading  to 
fatal  hsemorrhage.  We  have  several  examples  in  which  direct 
compression  was  used  in  subclavian  aneurism,  and  these  exhibit 
the  two  distinct  modes  of  applying  this  means — the  one  leading 
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to  a  beneficial  result  and  ultimate  cure,  the  other  causing 
disastrous  consequences. 

The  first  method  is  well  shown  and  depicted  in  Case  38, 
and  also  in  Case  49,  in  which  latter  case  compression  was 
employed  as  an  adjuvant  or  palliative.  It  was  used  with  very 
great  moderation,  not  so  much  with  the  object  of  producing  pres- 
sure, as  of  forming  a  means  of  protection  from  external  injury 
whilst  the  man  followed  his  laborious  employment  on  board 
ship,  and  also  of  assisting  in  preventing  the  expansion  of  the 
tumour,  which  was  a  source  of  great  dread  to  the  patient,  and 
much  annoyance. 

We  must,  however,  bear  in  mind  that  in  this  case  the  direct 
means  of  cure  might  probably  be  due  to  impaction  of  clot  in  the 
distal  end  of  the  artery. 

The  second  method  has  for  its  object  the  trying  to  efiect  a  cure 
by  means  of  expelling  the  fluid  blood  and  pushing  the  fibrinous 
walls  together,  so  as  to  prevent  any  further  ingress,  and  thus  cause 
consolidation  of  the  whole  by  adhesion  of  the  walls,  the  lining 
clots  becoming  transformed  and  organised  into  one  solid  mass. 
This  method  is  the  one  generally  alluded  to  in  surgical  works 
under  the  head  of  direct  compression,  and  is  wisely  strongly 
condemned ;  but  more  especially  is  this  the  case  in  subclavian 
aneurism.  Moreover,  here  we  have  a  special  counter-indication 
to  its  employment  in  the  presence  of  the  brachial  plexus  behind 
the  aneurism,  any  severe  pressure  upon  which  is  most  intolerable. 
We  also  must  not  forget  that  subclavian  aneurisms  are  most 
prone  to  rupture  on  any  undue  violence. 

Casb  4d.  Comer. — ^M — ,  set.  46,  was  the  sabject  of  a  right  subclavian  aneurism, 
of  the  size  of  a  hen's  egg,  and  of  six  months'  duration.  Seven  years  previously 
he  had  a  popliteal  aneurism  on  the  left  side,  which  was  very  small,  and  underwent 
a  spontaneous  cure.  Two  years  afterwards  he  had  a  similar  aneurism  in  the  right 
popliteal  space,  which  was  four  inches  long  and  three  inches  broad,  and  this  was 
successfully  treated  by  compression  of  the  femoral  artery.  He  followed  his  usual 
employment,  and  continued  in  tolerable  health  until  the  appearance  of  the  present 
subclavian  aneurism.  He  became  an  in-patient  at  St.  Thomas's  Hospital,  and  the 
question  of  ligating  the  subclavian  artery  in  its  first  part  was  mooted ;  but  on  con* 
Bultation  the  operation  was  negatived.  When  he  placed  himself  under  Mr. 
Comer's  care  the  tumour  was  of  the  size  and  shape  of  a  hen's  egg,  but  more 
flattened.  The  contents  appeared  to  be  perfectly  fluid,  and  the  aneurism  seemed 
to  be  due  to  dilatation  of  all  the  coats.  The  tumour  was  close  to  the  scalenus,  so 
that  there  was  no  room  for  pressure  on  the  artery  on  the  cardiac  side  of  it;  a 
ligature  of  the  first  portion  or  of  the  innominate  was  considered  to  be  of  too 
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great  a  risk.  He  was,  therefore,  kept  in  bed,  and  ice  was  applied  oyer  the  tomonr 
oootinnooslj'  dnring  the  day.  The  diet  was  animal  food  and  bread  withoat  Tege- 
tablea.  No  benefit,  howerer,  reenlted  from  this  treatment*  although  carried  oat 
for  a  considerable  time.  He  resmned  his  ordinary  diet,  and  went  abont  as  nsoaL 
In  the  course  of  a  few  months  he  wished  to  resume  his  work,  and  was  advised  to 
haye  some  protection  oyer  the  pulsating  swelling  above  the  cla^cle.  A  piece  of 
leather  was  accurately  moulded  over  the  tumour  and  surrounding  parts,  so  as  to 
form  a  kind  of  cup  for  its  reception,  and  was  fixed  on  by  long  straps  passing  under 
each  axilla  in  the  form  of  a  figure  of  8>  as  used  for  fractured  clayide.  From  this 
be  derived  great  benefit  and  comfort,  experiencing  less  uneasiness  in  the  part»  and 
a  greater  feeUng  of  safety  when  making  exertion.  He  now  acted  as  ship- 
keeper,  avoiding  all  laborious  jobs,  and  lived  on  the  diet  of  an  ordinary  working 
man.  About  a  year  afterwards  he  felt  himself  suddenly  unweU  whilst  walking 
along  the  road,  experiencing  sickness  and  vertigo^  so  that  he  was  obliged  to  hold 
on  to  something,  to  prevent  his  falling ;  and  on  feeling  the  swelling  afkerwaxds 
he  found  no  pulsation  in  it.  He  was  seen  by  Mr.  Comer  a  few  days  after  this, 
when  there  was  no  pulsation  to  be  felt,  but  the  bulk  of  the  swelling  was  hard. 
When  again  examined,  in  the  course  of  another  month,  neither  swelling  nor  pul- 
sation oould  be  felt.  A  slight  impulse  existed  in  the  radial  and  brachial  arteriat. 
The  temperature  of  the  limb  was  somewhat  lower  than  that  of  the  opposite  limb. 
Sensation  was  perfect.  He  was  again  seen  six  months  afterwards,  and  no  trace  of 
the  aneurism  could  be  found.  The  pnlse  was  still  not  quite  so  full  as  on  the  other 
side,  and  there  were  some  irregularities  in  the  beats  of  both.  He  was  in  active 
employment  as  a  shipwright. 

Casm  50.  Warren. — M — ,  sBt.  39.  History  of  case  fully  detailed  at  pp.  116  and 
126, '  Ony's  Hosp.  Beports,'  1869-70.  The  aneurism  was  on  the  left  side,  diffused, 
and  of  an  enormous  size,  being  seven  and  a  half  inches  in  circumference,  and  of 
fourteen  months'  duration. — ^There  was  a  pulsating  tumour  over  the  clavicle ;  its 
anterior  inferior  portion  one  inch  from  sternal  end  of  clavicle.  Circumference  of 
tomouT  seven  and  a  half  inches.  Hand  and  arm  have  been  swollen  all  the  winter. 
Tbe  whole  triangle  of  the  neck  above  the  clavicle  was  filled  with  the  tumour, 
which  extended  nearly  to  the  sternum,  so  that  tying  the  vessel  on  the  cardiac  side 
leemed  impracticable,  and  the  only  feasible  plan  was  ligature  on  the  distal  ride  of 
the  tumour  below  the  clavicle — a  project  hardly  worth  attempting. 

From  12th  March  to  SOth  April  cold  applications  were  made,  varied  with  com- 
pression by  a  heavy  weight  in  tbe  shape  of  a  cannon-ball.  There  was  no  diminution 
in  its  sixe ;  it  seemed  rather  increased  during  his  stay  in  the  hospital,  nor  was  there 
much  amelioration  in  the  symptoms,  except  in  the  pain,  which  was  entirely  assuaged 
by  the  compression.     General  health  much  improved. 

May  4th. — Discharged  relieved. 

Some  months  after  leaving  the  hospital  he  was  admitted  into  the  State  Hospital, 
at  Bainsford  Island,  in  October,  1854,  under  the  care  of  Dr.  Lothrop.  He  stated 
that  he  bad  fallen  upon  the  shoulder  of  the  aff<9cted  side  a  few  days  before,  and 
suffered  much  pain.  The  tumour  was  tender  to  the  touch.  Motion  gave  great 
pan,  and  the  only  position  he  could  bear  was  lying  upon  the  sound  side.  The 
skin  over  the  tumour  was  tense  and  shining ;  there  was  no  pulse  at  the  wrist ;  his 
arm  was  powerless  and  oedematous  and  dropped.  The  tumour  had  more  the 
appearance  of  a  large  abscess    than  of  an   aneurism.     There  was  no  tremor 
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or  pulsation  in  it,  as  communicated  to  the  hand ;  no  sound  or  aneurismal  murmur. 
In  about  three  weeks  the  pain  ceased,  and  the  patient  was  able  to  get  up 
and  put  on  his  shirt.  In  time  the  tumour  began  to  point  perceptibly  near  the 
middle  of  the  claricle,  and  spontaneous  rupture  took  place  during  March,  1855. 
This  was  accompanied  with  a  profuse  discharge  of  mixed  pus  and  blood,  dark  and 
rather  thick,  in  quantity  about  two  quarts.  It  continued  to  flow  for  two  or  three 
days,  gradually  decreasing.  A  simply  purulent  discharge  continued  for  several 
months.  No  bad  symptoms  accompanied  or  followed,  and  he  was  up  and  about 
shortly  after  the  rupture.  The  tumour  rapidly  subsided,  and  was  followed  by 
depression.  The  shoulder  fell  forward.  An  opening  about  half  to  three  quarters 
of  an  inch  in  diameter  remained,  into  which  projected  the  pointed  and  carious  end 
of  humeral  portion  of  claricle ;  sternal  portion  not  visible ;  middle  portion  wanting. 
When  he  left  the  hospital  he  had  no  distinct  pulse  at  the  wrist,  and  the  arm  was 
stiff  and  powerless.  Oeneral  health  improved.  Resumed  his  old  employment  of 
ship's  cook.  About  a  year  after  this  he  presented  himself  in  g^ood  health,  but  with 
his  arm  in  a  sling. 

Cabb  51.  Warren, — M — ,  at.  41,  had  an  enlarged  irregular  aneurism  in  the 
supra>clavicular  space,  presenting  three  projections,  and  from  its  original  size  of  a 
pigeon's  egg  having  extended  the  whole  length  of  the  clavicle ;  it  was  of  thirteen 
months'  duration.  No  operation  seemed  feasible  in  this  case  also,  and  he  was 
therefore  submitted  to  the  following  treatment : 

He  was  placed  on  his  back  in  bed  and  kept  on  a  limited  diet  of  a  pound  of  solid 
food,  and  a  pint  of  liquid  food,  every  twenty-four  hours,  without  meat.  Bags  of 
ice  were  applied,  and  in  less  than  two  hours  produced  a  very  sensible  effect  in 
reducing  the  pulse.  On  the  third  day  compression  was  tried  with  Dr.  Amott's 
air  cushion,  which  was  applied  through  the  day,  with  the  exception  of  three 
intervals  of  half  an  hour  each,  when  bags  of  ice  were  substituted.  On  the  fifth 
day  he  complained  of  severe  pain  in  the  lower  lobe  of  the  tumour,  as  also  some  in 
the  upper  two'  lobes,  with  a  feeling  of  numbness  in  the  arms.  Ice  was  used  for 
fifteen  minutes  instead  of  half  an  hour.  Compression  was  discontinued  from  the 
impracticability  of  making  it  equally  over  the  whole  tumour  on  account  of  its 
irregular  surface  and  large  size.  Seven  days  after  this,  the  patient  having  com- 
plained of  more  pain  in  the  smallest  projection,  the  ice  was  discontinued.  Soon 
afterwards  he  left  the  hospital,  apparently  not  much  relieved,  but  in  fact  from  this 
time  the  tumour  gradually  subsided,  and  about  one  year  afterwards  he  came  to  the 
hospital,  stating  that  the  tumour  had  entirely  disappeared,  and  that  he  was  quite 
welL 

Remarks. — Ice  and  compression,  together  with  rest,  in  both 
these  cases  seem  to  have  given  an  impetus  to  the  tumour ;  in  the 
one  leading  to  obliteration  of  the  sac,  in  the  other  to  suppura- 
tive and  destructive  inflammation. 

Cabb  88.  Teatman, — (For  fuU  account  of  this  case,  see  p.  19.)  ''After pladng 
patient  under  Valsalva  treatment  for  three  months,  and  the  circulation  being  now 
fsvorable  to  the  obliteration  of  the  opening  into  the  aneurismal  sac,  I  embraced 
the  first  opportunity  of  making  pressure  to  effect  this.  Considering,  however, 
that  the  sudden  compression  of  an  artery  seldom  fails  to  increase  its  action,  I 
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tboaght  it  right  to  proceed  in  this  respect  by  stratagem.  I  therefore  determiued 
to  begin  mj  pressure  by  only  affording  a  tolerable  support  to  the  tumour* 
increasing  it  gradually  as  circumstances  might  indicate.  For  this  purpose  I  oon- 
triTed  a  small  doe-skin  bag  firmly  stuffed  with  horse>hair,  rinng  towards  the  centre 
like  a  graduated  oompreas,  and  having  two  broad  bands  and  buckles.  The  centre 
part  of  the  oompreas  being  applied  to  the  superior  and  anterior  surface  of  the 
tumour,  one  band  was  passed  obliquely  across  the  breast  under  the  right  axilla, 
and  brought  over  the  back,  and  was  buckled  to  the  upper  edge  of  the  compress  at 
the  superior  costa  of  the  scapula ;  the  other  band  was  passed  under  the  left 
axilla,  and  met  its  fellow  in  the  opposite  direction.  This  compression  received  an 
sdditional  support  by  a  long  calico  roller.  The  V.  S.  and  digitalis  were  at  the  same 
time  oon^ued.  During  the  ensuing  five  months  the  pressure  had  been  gradually 
increased,  but  without  producing  any  apparent  good ;  the  tumour  became  larger, 
and  the  superincumbent  skin  somewhat  turgid  and  sore ;  requiring  the  application 
of  leeches. 

At  the  end  of  another  four  months  the  tumour  became  stationary ;  the  pressure 
was  increased ;  the  tumour  remained  stationary  for  three  months,  when  it  became 
less,  and  remarkably  tense^  and  pulsation  scarcely  perceptible. 

At  the  end  of  seven  months,  being  one  and  a  half  years  under  treatment,  no 
trace  of  the  tamour  was  to  be  discovered." 

Remarks, — It  is  questionable  whether  the  cure  of  the  aneu- 
rism was  in  any  very  great  degree  to  be  attributed  to  the 
artificial  pressure.  Firstly^  because  a  small  portion  only  of  the 
contents  of  the  sac  could  be  thrust  back  into  the  artery ;  secondly, 
because  the  pressure  was  not  for  a  long  time  attended  with  any 
important  advantage  ;  and,  thirdly,  because  the  tumour  did  not 
cease  beating  nor  diminish  in  size  till  it  had  acquired  a  great 
degree  of  tension. 

Direct  compression  is  also  referred  to  in  the  accounts  of  the 
following  cases : 

Cabx  11.  Porter. — In  the  case  described  by  him  of  a  left  subclavian  aneurism 
undergoing  spontaneous  cure,  he  says,  "  I  do  not  know  but  that  gentle  compres* 
sion  might  have  been  attempted,  but  the  position  of  the  tumour  was  so  unfavorable 
that  such  treatment  could  have  had  no  very  decided  influence  on  the  disease. 
Nevertheless,  from  day  to  day  the  violence  of  the  pulsation  subsided,  and  the  size 
of  the  tumour  diminished,  and  he  left  the  hospital  well." 

Case  44.  Dupuytren, — Direct  compression  was  used  to  check  hiemorrhage,  but 
not  with  a  view  of  a  curative  action  in  the  aneurism ;  it  was  attended  with  dis- 
astroua  results,  viz.  sloughing  of  the  integuments,  &c. 

CuSB  65.    Porter. — See  "  Acupressure." 

In  this  case  when  the  tumour  first  attracted  attention  it  was  not  larger  Chan 
a  small  nut,  and  the  patient  could  make  it  disappear  by  pressure  with  his  finger ;  he 
had  been  for  rix  weeks  in  another  hospital,  where  pressure  on  the  tumour  had 
been  tried,  but  without  benefit.    After  acupressure  on  the  distal  side.  Porter 
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again  tried  direct  pressure  on  the  aneurism,  which  had  become  partly  consoli- 
dated, but  now  remained  in  ttaiu  quo  ;  a  small  chamois  bag  containing  shot  was 
kept  on  the  tumonr,  alternately  with  bladders  of  ice ;  the  aneurism,  however, 
again  appeared  to  enlarge,  and  the  pulsation  was  as  strong  as  at  first. 

Casb  67.  FergM9»on. — See  ^  Manipulation."  At  the  end  of  six  months,  after 
the  employment  of  manipulation,  an  attempt  was  made  to  keep  up  continued 
pressure,  but  it  proved  so  unsatisfactory  that  it  was  given  up. 

Casb  58.  Little. — See  "Manipulation."  Three  months  after  manipulation, 
and  when  the  tumour  was  more  solid  and  had  no  pulsation,  pressure  was  made 
over  it. 

Casb  GO.  Aheille. — See  "  Galvano-puncture."  Immediately  after  galvmno- 
puncture  was  performed  a  compress  of  one  kilogramme  weight  was  placed  over  the 
tumour  and  along  the  course  of  the  artery,  and  maintained  there  for  ten  hours. 


Section  IV.—  On  the  Treatment  of  Subclavian  Aneurism  by 
'' Manipulation^'  ''Kneading;'  Q' Massage;'  Fr.). 

Richet,  in  his  article  on  '  Aneurism/  mentions  that  Richter, 
according  to  B^rard,  thought  that  a  clot  detached  spontaneously 
from  an  aneurism  might  be  carried  into  its  opening  of  com- 
munication with  the  artery,  and  cause  obliteration  of  the  sac  and 
the  vessel.  This  is^  however,  not  the  precise  object  of  manipula- 
tion, and  the  suggestion  of  the  present  practice  was  first  derived 
from  the  accidental  displacement  of  clot  from  the  sac,  and  its 
becoming  impacted  in  the  orifice  of  the  artery  on  the  distal  side 
of  the  aneurism.  Fergusson  ^  was  the  first  to  employ  this  means, 
and  he  did  so  in  two  cases  of  subclavian  aneurism.  The  opera- 
tion consists  in  forcibly  squeezing  and  manipulating  the  contents 
of  an  aneurismal  sac,  so  as  to  detach  a  portion  of  the  fibrinous 
clot,  which  is  carried  into  the  distal  side  of  the  artery,  thereby 
arresting  the  circulation  through  the  aneurism,  and  in  fact  acting 
in  the  same  way  as  compression  or  ligature  on  the  distal  side  of 
the  sac.  Although  the  current  of  blood  tends  to  carry  the 
detached  portions  towards  the  capillary  side  of  the  artery,  these 
clots  may,  however,  be  thrown  into  the  proximate  or  cardiac  end 
of  the  vessel ;  and  may  even  be  carried  into  the  carotid,  or  if 
small,  into  the  opening  of  the  vertebral  artery,  and  so  produce 
serious  results. 

The  mode  of  operation  is  simple,  and  is  performed,  as  the  name 
implies,  by  a  kneading  process  with  the  fingers  and  thumb* 

^  Fergusson,  '  Med.-Chir.  Trans.,'  vol.  xl. 
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Broca  has  suggested  the  breaking  up  of  the  clot  by  means  of  a 
trocar  and  canula^  but  this  is  highly  to  be  deprecated,  as  wounds 
made  into  aneurismal  sacs  may  not  only  set  up  inflammation, 
but  also  fatal  haemorrhage. 

Manipulation  is  best  adapted  for  small  circumscribed  aneu- 
risms, and  cannot  generally  be  used  in  the  more  advanced  kinds, 
although  in  Little's  case  the  aneurism  was  threatening  to  burst 
externally,  but  he  used  the  precaution  of  adopting  Gu^rin's 
treatment  of  cold  application  for  three  weeks,  thereby  somewhat 
solidifying  the  contents  before  he  employed  manipulation. 

We  have  abstracts  of  4  cases,  all  males.  Two  were  cured, 
both  on  the  right  side ;  and  2  were  fatal,  one  on  the  right,  the 
other  on  the  left  side. 

Case  56.  Fergusson, — H — ,  et.  40.  Bight  sabclavUn  aneurism,  of  iize  of 
■mall  orangey  and  of  two  years'  duration.  The  part  of  the  vessel  Involyed  seemed 
chiefljr  between  the  scaleni  muscles.  The  pulsation  iq  the  tumour  was  remarkably 
distanety  and  it  did  not  appear  that  much  fibrine  was  present.  The  manipulatiye 
measures  were  little  more  than  momentary.  The  immediate  effect  was  startling. 
The  patient's  hand  became  remarkably  pale,  and  he  had  a  confused  expression  of 
countenance  ;  he  started  from  his  seat,  exclaiming,  "  What  have  you  done  P  you 
haTe  made  me  Upsy ;"  and  he  staggered  as  if  about  to  fkll.  Pulsation  had  returned 
in  the  tumour,  but  had  ceased  in  all  the  arteries  below.  The  patient  nerer  lost 
eoDsdousness,  and  soon  rallied  from  mental  confusion ;  he  complained  of  pain  in 
the  hand  and  forearm,  such  as  he  had  felt  two  years  before.  In  the  evening  pul- 
■alaon  returned  in  aU  the  vessels  of  the  limb.  On  the  following  day  the  tumour 
was  again  manipulated,  and  the  immediate  effects  were  the  same  as  yesterday — 
no  return  of  pulsation  in  the  vessels,  but  the  tumour  continued  as  before.  The 
pulsation  in  the  vessels  again  returned. 

On  the  nineteenth  day  the  tumour  was  still  throbbing,  but  had  manifestly 
declined.  There  was  still  a  bruit.  From  this  time  the  tumour  seemed  to 
£mxnish  and  become  firmer,  although  pulsating.  The  arterial  pulse  extended  no 
higher  than  the  arm.  This  patient  suffered  firom  great  pain,  general  emacia- 
tion, and  died,  worn  out,  eight  months  afterwards. 

A  few  days  before  death  the  aneurism  partially  gave  way,  forming  a  mass  of  the 
sise  of  a  small  orange.  On  examination  the  axillary  artery  was  found  filled 
with  a  firm  plug  of  fibrine.  Sac  had  contents  of  solid  fibrine  of  old  date,  and 
some  recently  coagulated  blood.    It  had  given  way  at  its  lower  and  back  part. 

Holmes  remarks  ('System  of  Surgery')  "The  tumour  was 
considered  to  be  somewhat  solidified,  but  it  never  ceased  to  pul- 
sate ;  and  after  a  few  months  it  caused  the  death  of  the  patient 
by  bursting." 

Bichet  observes  ('  Diet,  de  Chirurg.'),  "  In  this  case  the  mani- 
pulation produced  disturbance  in  the  circulation  of  the  arm 
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and  brain,  without  bringing  about  immediate  changes  in  the 
tumour ;  and  it  was  only  by  the  consecutive  evidence  of  two  prac- 
titioners^  who  watched  the  case,  that  the  aneurism  was  reported 
as  rather  diminished  than  increased.  In  truth  this  is  not  very 
satisfactory  in  favour  of  the  method,  inasmuch  as  rupture  of 
the  sac  supervened  some  months  after  the  manipulation." 

Casb  67.  Fer^uMon. — M — ,  aet.  44.  Similar  case.  Half  an  hoar  after 
manipulation  he  had  paralysis  of  the  face,  arm,  and  leg,  on  the  opposite  side  to  the 
aneurism.  He  retained  consciousness,  hat  felt  giddy  and  confused.  Daring  the 
ensuing  night  he  made  a  partial  recovery.  He  remained  thus  for  two  months. 
There  had  been  occasional  peculiar  sensations  in  the  course  of  the  collateral  cir- 
culation. There  was  little  material  change,  excepting  that  the  paralysu  of  the 
left  side  had  diminished,  and  that  the  pulse  could  be  detected  at  the  right  wrist ; 
but  for  the  last  few  days  pulsation  in  the  wrist  again  ceased.  Manipulation  was 
now  made  for  the  second  time,  but  with  no  perceptible  effect,  except  that  for 
several  days  the  patient  complained  of  slight  pain  about  the  shoulder ;  but  this 
soon  ceased,  and  in  the  course  of  a  fortnight  he  was  sent  into  the  country,  and  he 
had  acquired  a  greater  use  of  his  lefb  side.  He  followed  his  occupation  as  a  sea- 
man for  some  time,  and  was  seen  at  the  end  of  six  months,  when  the  tumour  was 
much  about  the  same,  and  a  slight  throbbing  could  be  felt  in  the  radial.  An 
attempt  was  now  made  to  keep  up  continued  pressure  on  the  tumour,  but  it 
proved  so  unsatisfactory  that  it  was  given  up.  About  a  year  afterwards  he  came 
again  to  the  hospital.  The  tumour  had  then  entirely  disappeared — not  a  trace  to 
be  perceived.  A  slight  pulse  could  be  felt  at  the  wrist.  The  paralysis  of  the  left 
side  had  also  disappeared. 

Holmes  (op.  cit.)  observes,  "  In  this  case  no  perceptible  effect 
was  produced  in  the  tumour  at  the  time,  nor  was  it  much 
changed  at  the  end  of  a  year ;  but  after  two  years  of  laborious 
occupation  the  tumour  was  found  to  have  disappeared.  It  is 
doubtful  whether  the  result  was  due  to  spontaneous  changes  or 
to  accidental  displacement  of  the  contents  of  the  tumour  in  the 
course  of  the  patient's  frequent  exertions." 

Richet  (op.  cit.)  says,  '^  It  is  impossible  to  accept  this  case  as 
an  example  of  cure  by  manipulation,  because  there  was  an 
interval  of  two  years  between  the  treatment  and  the  cure,  and 
during  this  interval  the  tumour  was  examined  several  times, 
and  did  not  appear  to  be  notably  modified.  One  is  bound  to 
consider  this  case  as  doubtful,  if  not  even  unsuccessful,  the  cure 
having  been  rather  one  of  a  spontaneous  character.'' 

Casb  58.  Little. — M — ,  et.  53,  albino.  Bight  subclavian  aneurism,  of  sise  of 
goose's  egg,  and  of  eight  months'  duration.    It  had  lately  become  of  considerable 
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size,  was  loft  and  oompreasible;  slight  inflammation  oTer  the  surface,  and  threat- 
eiuiig  to  bunt.  Sedatives  and  cold  applications  were  employed,  which  modified 
the  riolence  of  the  pulsation.  At  the  end  of  three  months  venesection  was  per- 
formed  twice,  and  ice  was  constantly  employed  for  three  weeks,  without  producing 
any  manifest  improvement,  except  a  subsidence  of  the  inflammatory  redness  of 
the  skin.  Manipulation  was  now  performed  by  gentle  and  steady  alternating 
pressure^  and  some  clot  was  displaced  towards  the  distal  end  of  the  artery  ;  at  the 
same  time  pemitrate  of  iron  was  administered  internally.  Ten  days  after 
this  it  was  found  that  pulsation  had  ceased  in  the  radial,  brachial,  and  aziDary 
arteries,  and  the  tumour  had  become  more  solid ;  the  bruit  and  pulsation  dimin- 
ishedy  as  also  the  pain  in  the  arm,  although  he  complained  of  coldness  in  the  shoulder. 
At  the  end  of  a  month  the  arm  became  greatly  wasted  and  partially  paralysed, 
retaining  very  little  sensation,  and  scarcely  any  power  of  motion.  In  the  course 
of  three  months  there  was  no  pulsation  in  the  tumour,  but  pressore  was  now  made 
over  it.  At  the  end  of  a  year  the  aneurism  was  a  third  less  in  size  and  quite  solid. 
The  temperature  of  the  arm  was  natural,  and  he  could  use  it  tolerably  well.  The 
sensation  had  returned,  and  there  was  slight  pulsation  in  the  radial  artery.  He 
was  again  examined,  sixteen  months  afterwards;  the  tumour  then  was  of  the 
sixe  of  a  walnut,  and  the  sensation  and  motion  entirely  restored. 

Remarks. — Much  of  the  success  must  he  attrihuted  to  the 
preyious  treatment,  whereby  the  aneurism  was  placed  in  a 
favorable  position  for  the  execution  of  the  manipulative  pro- 
ceedings ;  still,  the  case  was  attended  with  much  hazard. 

Casb  59.  IRUon  and  Fttnter. — M.,  let.  36.  Left  subclavian  aneurism  of  size 
of  half  an  orange ;  its  duration  not  recorded.  After  the  failure  of  the  application 
of  ioe  and  the  employment  of  digital  compression  on  the  cardiac  or  proximate 
side  of  the  artery  for  some  time,  forcible  manipulation  was  performed  for  a  minute 
and  a  half,  but  without  any  beneficial  results  ensuing.  The  local  application  of 
ice  and  direct  compression  were  used.  The  sac  gave  way,  and  the  result  was  an 
enormous  diffused  aneurism,  occupying  the  axilla  and  thoracic  region,  and  almost 
totally  arresting  the  circulation  in  the  brachial  artery.  Palliative  treatment  was 
now  adopted.  The  patient  lingered  on,  gradually  sinking,  and  death  from  ex- 
haustion occurred  nine  months  after  admission.  When  first  seen  it  was  not 
considered  advisable  to  ligature  the  vessel. 

On  ezanunation  the  original  aneurism  was  found  to  have  been  formed  in  the 
lower  part  of  the  subclavian,  where  it  becomes  axillary.  The  tumour  was  of  the 
nze  of  a  man's  head,  filling  the  whole  axilla,  laying  bare  the  walls  of  the  chest, 
and  opening  into  its  cavity.  It  was  filled  with  coagulum,  and  surrounded  by 
layers  of  fibrine.  See  prep.  l&Ol^,  Guy's  Hospital  Museum.  Condition  of  artery 
to  and  from  sac  not  recorded. 

Cass  62.  Porter, — M — ,  let.  62.  See  attempt  to  ligature  vesseL  Here  was  a 
Isrge  right  subclavian  aneurism,  six  inches  in  transverse  diameter  and  three 
inches  in  vertical,  where  an  attempt  was  made  to  ligature  the  innominate  for  an 
hour  and  a  quarter,  under  the  most  painful  exertions,  but  was  abandoned.  The 
tumour,  however,  from  that  moment  gradually  diminished,  and  in  the  course  of 
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two  months  it  was  not  one  quarter  the  size,  and  eventiudly  disappeared.    He  was 
alive  and  well  eight  years  afterwards. 

One  must  consider  this  as  a  case  of  manipulative  surgery  in 
the  true  sense  of  the  word^  it  being  probable  that  this  was  the 
means  of  producing  the  favorable  result. 

JRemarks. — ^The  treatment  by  manipulation  is  not  without 
danger.     The  danger  consists  in — 

1.  The  possibility  of  rupturing  the  sac,  especially  where  the 
aneurism  has  involved  the  superficial  structures,  and  is  threaten- 
ing to  burst  externally. 

2.  The  detaching  of  too  small  a  portion  of  clot,  so  that  it  is 
carried  away  into  the  circulation  through  the  axillary  artery 
causing  embolism,  or  through  the  proximate  end  of  the  artery 
into  the  carotid  or  vertebral  artery  producing  an  obstacle  to  the 
cerebral  circulation,  as  in  Fergusson's  first  case.  The  effects  of 
embolism  on  the  cerebral  circulation  are  not  so  liable  to  occur 
on  the  left  side,  as  the  clot  would  pass  more  readily  into  the 
arch  and  thoracic  aorta. 

3.  The  detaching  of  too  large  a  clot,  which  cannot  plug  the 
opening,  and  which,  therefore,  remains  loose  in  the  cavity,  acts 
as  a  foreign  body,  and  excites  inflammation  and  suppuration  of 
the  sac,  with  its  serious  attending  consequences^ 

4.  Inflammation  of  the  sac  and  suppuration  set  up  by  mani- 
pulation, independent  of  detachment  of  clot. 

5.  Gangrene  of  the  limb  from  sudden  closure  of  the  axillary 
artery,  where  the  collateral  circulation  has  not  been  sufficiently 
enlarged. 

Hence  it  appears  that  the  necessary  condition  to  ensure  suc- 
cess is  to  detach  such  a  fibrinous  clot  as  may  fit  in  and  plug  up 
the  orifice  of  the  vessel  upon  the  distal  side;  a  proceeding 
requiring  the  greatest  tactile  nicety,  which  it  is  impossible  to 
regulate ;  and  also  that  there  be  no  subsequent  complication, 
such  as  inflammation  of  the  sac,  &c. 

It  is  not  improbable  that  in  Case  59  rupture  of  the  sac  was 
the  consequence  of  manipulative  proceedings  extending  over  a 
period  of  a  minute  and  a  half. 

In  Cases  56  and  57  we  have  examples  of  the  danger  and  risk 
of  the  proceeding,  for  in  both  these  cases  sudden  faintness  imme- 
diately followed  the  manipulation,  and  in  Case  57  this  was 
attended  with  subsequent  paralysis.     It  seemed  possible  that 
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some  of  the  broken-down  fibrine  was  squeezed  towards  the 
mouth  of  the  vertebral  or  carotid  arteries^  obstructing  the  flow 
of  blood  to  the  brain  (Holmes). 


Additional  Case.  Morgan  ('Medical  Press  and  Circular,' 
February  17th,  1869). — Subclavian  aneurism  on  right  side, 
involving  the  second  and  third  stages  of  the  artery  ;  ineffec- 
tual paUiative  attempts  /  pressure  /  ice,  Sfc./  manipulation 
tmsuccessftd, 

Thomas  M'C — ,  set.  35,  of  stoat  baild.  About  seven  years  before*  he  was  trou- 
bled with  puns  and  stiffness  all  throagh  the  aims  and  shoolders,  which  he  attri- 
bnted  to  working  as  a  dyer.  The  pain,  &c.,  in  the  left  arm  soon  after  abated,  bat 
increased  in  the  right,  his  occupation  now  being  chiefly  that  of  catting  up  bread 
in  a  union,  and  he  was  soon  obliged  to  g^ve  this  up.  About  nine  months  ago  he 
felt  a  "  kernel "  above  his  collar-bone,  which  "  wont  ticking  like  a  watch  "  (viz. 
twenty-one  months  before  the  operation) ;  never  been  affected  with  syphilis.  On 
January  22nd,  1868,  the  tumour  was  about  the  size  of  a  large  hen's  egg,  pulsating 
vigorously  and  oentrifugally,  extending  from  a  level  of  cricoid  cartilage  to  the 
davide  and  below  it ;  there  was  a  bruit  over  the  tumour,  and  the  hand  and  arm 
were  somewhat  numb ;  the  pain  was  ratber  severe  at  times.  On  examination  it 
would  appear  that  pulsation  from  the  axillary  downwards  was  suddenly  arrested, 
as  supposed,  from  the  disengagement  of  a  plug  of  coagulum,  as  in  the  "  manipula- 
tive "  method  of  treatment.  This  condition  lasted  tiJl  the  end  of  February,  when 
pulsation  i^^un  returned  in  the  vessel  of  his  arm,  and  continued  for  a  period  of 
fifteen  days,  when  again  the  stream  was  interrupted.  During  this  period  he  had 
been  taking  ten  drop*  of  digitaliM  tincture  and  then  three  graine  of  aeetaie  of 
lead  every  four  hours.  On  the  24th  the  arm  was  put  up  in  a  eonetrained  poei» 
tion,  wiik  the  hand  on  the  back  of  hie  head,  as  this  stopped  the  pulsation.  The 
transversalis  humeri  artery  and  other  vessels  were  now  enlarging  rapidly. 

liarch  28thd — Tumour  solid ;  pulse  disappeared,  and  pulsation  in  tumour  nearly 
80 ;  from  this  time  to  April  15th  it  remained  stationary.  He  unfortunately  got 
excited  from  drink  on  one  occasion,  and  from  that  day  the  tumour  became  more 
active ;  the  pulse  in  brachial,  ulnar,  and  radial,  however,  did  not  return.  Me  still 
carried  out  the  plan  of  treatment  of  keeping  the  arm  in  the  same  position,  so  as  to 
restrain  pulsation  in  the  tumour,  and,  indeed,  the  patient  preferred  it. 

September  28th. — He  was  admitted  into  Mercers'  Hospital.  He  was  spare,  but 
not  emaciated,  and  suffered  from  paroxysms  of  pain.  The  pulse  at  wrist  and  large 
vesselB  had  totally  disappeared;  the  tumour  was  pulsating  softer  above  than 
below  the  clavicle ;  there  was  a  slight  bruit  over  the  clavicle.  The  transversalis 
humeri  and  colli  arteries  had  greatly  enlarged,  and  could  not  only  be  felt,  but  also 
seen,  passing  over  the  tumour.  Temperature  of  both  arms  the  same.  The  affected 
arm  was  greatly  atrophied ;  the  fingers  most  markedly  clubbed.  The  anesthesia 
was  weU  marked.  He  was  particularly  sensitive  to  cold.  Heart  sounds  normal ; 
no  bruit  at  origin  of  aorta.    No  throbbing  of  carotids  or  headache. 
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The  patient  was  warmly  clad  in  flannel  and  the  limb  wrapped  in  wadding,  when 
the  pain  was  severe.  The  part*  were  painted  with  tincture  of  aconiie,  which  gave 
most  relief,  and  iron  with  morphia  internally.  Nutritive  diet,  rest  in  bed  with 
shoalder  in  position,  and  a  shot-hag  of  from  six  to  eight  pounds  applied  over  the 
tumour.     This  not  only  diminished  paUation,  bat  relieved  pain. 

November  26th. — The  pain  has  now  rather  suddenly  increased,  paroxysmal  in 
character,  and  extending  down  the  arm  and  side ;  there  is  no  abnormal  heat,  and 
the  radial  is  now  perceptible,  the  brachial  not  being  so  evident.  The  tumour  is 
enlarging  and  becoming  more  soft  and  distinct,  especially  below  the  clavicle,  the 
wave  of  fluctuation^  as  it  were,  being  easily  felt.  Ice  was  now  applied  over  the 
tumour,  which  diminished  the  pain  very  perceptibly.  Iodide  of  potassium  in  fif- 
teen-grain doses  prescribed  three  times  a  day.  The  pain  was  described  as  enor- 
mous and  unendurable,  and  during  the  paroxysms  he  urged  most  piteously  to  have 
something  immediate  done  to  him. 

28th. — Enlargement  gradually  progressing.  Carefullg  applied  manipulation 
was  now  tried,  to  detach,  if  possible,  a  plug  from  the  tumour,  but  unsuccessfully, 
and  the  attempt  was  carried  out  as  vigorously  as  was  thought  consistent,  consi- 
dering the  size  of  the  tumour. 

From  this  report  up  to  December  I4th  not  much  change ;  the  iodide  of  potas- 
tium  was  left  off,  as  the  patient  was  thinning  and  under  the  influence  of  the 
medicine ;  the  pulse  at  the  wrist  had  perceptibly  increased,  though  still  small ; 
temperature  in  both  arms  the  same.  The  tumour  was  now  rapidly  increasing 
below  the  clavicle  and  becoming  soft,  and  the  patient  could  no  longer  bear  the 
intense  pain.     Operation  was  proposed. 

17th. — Under  chloroform,  ligature  of  first  portion.  For  continuation  see  Liga- 
ture of  first  portion  of  Subclavian  Artery. 


Section  V. —  On  the  application  of  Irritants  and  Escharotics  in 

Subclavian  Aneurism. 

As  regards  blisters^  moxas,  and  applications  not  amounting 
to  the  action  of  escharotics  or  actual  cauterisation,  one  would 
hardly  have  thought  that  such  local  means  would  have  been 
had  recourse  to.  Blisters  hare  been  applied  over  aneurisms 
inadvertently,  the  nature  of  the  tumour  not  having  been  recog- 
nisedj  and  yet  no  good  or  ill  effects  produced.  But  some  surgeons 
have  employed  these  purposely  with  a  view  to  excite  a  cure,  by 
setting  up  inflammatory  action  in  the  walls  of  the  sac,  and  thus 
effecting  coagulation  of  the  blood.  It  has  been  energetically 
tried  by  Langenbeck  in  a  man  set.  45,  who  had  a  circumscribed 
aneurism  of  the  size  of  a  pigeon's  egg,  and  of  eight  months' 
duration ;  it  was  followed  by  some  benefit  for  a  time,  but  had 
no  effect  in  checking  the  progress  of  the  disease.     In  his  case. 
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No.  48  of  our  series,  large  moxas  of  charta  chromata  (Jacob- 
son's,  of  Copenhagen)  were  applied  over  the  aneurism  at  inter- 
vals of  three  to  four  weeks,  producing  a  copious  and  constant 
suppuration  from  the  surface,  and  extending  over  a  period  of 
four  months.  The  symptoms  from  which  he  suffered  in  conse- 
quence of  the  pressure  of  the  aneurism  were  relieved,  and  the 
pain  entirely  left  him;  the  aneurism  was  somewhat  smaller, 
but  still  pulsated.  The  patient  went  into  the  country,  and 
remained  in  perfect  health  for  about  two  years  and  a  half,  being 
able  to  follow  his  usual  business,  and  suffering  no  inconvenience 
from  the  aneurism.  At  this  time  he  went  to  the  sea-side,  where 
the  weather  was  exceedingly  hot ;  the  aneurism  then  began  to 
enlarge  and  pulsate  more  forcibly,  and  the  arm  became  weaker 
and  the  pain  again  occurred ;  it  continued  to  increase  in  size  to 
that  of  a  closed  fist,  when  he  applied  to  Langenbeck,  who  now 
determined  upon  the  use  of  hypodermic  injections.     See  p.  58. 

Escharotics  and  cauterisation  have  been  had  recourse  to  in  a 
case  of  subclavian  aneurism ;  it  is  the  case  of  Bonnet  of  Lyons, 
placed  in  our  collection  between  Nos.  54  and  55.  This  has 
an  asterisk  prefixed  to  it  and  is  without  a  number,  inasmuch  as 
the  aneurism  was  the  consequence  of  a  wound  of  the  artery,  and, 
therefore,  was  hardly  to  be  classed  with  the  other  aneurisms. 
The  following  is  an  abstract  of  the  case : 


BonrxT.— '  Bull,  de  In  Soc  de  Chir.  de  Paris/  torn.  Hi,  1852-63,  p.  600. 

Axigastiu  Qi — ,  set.  25,  good  healUi,  sound  constitution ;  a  cnltivator  in  tbe 
eoTirooB  of  Lyons,  received,  on  5th  December,  1852,  several  stabs  with  a  knife» 
one  of  which  entered  in  tbe  left  snpra-davicnlar  region,  and  prodnced  the 
following  accidents. 

From  the  wound  there  issued  immediatelj  considerable  arterial  blood ;  and  it 
was  thought  to  arrest  it  by  bringing  the  edges  of  the  wound  together  by  two 
Butores  and  compression.  This  did  not  succeed  in  arresting  the  huBmorrhage,  or 
only  in  a  temporary  way ;  the  edges  of  the  wound  did  not  unite,  and,  notwith- 
standing the  compresnon,  the  flow  of  blood  took  place  several  times.  At  the  end 
of  eight  days  he  had  a  very  profuse  hsBmorrhage,  which  became  more  and  more 
frequent;  and  in  the  third  week,  viz.,  between  25th  December  and  1st  January, 
the  bleeding  occurred  on  two  different  occasions  to  such  an  extent  that  his  end 
was  feared^  and  he  was  sent  to  the  hospital  immediately.  The  pain  produced  by 
the  accident  was  extremely  severe  at  first,  and  there  were  no  means  of  finding  rest, 
night  or  day;  he  was  constantly  rising  from  bed  and  running  about  the  room  and 
crying  out  pUuntively;  he  thus  caught  cold,  had  bronchitis  and  loss  of  voioe. 
He  had  paralysis  of  the  upper  extremity  of  same  side ;  the  fingers  only  could, 
however,  exercise  some  movements ;  he  was  exhausted  by  the  hsemorrhage  and 
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gresA  toffering.  At  the  base  of  the  left  subclavian  triangle,  almost  immediately 
above  the  clavicle,  there  existed  a  ttimonr  of  the  size  of  two  fists ;  it  was  ill 
circumscribed,  soft,  without  presenting  any  manifest  fluctuation,  and  extended 
transversely  from  inner  third  of  clavicle  to  external  border  of  trapezius ;  of  a 
rounded  form,  the  portion  of  the  sphere  winch  it  described  from  below  upwards 
was  flb«ut  fourteen  centimetres  in  extent. 

About  the  centre  of  the  tumour  was  the  cicatrix  of  a  wound  twenty-four  milli- 
metres long  and  nine  wide ;  it  was  directed  from  above  to  below,  and  closed  by  a 
clot  of  blood,  half  dried.  On  applying  the  hand  over  it,  there  was  pulsation 
synchronous  with  the  pulse,  and  evident  movement  of  expansion;  there  was  manifest 
hruii  de  souffle  in  a  space  of  twenty-five  centimetres  in  diameter.  The  whole  left 
upper  extremity  paralysed,  both  as  te  sense  and  motion ;  hand  osdematousy  and 
sometimes  the  seat  of  severe  pain ;  no  pulsation  in  axillary,  radial,  or  ulnar.  .ZZZ 

With  the  "voUe-faradiqui^'  of  Dr.  Duchenne  one  could  not  cause  any  contrac- 
tion, nor  any  sensibility  in  the  muscles  of  shoulder,  arm,  forearm,  or  hand.  The 
serratus  magnus,  rhomboid,  and  trapezius  were  the  only  muscles  which  acted 
undw  local  Faradization. 

The  case  was  considered  to  be  trammatie  aiimrism  of  tubelametn,  or  of  tiie  trunk 
of  one  of  its  principal  branches. 

Consultation  was  held;  compression  declared  useless.  Qalvano-puncture  inad- 
missible because  one  could  not  arrest  momentarily  the  flow  of  blood  into  the 
tumour  by  compressing  the  subclavian  artery  internal  to  the  tumour.  The  only 
chance  was  conndered  to  be  ligature  of  subclavian  artery  internal  to  the  scaleni, 
but  the  danger  was  too  great ;  ligature  external  to  the  scaleni  would  have  involved 
the  tumour.  Iiijectious  of  perchloride  of  iron  (Pravaz.)  were  not  then  known, 
and  one  might  doubt,  even  if  they  had  been,  their  efficacy  in  this  case.  Brasdor's 
operation  of  tying  the  axillary  was  useless,  as  no  pulsation  in  the  axillary  or 
brachial  could  be  felt. 

Bonnet,  rejecting  all  operative  measures,  resolved  upon  using  the  chloride  of 
zinc  paste,  to  be  applied  daily  to  coagulate  the  blood,  arrest  hsDmorrhag^  obtain 
clot  obstruction,  and  set  up  adhesive  inflammation. 

January  6th  (thirty-two  days  after  injury). — ^Application  over  the  tumour  of 
paste  of  chloride  of  zinc  (Farina  and  Zinc.  Chi.  equal  parts,  mixed  into  paste  with 
alcohol  instead  of  water),  two  centimetres  in  diameter.  Caused  severe  pain  and 
produced  a  dry  eschar,  which  arrested  hsBmorrhage. 

9th  to  20th. — He  removed  every  morning  the  portion  of  destroyed  skin  and 
reapplied  paste. 

20th  (the  fourteenth  day). — Pulsation  entirely  disappeared,  as  also  bruit.  Tu- 
mour not  diminbhed,  l>ut  did  not  seem  to  increase ;  this  due  to  the  great  thick- 
ness of  eschar,  which  had  eight  centimetres  diameter,  and  to  the  inflammation 
set  up  in  neighbouring  tissues. 

25th. — During  the  night  arterial  haDmorrhage,  which  was  arrested  by  rapid 
application  of  chloride  of  zinc  and  compression.  Again  haemorrhage  on  27tfa, 
28th,  29th,  30th,  and  31st.  Life  threatened.  Each  hsemorrhage  arrested  by  the 
application  of  the  paste.    From  this  time  no  further  hsBmorrhage. 

From  31st  to  February  8th  one  did  not  dare  to  remove  the  eschars;  but  then 
he  commenced  to  remove  them,  followed  again  by  application  of  paste,  and  at 
end  of  four  days  exposing  the  pouch  of  the  aneurism  itself,  the  clot  formed  of 
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eoDceotrie  layen  of  coagnla,  of  reddiih  tinge,  oocnpyiug  the  oentre  and  all 
round. 

13th. — ^The  excudons  of  slooghs  and  saccessive  cauterizations  were  now  stopped  ; 
the  sarfaee  of  the  exposed  anenriam  was  elHptical,  nine  centimetres  aoroM,  and 
seven  in  height.  On  aiBt»  whole  mass  detached  except  at  depth.  On  March  let, 
the  remainder  of  the  slongh  came  away,  leaving  a  large  deep  woimd,  expoaing 
tninks  of  nerves.  Ahundant  suppuration ;  granulation ;  slow  recovery.  Left 
hospital  on  April  20th.  The  paralyns  of  upper  extremity  persisted.  No  pulsa- 
tion in  axillary,  radial,  or  ulnar. 

This  case  formed  the  subject  of  comment  at  the  Society  de 
Chirturgie  de  Paris. 

In  the  discussion  Jtouz  threw  doubts  as  to  the  source  of  the 
hsemorrhage^  and  as  to  whether  it  was  a  lesion  of  the  subclavian 
artery^  for  death  would  have  been  immediate. 

Maisonneuve  remarked  that  the  case  showed  the  destructive 
power  of  escharotics  on  large  arterial  trunks,  without  causing 
hemorrhage.  He  recollected  presenting  to  the  Society  a  case 
where  a  slough  comprised  the  whole  of  the  femoral  artery,  and 
produced  by  Vienna  paste.  In  another  case  the  '  adde  nitrique 
monO'hydrati*  was  used  to  remove  a  cancerous  tumour  of  the 
parotid  region,  and  on  separation  of  the  slough  it  had  included 
the  carotid  artery.  In  neither  case  was  there  any  haemor- 
rhage. 

Hodgson,  at  p.  103  of  his  work  on  the  arteries,  describes  an 
instance  in  which  occurred  the  cure  of  a  large  inguinal  aneurism 
by  means  of  sphacelation  (see  Case  xvi  of  his  collection,  and 
the  remarks  at  p.  106). 

''The  rare  accomplishment  of  the  cure  of  an  aneurism  by 
sphacelation,  and  the  exasperated  circumstances  of  the  disease, 
in  which  alone  it  can  take  place,  render  it  an  occurrence  rather  to 
be  dreaded  than  looked  forward  to  with  any  hope  of  a  favorable 
result.     The  danger  attending  at  all  times  the  sphacelation  of 
so  large  a  surface,  and  the  uncertainty  of  the  process  having 
proceeded  to  such  an  extent  as  to  close  the  artery  communicat- 
ing with  the  sac,  render  all  ideas  of  attempting  by  art  a  similar 
event  totally  inadmissible.    In  former  times,  however,  the  actual 
cautery  was  recommended  for  the  cure  of  this  disease  j    and 
Severinus  relates  the  history  of  a  large  aneurism  in  the  groin, 
of  which,  after  sphacelation  had  commenced,  he  promoted  the 
cure  by  the  application  of  red -hot  irons  and  caustic  powders." 
Guthrie,  p.  98,  says :  "  The  attempt  to  cure  by  sphacelation 
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is  attended  with  so  much  perils  that  if  possible  it  should  be 
prevented  by  surgical  operation." 

M.  Bonnet  of  Lyons  has  certainly  had  the  hardihood  to  attack 
subclavian  aneurism  by  this  method  after  it  had  resisted  all  other 
treatment^  and  he  obtained  an  unhoped  for  success  ;  but  it  was 
not  until  after  the  patient  had  undergone  the  gravest  accidents, 
such  as  repeated  heemorrhages,  exhausting  suppurations,  and 
excessive  pain.  Chloride  of  zinc  was  preferred  on  account  of 
its  peculiar  coagulating  properties.  Who  will  again  venture 
upon  such  a  perilous  task  ?  This  method  is  only  following  out 
in  another  or  converse  way  that  which  nature  sometimes  adopts 
for  the  cure  of  aneurism,  but  in  this  respect  she  seldom  succeeds 
except  in  rare  instances ;  thus  there  is  more  or  less  rapid  en- 
largement, tension  of  the  parts,  inflammation  and  hardening  of 
the  tissues,  and  when  long  continued,  leading  to  sphacelation 
of  the  skin,  a  dense  compact  blood-coagulum  forming  at  the 
same  time  within  the  sac  and  vessel,  shutting  up  its  canal, 
and  completely  interrupting  the  course  of  the  blood  into  the  sac. 
But  more  frequently  it  does  not  proceed  so  far ;  the  sphacelation 
takes  place  to  such  a  degree  as  to  cause  the  bursting  of  the  in- 
tegument and  sac,  by  the  detachment  of  a  series  of  eschars  or 
sloughs,  attended  with  or  without  hsemorrhages ;  and  this  hee- 
morrhage  at  first  is  only  at  small  and  repeated  intervals,  so  that 
a  cure  is  still  possible  should  the  powers  of  the  patient  be  sufS- 
cient  to  bear  the  necessary  derangement  of  the  constitution  con- 
sequent upon  the  efiects  of  this  perilous  process  of  inflammation 
and  gangrene,  but  generally,  however,  the  patient  dies  exhausted 
from  repeated  haemorrhage,  or  from  a  sudden  giving  way  of  the 
sac  externally  or  internally  (Hodgson). 


Section  VI. — On  Galvano-puncture  in  Subclavian  Aneurism. 

It  is  singular  that  the  first  case  of  aneurism  in  which  this 
treatment  was  adopted  was  one  of  subclavian  aneurism,  occur- 
ring in  the  year  1838.  The  fact  is  mentioned  by  Liston  in  his 
history  of  the  case,  it  being  the  one  in  which  he  afterwards  had 
to  ligature  the  first  portion  of  the  subclavian  and  the  carotid  in 
consequence  of  the  failure  of  this  process.  The  only  notes  of 
this  proceeding  are  recorded  in  the  '  Lancet'  of  August,  1838, 
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and  it  is  described  as  having  been  performed  by  Mr.  Phillips,  at 
the  Westminster  Hospital. 

Liston  thus  reports  the  case^  and  states  that  he  had  seen  this 
patient  first  about  six  or  eight  weeks  before,  at  a  period  when 
the  man  was  about  entering  into  another  hospital  for  the  purpose 
of  having  the  tumour  subjected  to  treatment  by  galvanism. 
The  mode  in  which  this  was  conducted  consisted  in  passing  of 
large  suture  needles  through  the  tumour;  to  these  needles  were 
attached  wires  communicating  with  a  galvanic  battery.  The 
tumour  had  become  firmer  for  a  time ;  soon,  however,  the  ap- 
plication ceased  to  exert  any  influence,  and  the  tumour  began 
again  to  increase  in  size.  The  man  got  tired  of  the  proceeding 
and  made  application  to  the  University  College  Hospital.  For 
further  details  of  this  case  and  subsequent  operation  performed 
see  infra.  Case  112. 

Since  then  it  was  again  attempted  in  a  case  of  supposed  sub- 
clavian aneurism,  but  which  eventually  proved  to  be  an  aneurism 
of  the  innominata. 

The  patient  was  a  male,  set.  89,  and  the  disease  of  seven 
months'  duration,  very  large,  extending  as  high  up  as  the  bifur- 
cation of  the  carotid,  and  as  low  down  as  the  second  rib  and 
occupying  the  two  inner  thirds  of  the  subclavian.  For  detailed 
report  of  case  see  page  142  '  Guy's  Hospital  Reports,'  1869-70. 

In  this  case  the  galvanic  battery  was  used  on  February  16th ; 
two  needles  of  a  curved  form  were  introduced  into  the  tumour,  and 
a  current  was  made  to  pass  through  it,  of  sufficient  strength  to 
coagulate  the  albumen.  This  was  continued  for  about  ten  minutes, 
and  occasioned  but  little  inconvenience,  excepting  an  unusual 
heat  in  the  part ;  the  needles  were  withdrawn  and  merely  a  few 
drops  of  blood  followed.  On  the  following  day  the  tumour 
seemed  inflammatory,  and  he  suffered  from  pyrexia,  but  this 
subsided.  Ulceration  and  disposition  to  slough  of  the  punctures 
ensued ;  the  tumour  became  less  red,  much  more  solid,  and  pul- 
sation diminished.  The  tumour,  however,  became  much  thinner 
at  one  part,  the  skin  gave  way  and  the  tumour  burst  suddenly. 
Twisted  sutures  were  used ;  but  the  loss  of  blood  was  so  rapid 
that  the  patient  almost  immediately  afterwards  expired. 

Cockle  {'  Med.  Times  and  Gazette,'  1868,  vol.  i,  pp.  504,  581, 
557)  mentions  a  case  in  which  galvano-puncture  was  insuffi- 
ciently tried  for  aneurism  of  the  ascending  aorta  and  innominata. 
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supposed  erroneously  to  have  beeu  subclayian  aneurism.  It  was 
that  of  a  male^  set.  45,  with  an  aneurism  of  six  months'  dura- 
tion. The  sac  was  about  giving  way  before  the  operation ;  but 
death  took  place  in  a  few  days  after  its  development  from  rupture 
of  sac  and  haemorrhage. 

Cinisdli,  ^  Sulla  Elettro-Puntura  nella  cura  degli  Aneu« 
rismi^  Cremona/  1856,  tabulates  two  cases  of  subclavian 
aneurism,  but  gives  no  detail  nor  any  reference,  and  these  are 
probably  that  of  the  above  case  of  Liston  and  the  following  one. 

The  only  successful  case  on  record  is  that  of  Abeille,— -one 
of  subclavian  aneurism  of  the  size  of  a  hen's  egg  and  of  long 
duration.  It  occurred  on  the  left  side  in  a  female,  set.  65,  and 
was  beginning  to  increase  in  size. 

Casb  60.  AbeilU. — Size  of  hen's  egg.  Under  etherization,  four  steel  needles 
were  made  to  traverse  the  tumonr  to  a  depth  of  three  quarters  of  an  inch  and  the 
galvanic  pile  pnt  in  action  for  not  more  than  five  minutes'  contact  at  a  time. 
For  ahont  a  minute  the  patient  remained  insensible,  but  then  immediately  cried 
ont  and  experienced  convnlsive  movements  in  all  parts  of  the  body.  The  arm  of 
the  affected  side  became  especially  and  extremely  violently  convulsed.  The 
tumonr  soon  began  to  diminish,  and  became  more  tense  and  resisting ;  pulsation 
in  it  graduaUy  subsided,  and  the  radial  pulse  reappeared.  This  condition  lasted 
thirty-seven  minutes,  the  patient  being  in  a  profuse  sweat;  and  no  operation 
ever  caused  such  torture.  When  the  tumour  had  become  hard  and  deprived  of  aU 
pulsation,  the  needles  were  withdrawn,  and  cold  applications  applied,  a  oompresa 
of  one  kilogramme  weight  was  placed  above  the  tumour  on  the  course  of  the 
artery,  and  maintained  for  ten  hoars.  On  the  foUowing  day  there  was  slight 
vibration  in  the  tumour ;  the  radial  pulse  had  completely  disappeared ;  the  whole 
arm,  forearm,  and  hand,  cold  and  engorged,  and  with  sensations  of  pain  and  tingling. 
Venesection  on  fourth  and  fifth  days,  motions  of  the  fingers  lost.  On  the  third 
and  fourth  days  the  radial  pulse  reappeared,  but  very  slightly,  and  she  had  intense 
cephalalgia,  requiring  venesection,  repeated  also  on  following  day.  The  eschars 
became  detached  from  the  site  of  the  puncture,  with  but  little  suppuration.  From 
the  fourth  day  the  tumour  decreased,  and  on  the  twelfth  had  diminished  to  one 
half  the  size ;  on  thirty-seventh  day  the  tumour  was  no  longer  prominent,  and  it 
entirely  subsided  at  the  end  of  three  months.  The  case  was  seen  two  years  after- 
wards; there  was  no  reappearance,  and  the  pulse  was  rather  smaller  than  on 
opposite  side. 

Remarks  by  M.  Abeille. — He  thinks  that  the  intolerable  pain 
induced  renders  the  operation  inferior  to  that  of  ligature,  when 
the  latter  can  be  accomplished.  Besides,  electro-puncture  ex- 
poses the  patient  to  a  greater  risk  of  heemorrhage,  in  case  of 
non-success,  consecutive  upon  inflammation  and  suppuration ; 
it  can  only  be  employed  in  exceptional  cases. 
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Cabs  II61.  Sekmk* — Male,  91L  dO,  right  ■abcU^ian  aneorisiii  of  six  moatki' 
dnration.  extending  from  larynx  to  trapezina.  On  aoooant  of  the  cirenm- 
•cribed  space  of  thrill  in  a  tolerably  sized  subclavian  aneoriam  showing  the  opening 
in  the  aac  to  be  small,  it  was  considered  a  favoiable  ease  for  electricity,  altboogh 
en  the  other  hand  it  was  impossible  to  oontiol  entirely  the  flow  of  blood  during 
the  woehin^  of  the  electricity.  ▲  Bnnsen's  battery  was  employed }  and  two 
varaiahed  needle*  with  golden  heads  belonging  to  the  poaitiye  pole  were  passed 
on  the  inner  aide  nader  the  tamoor,  and  two  belonging  to  the  other  pole  were 
pawed  on  the  outer  side  into  the  under  part  of  the  tooKnir.  This  was  followed 
by  tolerably  aerere  pain,  with  twitchings  aa  far  as  the  hand.  An  assistant  had 
compreaaed  the  axillary  artery.  After  five  minntea  the  needles  of  the  one  pole 
were  thrown  ont  by  the  movements  of  the  patient.  The  operation  was  left  olf, 
and  a  toomiqnet  was  placed  on  the  axillary  artery  for  an  hoar.  In  ctonsegnence  of 
the  short  duration  of  the  action  of  the  electricity  the  needles  remained  nnchanged, 
and  no  blood  followed  either  through  the  pnnetnres  or  noder  the  skin.  The 
tmnoor  on  the  fbUowing  day  appeared  smaller*  and  the  thriU  or  whka  had 
tpite  ceased;  otherwise  there  was  no  duunge  in  the  symptoms,  excepting  an 
ooearional  formication  in  the  tips  of  the  fingers.  The  pnnetnres  suppurated  super* 
fidaUy  and  formed  a  dry  brown  crust.  About  the  tenth  day  the  thrill  re-appeared 
and  the  tumour  was  resistent  and  its  circumference  the  same  as  before  the 
operation.  On  the  deventh  day  electro>puncture  was  again  employed,  bat  with 
only  two  needles.  The  pain  was  less  than  in  the  former  trial;  after  seventeen 
minutes  the  needles  were  withdrawn,  that  on  the  zinc  pole  was  nnehanged  and 
came  out  easily,  a  little  blood  flawed  out  and  a  littie  passed  under  the  skin  to 
the  extent  of  a  nut;  the  other  needle  was  thinned  and  very  much  eroded,  so 
that  the  gold  and  varnish  came  off;  there  was  no  bleeding  from  this  puncture. 
This  time  there  was  scarcely  any  change  in  the  aneurism,  but,  however,  paiii 
became  developed  down  the  arm,  and  a  feeling  of  numbness,  aa  else  a  slight 
leasemng  of  sensation  on  radial  side  of  forearm. 

For  continuation  of  case  see  Brasdor's  operation.  It  terminated  unsucoessftdly. 

ADDTnoVAh  Casb.  Sands  ('New  York  Medical  Becord,'  Sept  I,  1868).— 
A  sailor,  set.  19,  admitted  in  the  New  York  Hospital,  three  months  after  the 
formation  of  a  right  subcla^n  aneurism,  attributed  to  the  fidKng  off  a  mast  The 
tumour  wae  of  a  very  large  size,  occupying  the  posterior  triangle  of  the  neck, 
and  extending  upward  to  the  jaws,  and  it  pulsated  through  its  entire  extent  He 
had  contraction  of  the  pupil,  probably  due  to  pressure  on  the  sympathetic  nerve. 
It  was  treated  by  digital  compresrion  of  the  carotid  and  distal  side  of  the  subcla- 
vian arteries  carried  on  at  the  same  time.  After  twenty-six  hours  of  almost  un» 
bearable  pain  this  treatment  was  given  up,  and  in  consequence  of  the  state  of  the 
•kin  where  the  pressure  had  been  applied  on  the  snbdavian,  and  the  increaaii^ 
size  of  the  swelling;  at  the  end  of  two  months  galvano-puncture  was  performed. 
A  golden-headed  needle  was  introduced  into  the  upper  part  of  the  tumour  and 
connected  with  the  positive  pole ;  the  negative  electrode  was  placed  at  the  upper 
end'of  the  sternum.  The  galvanic  current  was  passed  for  a  quarter  of  an  hour 
without  any  untoward  result;  and  was  again  employed  on  7th  and  11th  days 
sfterwards.  Although  the  tumour  became  firmer,  still  it  increased,  pressed  more 
and  more  on  the  suirounding  parts,  and  gave  way  fourteen  days  after  the  last 
operation.    A  severe  hsemorrhage  ensued,  and  returned  in  three  days^  and  was 
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followed  by  death.  The  giving  way  of  the  aneuriBm  occurred  at  the  spot  where 
the  compression  had  been  employed  on  the  subclavian  artery.  The  examination 
showed  the  efficacy  of  the  galvano-pnnctnre.  At  the  part  where  the  needles  were 
introduced  there  was  an  adherent  clot  of  an  inch  in  thickness.  The  subclavian 
was  incorporated  with  the  sac  in  its  whole  length.  The  coats  of  the  artery  were 
healthy,  except  where  passing  over  the  first  rib,  and  there  adherent,  probably  due 
to  the  compression.  About  one  inch  firom  its  origin  from  the  innominata  there 
was  an  oval  opening  in  the  subclavian,  one  quarter  of  an  inch  long,  one  eighth  of 
an  inch  broad,  communicating  with  the  sac ;  and  at  the  point  where  the  thyroid 
axis  usually  comes  off.  The  attempts  to  tie  the  innominata  were  considered  hope- 
less, as  it  was  covered  by  the  lower  part  of  the  sac. 

Thus,  then,  we  have  only  one  instance  of  cure  by  this  means. 
The  object  of  the  process  is  to  provoke  the  formation  of  oblite- 
rating clots ;  but  this  is  not  to  be  depended  upon,  as  in  many 
cases  of  aneurism  in  which  it  has  been  tried  the  phenomenon  of 
coagulation  has  not  been  brought  about.  Thus  in  Boinet's  col- 
lection of  thirty-two  cases  of  galvano-puncture  presented  to  the 
Society  de  Chirurgie,  Juillet,  1851,  in  some  the  galvanism 
entirely  failed  to  excite  coagulation,  and  in  other  rare  instances 
the  coagulation  took  place  immediately,  in  from  fifteen  to  twenty 
minutes,  the  tumour  becoming  hard  and  pulsation  ceasing ;  and 
in  others  this  consolidation  did  not  occur  at  once,  but  the 
tumour  became  more  doughy,  and  the  true  solidification  took 
place  later ;  in  others,  again,  there  was  no  immediate  change 
under  the  action  of  galvanism,  but  there  took  place,  some  two 
or  three  weeks  afterwards,  solidification,  probably  due  to  the 
inflammation  set  up  in  the  walls  of  the  sac. 

Richet  inquires  into  the  mode  of  action  of  electricity  on  the 
blood  in  the  sac.  He  says  experience  has  shown  that  if  electric 
currents  act  especially  in  coagulating  the  albumen  of  the  blood, 
as  shown  in  the  researches  of  Regnauld  and  Broca,  they  provoke 
also  equally  the  coagulation  of  the  fibrine,  as  one  may  prove  by 
analysing  the  clots.  Hence  there  results  that  the  clots  pro- 
duced by  electricity  are  not  of  the  same  nature  as  those  which 
are  formed  spontaneously,  the  latter  not  retaining,  or  very 
slightly,  the  albumen  in  their  fibrinous  meshes.  The  clots  formed 
by  electricity  ought,  then,  evidently,  to  be  less  solid  and  less 
resisting ;  and  it  is  not  rare  to  find  in  some  cases  that  the  tumour 
which  was  solidified  at  first  has  afterwards  become  softened. 
However,  one  must  not  think  that  these  clots  are  incapable  of 
organization,  for  such  has  been  proved  to  be  the  fact  in  one  of 
Boinet's  cases. 
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Ciniselli  gives  the  result  of  14  eases  of  aneurism  treated 
by  this  method,  and  in  which  inflammation  followed ;  a  cure 
resulted  in  S  cases,  improvement  in  1  case,  no  effect  whatever 
in  6  cases,  an  injurious  effect  in  2  cases,  and  death  in  S  cases. 
The  increase  in  the  size  of  the  aneurism  after  the  operation  may 
probably,  in  some  cases,  be  due  to  gas  developed  by  the  action 
of  electricity  on  the  blood. 

The  dangers  of  this  mode  of  treatment  are — 1st,  haemor- 
rhage, either  primarily  induced  by  the  introduction  of  the 
needles,  or  secondarily  and  consecutive,  due  to  the  action  of  the 
electricity;  and,  2nd,  cauterization  of  the  skin,  followed  by 
small  sloughs  around  the  puncture,  due  to  chemical  action  on 
the  tissues. 

Lefort  sums  up  thus : 

"  Galvano-puncture  has  met  with  some  success ;  it  may  be 
applied  in  the  cure  of  large  aneurisms  of  the  trunk,  but  it  is  far 
from  having  arrived  at  the  degree  of  perfection  which  it  is 
susceptible  of.  Many  points  have  to  be  cleared  up,  and  we 
cannot  do  better  than  refer  to  the  advice  emanating  from  the 
Committee  of  Turin,  namely : 

1.  To  use  apparatuses  of  moderate  activity. 

2.  To  employ  thin  smooth  needles  (not  varnished,  which 
are  useless),  and  repeat  the  application  rather  than  increase  the 
number  of  needles. 

*'  8.  To  give  space  to  the  needles,  and  place  them  parallel  to 
each  other,  the  points  being  more  divergent  than  convergent. 

"  4.  To  use  interrupted  currents,  with  inversion  of  the  cur- 
rents, in  preference  to  continuous  currents. 

"  5.  Not  to  allow  the  negative  electricity  to  pass  through  any 
needle  without  having  passed  previously  the  positive  current, 
and  without  having  determined  around  it  the  formation  of  a 
small  blackish  areola.  To  change  the  contact  every  two  or  three 
minutes,  applying  the  negative  pole  to  the  needles  first  placed  in 
contact  with  the  positive  pole. 

*'  6.  Not  to  leave  the  needles  in  the  sac  in  the  interval  between 
one  operation  and  the  other. 

"  7.  Not  to  repeat  the  operation,  until  the  effects  obtained  in 
the  previous  one  have  disappeared,  or  if  there  be  inflammatory 
symptoms  and  ulceration. 
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Section  VII. — On  the  use  of  the  Subcutaneous  or  Hypodermic 
Infection  of  Ergot  in  Subclavian  Aneurism. 

This  has  but  recently  been  had  recourse  to,  and  the 
object  of  this  method  is  to  cause  contraction  of  the  muscular 
fibres  of  the  walls  of  the  sac  by  throwing  under  the  skin 
an  active  agent,  such  as  ergotin.  Langenbeck  was  induced 
to  try  the  effects  in  one  case,  in  consequence  of  the  success 
attending  such  treatment  in  causing  contraction  of  the  uterus  ; 
and  in  this  case  with  benefit.  Now,  in  the  first  place,  we 
must  consider  whether  an  aneurism  of  the  size  of  a  closed  fist, 
and  of  nine  months'  duration,  has  the  muscular  walls  of  the 
dilated  artery  or  sac  sufficiently  hypertrophied  to  be  influenced 
by  the  action  of  the  ergot  in  contracting  upon  the  contents ;  and^ 
secondly,  whether  the  muscular  coat  does  not  undergo  degenera- 
tion, and  lose  its  properties  in  long-standing  aneurisms.  In  this 
case  the  patient  certainly  gained  relief,  and  the  circumference 
of  the  tumour  became  smaller  and  much  reduced  in  size,  until  a 
small  mass  was  left. 

Case  48.  Langenbeck. — This  case  has  already  been  men- 
tioned at  p.  43,  under  the  bead  of  '^  Treatment  by  moxa." 
The  aneurism  was  now  of  about  three  and  a  half  years'  duration, 
and  of  the  size  of  the  closed  fist,  in  a  man  set.  48.  The  following 
is  a  continuation  of  Langenbeck's  narrative : 

January  2nd,  1869. — "  I  fonnd  him  in  the  following  condition : — The  anenrlsm 
had  become  mnch  larger,  and  the  patient  maintained  that  it  had  only  lately  become 
80.  The  anearism  was  of  the  size  of  a  closed  fist  above  the  clavicle.  The  pulsation 
so  strong,  when  feeling  the  tumour,  that  it  seemed  as  if  the  whole  would  burst. 
The  pulsation  was  also  felt  below  the  clavicle,  so  that  the  subclavian  must  have 
been  mnch  dilated.  The  pulsation  could  be  seen  distinctly  at  a  distance,  and 
causing  rhythmical  shaking  of  the  bead.  The  stemo-mastoid  region,  of  triangular 
form,  was  swelled  out,  the  jugular  (supnustemal)  fossa  obliterated;  the  pulse  in 
right  carotid  not  felt,  as  also  right  temporal  artery.  Patient  complained  of 
severe  pain  in  the  right  side,  so  as  not  to  be  able  to  sleep.  He  could  not  lie  on 
his  back,  but  must  sit  up  in  bed,  with  the  body  bent  towards  right  side,  and  he 
conld  only  sleep  in  this  position.  The  hand  was  much  emaciated,  as  also  the 
space  between  the  metacarpal  bones.  He  had  not  been  able  to  write  since  the 
appearance  of  the  tumour,  not  being  able  to  hold  a  pen  between  fingers  and  thnmb. 
The  feeling  in  the  course  of  ulnar  nerve  was  weaker.  The  last  finger-joints  were 
swollen,  and  he  stated  that  this  swollen  condition  of  the  last  phalanges  came  on 
daring  the  getting  worse  of  the  aneurism. 
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On  Jumuy  the  6th  I  made  the  first  h  jpodermie  ii\jectioii  of  <H)8  gmnnie 
Sxtrmct.  Seeal.  Comnt.  Aqaos.^  This  injectioo,  as  were  all  the  later  iigection^ 
was  performed  in  the  morning,  between  eleven  and  twelve,  and  under  the 
int^ument  over  the  aneniiam.  When  I  saw  him  on  the  foUowing  morning  the 
patient  said  he  was  glad,  for  he  had  passed  the  whole  night  qnietly  in  sleep,  and 
he  tiunig^t  it  doe  to  the  injection.  On  the  next  day  and  following  one  an  injeo- 
tioa  was  employed,  and  the  patient  conld  go  to  sleep  on  his  hack,  and  the  pain  in 
the  arm  wms  mnch  lessened.  The  anenrism  also  pulsated  more  feebly,  and  was 
decidedly  smaller.  I  will  not  enter  into  further  detail  of  the  case*  bnt  remark 
that,  from  Janoary  6th  to  February  17th,  as  a  rule,  the  injection  was  used  at  three 
day^  interval,  and  about  two  grammes  of  ergotin,  in  doses  of  003  to  0*18 
were  injected.  The  improvement  has  been  progressing  steadily.  The  patient, 
who  had  not  been  able  to  hold  a  pen  for  nx  months,  in  the  course  of  the  week 
showed  me  a  paper  on  which  he  had  written  his  name,  and  to-day  he  told  me  he 
had  written  a  long  letter  to  his  brother,  and  the  writing  was  in  his  usual  style. 
The  movements  of  the  hand  returned,  and  he  could  go  about  with  a  stick,  whereas 
when  he  came  to  me  he  had  to  wear  the  arm  in  a  sling. 

The  anenrism  still,  however,  pulsated,  but  quite  differently  and  less  forcibly, 
and  was  mnch  reduced;  the  triangpilar  space  between  the  stemo-mastoid  had 
become  natural ;  still  there  was  some  mass  left,  so  that  one  was  unable  to  pro- 
nounce the  snbddenoe  of  tiie  swelling.' 


>t 


The  farther  report  of   this  interesting   case  has  not  yet 
appeared. 


Section  VIII. —  On  Injection  into  the  sac  or  interior  of  Sub- 

clavian  Aneurisms. 

This  has  heea  performed  three  times,  and  with  failure  in  each 
case,  and  more  than  failure ;  for  in  one  instance  (Case  54)  it 
was  followed  by  immediate  death;  in  another  (Case  53)  haemor- 
rhage took  place  through  the  punctures,  leading  to  death  by 
exhaustion  in  thirteen  weeks.  The  third  case  will  be  found  as 
No.  115,  under  "Distal  operation  for  subclavian  aneurism  by 
ligature  of  the  axillary  artery."  The  injection  was  here  tried, 
but  no  good  result  was  accomplished  up  to  the  time  of  the 
operation  of  ligature ;  it  was  again  employed  subsequently  and 
failed. 

Case  54.    Mott, — This  case  is  merely  casually  alluded  to,  and 

^  The  solution  consisted  of  Boujeau's  Extract.  Secal.  Corn.  Aquos.  2'5,  Sp^r* 
Vin.  Bectific,  Olyoerin.,  aa  7'5,  and  the  syringe  used  held  exactly  0*18  grammes 
of  this  solution. 
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no  actual  record  is  to  be  found,  the  only  statement  being  that 
immediate  death  followed  the  injection  of  a  subclavian  aneu- 
rism. 

Case  115.  Petrequin. — Male,  aet.  59;  aneurism  of  size  of 
small  apple,  and  of  three  months'  duration.  Distal  ligature  of 
the  axillary  was  performed,  for  details  of  which  see  the  opera- 
tion further  on,  under  head  of  *'  Distal  ligature  in  subclavian 
aneurism."  At  the  same  time  he  undertook  the  injection  of  the 
sac.     The  account  runs  thus  : 

After  tying  axillary  on  distal  side  of  sac,  attempted  to  inject  the  tnmonr,  but 
failed  in  getting  the  canula  into  the  sac.  On  the  third  day,  the  instrument  being 
repaired,  a  puncture  was  made  externally,  a  little  behind  and  about  two  fingers' 
breadth  above  the  davicle,  and  the  canula  introduced,  and  about  eight  to  ten 
drops  of  the  perchloro-ferro-mang^ate  injected,  the  end  of  the  canula  being 
turned  about  in  three  different  directions.  In  injecting  care  was  taken  in  making 
compression  on  the  arteria  innominata,  and  continued  for  ten  minutes  after  the 
ii^jection.  It  was  perceived  that  the  tumour  had  become  sensibly  hardened. 
Pulsation  ceased  in  the  sac,  and  it  became  hard,  without  pain  or  inflammation. 
He  now  had  an  attack  of  bronchitis  and  threatening  pneumonia,  and  erysipelas  of 
arm.  These  subsided  and  the  wound  suppurated.  On  the  tenth  day  abundant 
haemorrhage  from  the  ligature  wound ;  compresses  soaked  in  perchloride  of  iron ; 
fresh  hemorrhage  on  following  day.  The  flow  of  blood  could  not  be  entirely 
checked,  and  he  died  on  ISth  day  exsanguineous. 

Casb  53.  Quoted  hy  Ibr^et. — ^Wm.  B — ,  et.  86,  a  German,  and  a  farmer  by 
occupation.  While  working  in  hay-field  with  a  pitchfork,  on  the  28th  of  August, 
1858,  be  felt  something  give  way  about  his  shoulder-jdct  on  the  right  mde.  He  had 
pain  throughout  the  entire  extremity  of  that  side,  which  after  a  few  hours  localised 
itself  under  the  middle  of  the  collar-bone.  A  pulsatory  tumour  made  its  appearance 
over  the  middle  of  the  davicle,  and  on  the  12th  of  September  he  left  the  farm  and 
came  to  Fluladelphia.  His  surgeon  pronounced  it  to  be  an  aneurism,  and  advised 
that  no  time  should  be  lost  in  seeking  further  aid,  in  view  of  an  operation,  as  the 
tumour  was  now  as  large  as  a  hen's  e^,  and  increanng  rapidly  in  siie.  Upon 
further  consultation  it  was  concluded  not  to  operate.  The  tumour  g^w  rapidly, 
and  ten  days  after  his  arrival  in  the  city  he  sought  the  advice  of  a  German  phy- 
adan,  who  proposed  to  him  the  injecting  of  perchloride  of  iron  into  the  tumour 
as  his  only  hope.  This  operation  was  accordingly  performed.  Three  distinct 
openings  were  made  in  the  summit  of  the  tumour,  but  what  quantity  of  the  per- 
chloride of  iron  was  injected  I  could  not  ascertain ;  nor  could  I  learn  what  amount 
of  hsemorrbage  occmred  when  these  openings  were  made.  Ten  days  after  the 
operation  of  injecting  was  performed  the  surgeon  ceased  his  attendance,  and  on 
the  fbUowing  day  the  patient  sent  for  Dr.  Freeman,  of  this  rity.  The  tumour  was 
fboiid  to  be  larger  than  an  ostrich's  e^  above  the  clavicle;  the  margins  of  the 
three  openings  were  alonghing ;  there  was  no  pulsation  in  any  of  the  veaseb  of 
the  limb;  itill  it  was  warm,  oedematous,  and  entirely  deprived  of  sensation.    The 
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pttieat  was  qaite  ansmic  from  the  hemorrhage  which  had  oocmred  lince  the 
Qenmui  phydcian  had  ceased  to  yisit  him.  From  the  man'§  description  the  first 
luemorrhagpe  appeared  to  hare  been  a  general  oozing  from  the  opening  farthest 
from  the  claTicle,  and  was  stopped  by  an  application  of  cold  cloth.  The  second 
hemorrhage  occurred  some  six  hours  later,  and  was  only  stopped  by  the  patient 
fiunting.  He  was  ordered  an  anodyne,  and  a  little  stimnlns  with  broth  and  other 
liqinid  noorishment,  and  the  cold  to  be  constantly  applied.  On  the  following 
day  the  patient  was  more  comfortable.  Acetate  of  lead,  acetate  of  morphia,  and 
tincL  digitalis  prescribed ;  cold  cloth  wrung  out  of  lead  water  and  laudanum  to  be 
applied. 

The  following  day  the  aneurism  had  increased  very  much  in  sise.  He  had  a 
constant  cough,  and  the  sputa  tinged  with  blood,  and  at  times  a  good  deal  of  pus. 
He  had  another  hemorrhage  during  the  night,  became  very  anssmic  and  much 
weaker.  He  was  most  carefully  watched,  but  bleeding  more  or  leis  every  day. 
He  gradually  sank. 

On  December  3rd  I  was  asked  to  see  him.  The  tumour  then  extended  from  the 
angle  of  the  right  inferior  maxilla  to  the  acromion,  and  from  near  the  lower  cer- 
▼ieal  spinous  processes  posteriorly  to  beyond  the  interclavicular  space  anteriorly. 
Head  pushed  over  to  one  side ;  breathing  very  difficult.  The  three  orifices  had 
an  merged  into  one  large  orifice  at  the  summit  of  the  tumour,  through  which  the 
aneuriamal  clot  was  now  emerging,  and  its  surface  undergoing  decomposition. 
He  complained  a  good  deal  of  cough,  and  a  sensation  of  oppression  at  the  summit 
of  the  thorax,  the  tumour  evidently  pressing  against  the  lung,  the  phrenic  and 
pnenmogastric  nerves  and  trachea. 

The  clot  seemed  to  be  pressed  from  below  upwards,  not  spasmodically,  as  if  by 
the  heart's  action,  but  continuously  and  quite  forcibly,  thus  causing  it  to  protrude 
through  the  orifice  at  the  top  of  the  tumour,  like  a  hernia,  thereby  preventing 
hamorrhage;  yet  there  was  at  times  a  slight  oozing  of  blood  mingled  with  the 
pus  of  the  breaking-down  clot.  The  whole  tumour,  from  base  to  summit,  was 
covered  with  small  shreds  of  lint,  and  thickly  painted  with  collodion.  Anodynes, 
digitalis,  and  a  nourishing  diet  ordered.  He  bled  no  more,  but  continued  to  sink, 
and  died  from  exhaustion,  just  thirteen  weeks  after  he  felt  something  give  way 
in  the  right  shoulder. 

Autopsy,  twenty-four  houn  after  death. — The  innominate  artery  was  traced 
upwards.  The  tumour  was  pressing  upon  its  upper  part»  and  likewise  against  the 
right  carotid,  compressing  it  against  the  lateral  surface  of  the  bodies  of  the  lower 
cervical  vertebrsB,  and  thereby  interfering  materially  with  its  functions,  together 
with  those  of  the  pneumogastric  nerve,  and  internal  jugular  vein.  The  sac  of  the 
tumour  was  now  opened,  and  the  huge  clot  removed.  The  sac  consisted  only  of 
the  external  coat  of  the  artery,  thickened  a  little  by  inflammation.  After  the 
removal  of  the  clot  a  lacerated  opening,  about  a  quarter  of  an  inch  in  extent,  was 
found  to  exist  in  the  internal  and  middle  coats  of  the  third  or  last  division  of  the 
subclavian  artery,  viz.  the  part  existing  between  the  external  border  of  the 
scalenuB  anticus  muscle  and  the  inferior  border  of  the  first  rib.  The  blood  had 
^ssected  up  the  external  coat  of  the  artery,  and  had  extended  down  the  axillary 
artery  a  short  distance,  and  had  proceeded  upward  posterior  to  the  scalenus  anti- 
cus muscle  as  far  as  the  bifurcation  of  the  innominate  artery,  embra<nng  all  the 
branches  of  the  Bnbclavian«  so  that  the  first  part  of  the  vertebral,  the  external 


62       Rqport  on  the  TVeaimeni  of  Subclavian  Aneurism. 

mammary  and  the  anperior  intercostal,  and  the  whole  of  the  thyroid  axis,  were 
denuded  of  their  external  coat  by  the  blood  diisecting  it  off.  The  blood  had  dis- 
aected  up  so  much  of  the  external  coat  of  the  internal  mammary  artery  as  to  have 
formed  a  tnmour  as  large  as  a  hen's  egg,  which  pressed  against  the  plenra  and  the 
npper  and  anterior  part  of  the  lobe  of  the  right  lung,  causing  it  to  break  down* 
and  giving  rise,  in  part,  to  the  pectoral  symptoms  so  prominent  a  few  days  before 
death.  The  blood  had  also  followed  up  the  branches  of  the  thyroid  axis  toward 
the  acromion,  and  upward  toward  the  thyroid  gland,  and  had  caused  extensive 
pressure  against  the  phrenic  nerve  and  pneumogastric  nerve,  and  the  internal 
jugular  vein,  by  its  extraordinary  dissection  of  the  external  coats. 

There  was  a  slight  degeneration  in  the  aorta,  just  at  the  giving  off  of  the  OGsliac 
axis,  where  there  existed  a  very  small  atheromatous  deposit.  Lungs  healthy, 
except  at  the  summit  of  the  right,  where  the  tumour  had  pressed. 

Had  this  man  been  seen  a  few  hours  after  the  accident  the  ai'tery  could  have 
been  ligated  a  little  above  the  lacerated  wound,  just  at  the  margin  of  the  soalenos 
muscle. 

The  character  of  the  lacerated  wound  in  the  artery  was  peculiar;  it  extended 
in  the  direction  of  the  long  axis  of  the  vessel,  and  not  around  it.  It  was  on  the 
anterior  surface  of  this  vessel,  and  was  small  in  extent.  The  innominate  arteiy 
was  very  short,  and  all  the  branches  of  the  subclavian  came  off  from  the  first 
portion  before  passing  behind  the  scalenus  muscle. 

The  injecting  into  small  aneurisms  of  a  fluid  capable  of 
coagulating  the  blood  in  the  sac  has  sometimes  led  to  their  cure  ; 
but  in  the  majority  of  such  instances  the  cure  has  been  effected 
by  the  inflammation  set  up^  and  not  by  the  direct  coagulation 
of  the  blood.  Its  application  to  large  aneurisms,  and  more 
especially  the  subclavian,  is  fraught  with  the  highest  danger. 
In  the  first  place  there  is  always  great  difficulty  in  applying 
pressure  on  the  artery  on  the  cardiac  side — a  most  vital  prelimi- 
nary step  to  injecting;  next,  the  quantity  of  fluid  to  be  injected 
must  be  sufficient  to  coagulate  the  contents,  and  hence  liable  to 
set  up  severe  inflammation  in  the  sac  itself,  leading  to  suppura- 
tion and  its  attending  consequences. 

The  fluid  generally  preferred  is  the  perchloride  of  iron,  which 
forms,  with  the  blood,  a  ferro-albuminoid  combination,  in  the 
form  of  a  solid  and  resisting  body,  which,  in  some  instances, 
lies  innocuous  in  the  sac,  but  in  the  majority  acts  as  a  foreign 
body,  setting  up  irritation,  inflammation,  suppuration,  gangrene, 
and  heemorrhage. 

The  dangers  attending  consist  in — 1st,  hsemorrhage  from  the 
punctures,  which  may  ulcerate,  as  in  Forbes's  case.  2nd. 
Inflammation  and  suppuration,  either  within  the  sac,  or  in  the 
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tissues  outside.     3rd.  Sloughing  of  the  integuments  over  the 
sac  and  gangrene. 

This  treatment  is  condemned  by  nearly  all  surgical  writers. 


Section  IX. — On  Acupressure  in  Subclavian  Aneurisms, 

The  only  experience  in  reference  to  this  practice  is  to  be 
gained  from  the  solitary  instance  in  which  it  has  been  performed. 
Dr.  G.  H.  Porter,  of  Dublin,  has  published  a  detailed  account  of 
this  interesting  case  in  the  '  Dublin  Quarterly  Journal  of  Medi- 
cal Science'  in  November,  1867.  We  have  thought  fit  to  intro- 
duce this  case  here,  and  have  curtailed  the  particulars  as  far  as 
possibly  could  be  done  without  detracting  from  its  value.  It 
stands  as  No.  55  in  our  table. 

Zarffe  anminsm  of  the  right  tubelaman  artery  treated  hy  acupreentre  <m  thejirtt 
ttoffe  of  the  axillary  artery y  and  etAeequetttly  by  direct  preaaure  on  the  arteria 
imnamimaia,  uneueeeaefitUy, 

Patrick  G — ,  ffit.  43,  a  labourer,  admitted  into  Meath  Hospital,  June  11th,  1867. 
He  was  a  strong,  healthy-looking  man,  and  said  he  had  never  been  aick  a  single 
day  nntil  fourteen  months  previously,  when  he  noticed  a  small  fcumour  above  his 
right  collar-bone.  This  swelling  gradually  increased,  and  the  following  symptoms 
were  present  on  his  admission  to  the  hospital : — ^a  pulsating  tumour  about  the 
rize  of  a  duck's  egg  was  seen  above  the  right  clavicle.  It  rested  inferiorly  on  this 
bone,  and  its  long  diameter  passed  from  the  edge  of  the  stemo-mastold  muscle 
outwards  to  the  extent  of  three  and  a  half  inches  towards  the  trapeaius.  In  the 
perpendicular  direction  it  measured  two  and  one  eighth  inches.  It  had  a  strong 
eccentric  pulsation,  but  was  at  the  same  time  very  oomprearible.  There  was  no 
pain  in  the  tumoor.  The  external  jugpilar  vein  was  much  distended  in  the  neck 
above  and  half  way  over  the  aneurism.  There  was  a  loud  hruit  de  eouffle  audible 
in  the  tumour,  extending  towards  the  arch  of  the  aorta.  The  radial  pulse  was 
much  weaker  than  that  of  the  left  side.  He  felt  numbness  and  slight  pain  in  his 
forearm  and  hand,  chiefly  along  the  inner  edge.  His  right  hand  was  always  a 
little  colder  than  the  opposite  one.  At  the  upper  and  inner  part  of  the  dilatation 
one  spot  appeared  much  thinner  than  the  remaindw  of  the  sac.  The  man  was 
not  aware  of  having  ever  met  with  any  injury,  but  had  always  worked  very  hard. 
When  the  tumour  first  attracted  his  attention  it  was  not  larger  than  a  small  nut, 
and  he  could  make  it  disappear  by  pressure  with  his  finger.  He  had  been  for  six 
weeks  in  another  hospital  in  this  city,  where  pressure  on  the  tumour  had  been 
tried,  but  without  benefit.  He  had  also  a  small  aneurism  of  his  right  femoral 
artery  just  below  Poupart's  lig^menL  His  muscular  system  was  in  a  good  condi- 
tion on  admission.  He  slept  well,  and  had  an  excellent  appetite.  His  spirits 
were  not  in  the  least  depressed,  but,  on  the  contrary,  his  manner  was  cheerfioil  and 
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hopeftd.  He  was  well  aware  of  the  seriooB  nature  of  the  malady,  and  entreated  that 
if  there  was  any  chance  of  relief  by  an  operation  that  chance  should  be  given  him. 

Everything  seemed  unpromising.  The  serious  complication  of  the  second  aneu- 
rism, and  the  probability  of  disease  being  present  in  the  man's  aorta,  rendered 
the  case  almost  hopeless — then,  again,  the  idea  of  ligaturing  a  vessel  on  either  the 
cardiac  or  capillary  side  of  the  tumour,  carried  with  it  the  dread  of  secondary 
hiemorrhage.  It  occurred  to  me  that  this  was  a  legitimate  case  in  which  I  might 
attempt  the  occlusion  of  the  artery  by  acupressure  at  the  distal  side. 

On  June  26th,  1867, 10  a.m,  I  laid  bare  the  axillary  artery  in  its  first  stage, 
placed  a  silver  probe  under  it,  and  bridged  over  the  vessel  with  a  loop  of  wire 
after  the  manner  of  Simpson's  4th  mode  of  acupressure.  (Here  follows  a  detailed 
description  of  the  difficulties  of  the  operation.) 

This  immediately  obliterated  the  pulse  at  the  wrist,  whilst  the  aneurismal 
tumour  diminished  nearly  one  half  in  size  and  its  pulsation  was  weaker.  A  flannel 
bandage  was  then  applied  from  the  hand  to  the  axilla,  and  a  small  bladder  of  ice 
placed  on  the  tumour. 

28th.— No  change  of  temperature  in  the  limb.  Passed  a  good  night.  Radial 
pulse  was  felt  faintly ;  tumour  reduced  much  in  size ;  the  pulsation  was  weaker, 
and  the  bruit  in  the  aneurism  was  two  thirds  shorter.  The  aortic  bruit  had 
almost  disappeared.  At  half  past  3  o'clock  p.m.,  just  fifty-three  hours  after  its 
application,  I  removed  the  probe  and  wire,  and  not  a  drop  of  blood  followed. 

80th. — The  tumour  continued  in  much  the  same  condition,  especially  as  to  size. 
It  was  decidedly  more  firm,  the  pulsation  being  transmitted  to  the  finger  evidently 
through  a  thicker  stratum  of  fibrine.  A  small  chamois  bag  containiDg  shot  was 
kept  on  the  aneurism  alternately  with  a  bladder  of  ice,  and  the  wound  was  healing 
fast. 

The  history  of  this  case  from  day  to  day  would  be  tedious.  The  tumour  again 
appeared  to  enhrge  and  the  pulsation  to  grow  as  strong  as  at  first ;  the  only 
marked  change  being  a  greater  amount  of  solidity.  The  wound  was  perfectly 
healed  on  the  17th  of  July,  and  the  man  was  out  and  walking  about  the  grounds 
of  the  hospital. 

Every  circumstance  was  now  weighed  as  to  future  measures ;  amputation  at 
the  shoulder-joint,  injection,  galvano-puncture,  manipulation,  the  introduction  of 
numerous  coils  of  fine  wire,  were  all  discussed  and  laid  aside.  Now  there  only 
remained  the  chance  of  shutting  oflT  the  circulation  on  the  cardiac  side.  The 
ligature  I  made  up  my  mind  not  to  use,  but  the  idea  of  acupressure  in  some  form 
I  felt  disposed  to  adopt. 

It  appeared,  on  careful  examination,  that  the  first  stage  of  the  artery  was  sound 
and  the  arteria  innominata  not  enlarged. 

On  July  81st,  10  a.m.,  I  laid  bare  the  arteria  innominata  and  passed  L'Estrange's 
needle  under  it,  slowly  and  carefully  round  the  vessel,  and  on  removing  the  handle, 
the  second  blade  was  made  to  slide  down  on  the  artery  somewhat  in  the  manner  of  a 
lithotrite,  and  was  screwed  slowly  home  by  means  of  a  little  nut.  The  pulsation  in 
the  tumour  became  weaker  and  weaker  as  the  blades  were  being  approximated,  and 
at  last  ceased  when  they  were  brought  closely  together.  (Here  is  a  minute  de- 
scription of  steps  of  operation.) 

The  aneurism  reduced  very,  much  in  size.  A  small  bag  of  ice  was  pot  on  the 
tumour. 
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12.30  midday. — He  compbuned  of  pain  in  the  dorsal  region  of  his  spine ;  he  also 
felt  pain  in  swallowing,  and  said  there  was  a  "  great  catch"  where  the  instrument 
laj ;  his  breathing  was  perfectly  free.  Pulse  84,  and  the  bruit  had  disappeared 
from  the  tumour. 

3  p.m. — A  slight  pulsation  felt  in  the  aneurism.    Ice  constantly  applied. 

August  Ist. — Slept  several  hours  during  the  night.  Still  complained  of  pain 
when  be  swallowed.  The  tumour  was  harder  and  smaller,  but  still  had  a  decided 
pulsation.  At  1  p.m.  I  serewed  the  instrument  tighter,  which  arrested  the  pulsa- 
tion.    At  10  p.m.  pulsation  had  returned. 

2nd. — Slept  six  hours  without  being  disturbed.  Still  complained  of  pain  in 
swallowing^.  His  spirits  were  excellent.  The  wound  looked  most  healthy.  Tumour 
pulsating.  Small  bladders  of  shot  and  ice  were  placed  occasionally  on  the 
tumour. 

At  9.30  p.m.  the  instrument  was  removed ;  the  blades  having  been  separated,  it 
was  easily  turned  out  of  the  wound.  Pulsation  returned  immediately  to  the  same 
extent  as  before  the  operation.  The  tumour  was  certainly  more  firm,  but  resumed 
its  former  size ;  the  pain  in  swallowing  ceased  almost  immediately ;  the  ice  and 
shot  were  kept  to  the  swelling.    Ordered  acetate  of  lead  in  large  doses. 

4th. — No  change  in  symptoms,  and  it  would  be  tedious  to  relate  his  daily  con- 
dition. 

9th. — The  wound  was  healing  in  a  most  healthy  manner ;  the  tumour  in  the 
same  state.  He  had  become  restless,  and  when  the  nurse  left  the  ward  he  g^t 
out  of  bed  and  went  to  the  water-closet. 

9.30  p.m. — ^The  patient  sat  up  in  his  bed,  when  a  gush  of  arterial  blood  burst 
from  the  wound.  The  resident  pupils  were  with  him  almost  immediately,  but 
they  found  that  he  had  lost  a  large  quantity  of  blood.  They  instantly  plugged 
the  wound  vnth  sponge  and  sent  for  me.  I  saw  him  a  few  minutes  before  ten ; 
the  bleeding  was  perfectly  arrested ;  I  merely  added  compresses  and  fastened  all 
on  with  adhesive  plaster  and  bandages.  Ice  was  kept  over  the  tumour  and  upper 
part  of  his  chest. 

10th* — Slight  returns  of  hsemorrhage  occurred  during  the  day,  but  were  easily 
restrained.  8.30  p.m.  a  violent  gush  of  bleeding  took  place,  sweeping  away  all 
the  plugging,  and  he  expired  immediately. 

P<ni'mariem  examination,  fourteen  howrs  cffter  de<xth, — His  chest  was  carefully 
opened  and  the  apex  of  the  right  pleural  cavity  was  found  to  be  perfectly  healthy. 
His  lungs  were  also  in  a  normal  condition.  His  heart  was  somewhat  large,  and 
felt  a  little  softer  than  was  natural.  The  arch  of  the  aorta  was  larger,  but  not 
dilated  into  any  aneurismal  pouch ;  a  few  atheromatous  specks  were  visible  on  its 
Hning  membrane.  The  arch  and  its  vessels  removed,  and  the  drawing  fairly 
represents  the  parts  concerned.    (A  plate  accompanies  the  case.) 

A  little  sloughy  aperture  just  below  the  bifurcation  into  right  carotid  and 
right  subclavian  marks  the  source  of  the  fatal  hemorrhage.  In  the  tumour  some 
layers  of  fibrine  were  observable.  At  the  point  where  the  acupressure  was  applied 
to  the  axillary  artery  the  vessel  was  not  completely  occluded,  but  narrowed.  The 
head  and  abdomen  were  not  opened* 

Bemarke. — 1st.  That  the  return  of  the  pulsation  in  the  tumour  arose  from  the 
slipping  of  the  artery  iVom  the  jaws  of  the  compressor,  forming  in  consequence  a 
small  channel  through  the  vessel  beyond  the  extremities  of  the  blades. 
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2iid.  That  by  screwing  the  inBtrnment  tightly  to  arrest  the  carrent  of  blood,  I 
made  undue  pressure  on  the  anterior  portion  of  the  artery,  and  thus  produced  the 
slough. 

Srd.  That  an  artery  may  be  acuprested  for  several  hours  with  perfect  safety. 

4th.  That  the  blades  of  the  compressor  Were  too  short  and  not  sufficiently 
curved  for  a  vessel  of  this  size. 

I  believe  if  I  had  merely  passed  an  ordinary  aneurismal  needle  under  the  artery 
and  looped  over  the  vessel  with  a  piece  of  wire,  the  result  would  have  been 
favorable. 


Section  X. — On  the  Attempts  at  Operations  for  Cure  of 

Subclavian  Aneurism, 

We  have  introduced  this  subject  as  a  separate  paragraph 
instead  of  detailing  the  cases  under  the  Sections  on  ligature  of 
that  vessel  or  portion  of  vessel  which  it  was  the  intention  of 
the  operator  to  tie^  but  which  he  did  not  succeed  in  tying. 
These  attempts^  of  course^  must  have  been  attended  with  a  great 
deal  of  manipulation,  and  as  the  sac  was  the  chief  source  of 
difficulty,  the  contents  thereof  must  have  undergone  some 
change,  and  hence  we  might  almost  have  added  these  cases  to 
those  adverted  to  in  Section  IV,  on  "  Manipulation."  How- 
ever, we  will  analyse  their  results  separately;  they  comprise 
seven  cases — six  males  and  one  female;  five  died;  one  re- 
covered, and  with  an  unexpected  cure ;  in  one  the  result  is  not 
known. 

In  four  of  the  cases  the  attempt  was  made  to  tie  the  subcla- 
vian after  passing  the  scaleni  (Cases  61,  65,  66,  and  67,  all 
males,  one  left  side.  State  of  sac,  see  p.  87,  ^  Guy's  Hospital 
Reports,'  1869-70.) 

Cabx  61.  Sir  A,  Cooper, — The  following  account  is  taken  from  a  letter  by 
Dr.  Uottk  of  New  York,  who  was  present  at  the  operation,  and  who  communicated 
it  to  the  '  New  York  Medical  Reporter.'  It  is  yery  cursorily  alluded  to  in  the 
English  journals. 

On  the  20th  of  August,  1809,  a  man  sat.  40  came  to  Guy's  Hospital  with  a 
tumour  occupying  the  whole  of  the  left  shoulder,  the  greatest  part  of  the  clavicle, 
and  extending  under  the  pectoralis  major  muscle.  It  was  not  red  upon  the  surfitcp, 
but  very  hard  and  without  any  distinct  pulsatory  motion;  when  it  was  very 
small  and  of  about  six  months*  duration,  Astley  Cooper  said  he  saw  it  and  there 
was  no  pulsatory  motion  to  be  discovered,  at  least  only  such  motion  as  the  sub- 
clavian artery  beneath  might  communicate  to  a  tumour  situated  immediately  over 
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it.  He  tumour,  howerer,  A^tley  Cooper  fully  believed  to  be  an  aneurism  of  the 
subdayian  artery,  and  when,  upon  examination,  an  aneuriBm  was  discovered  in  the 
femoral  artery,  jost  below  Pouparfs  ligament,  the  smallest  doubt  did  not  remain 
in  the  mind  of  any  person  present  as  to  the  nature  of  the  tumour  in  the  shoulder, 
and  that  it  was  an  aneurism  of  the  subclavian  artery. 

The  situation  of  the  man  being  truly  painful,  and  it  being  evident  that  the 
disease  must  prove  in  a  short  time  fatal  if  no .  operation  were  to  be  performed, 
Astley  Cooper  determined  to  make  an  attempt  to  take  up  the  subclavian  artety 
jost  after  it  had  passed  the  scaleni  muscles.  This  would  appear  to  many  to  be  a 
cruel  and  unwarrantable  attempt  to  save  life,  yet,  as  Astley  Cooper  very  properly 
observed  to  me,  it  could  only  shorten  his  days  a  little  to  attempt  the  operation, 
and  it  waa  possible  it  might  succeed,  though  it  had  never  before  been  performed. 

The  operation  was  attempted,  and  after  keeping  the  man  on  the  table  for  one 
hour  and  fifty  minutes  Astley  Cooper  desisted  from  any  further  attempts,  saying 
it  was  impossible  to  accomplish  it,  and  even  if  it  were  then  possible,  after  so  much 
violence  had  been  done  and  the  patient  so  much  exhausted,  it  would  not  be  safe. 

He  complained  of  extreme  pain  all  over  the  shoulder  and  arm,  occasioned,  no 
doubt,  by  the  violence  done  to  the  large  nerves  going  to  form  the  brachial  plexus. 
A  considerable  degree  of  fever  ensued  the  day  after  the  operation,  which  very 
much  increased,  attended  with  high  delirium,  though  venesection,  purging,  and 
sodorifics  were  assiduously  used,  and  on  the  sixth  day  from  the  operation  he 
£ed. 

Upon  examining  the  body  after  death  the  first  two  ribs  were  found  to  be 
destroyed,  and  a  portion  of  the  upper  lobe  of  the  left  lung  was  adhering  to  the 
aneorismal  sac;  the  sac  was  large,  and  contained  large  coagnla  of  blood;  it  had 
throat  the  clavicle  very  much  upwards.  Astley  Cooper  took  out  the  part,  very 
carefully  preserving  all  the  vessels  connected  with  it,  but  no  account  has  been 
given  of  the  preparation. 

He  said  to  me,  '*  I  am  suspicious  that  in  this  operation  the  thoracic  duct  must 
have  been  divided,  as  it  was  on  the  left  side,  though  I  did  not  think  of  it  at  the 
time  of  the  operation,  nor  before  it." 

Cass  66.  Lawrence. — ^This  case  is  merely  casually  alluded  to  in  a  lecture  on 
subclavian  aneurism.  There  is  no  detail,  and  merely  a  statement  that  he  had  a 
male  patient  in  his  private  practice  who  had  a  subclavian  aneurism  of  the  size  of 
half  an  orange,  for  which  he  made  the  attempt  to  tie  the  subclavian  in  its  outer 
third,  but  that  he  failed  in  doing  so  in  consequence  of  a  pouch  extending  over  the 
seat  of  the  operation. 

Case  65.  Cwack.  {*  Dublin  Journal,'  vol.  xvi,  1840,  p.  332.  Diffused  aneu- 
rism of  the  left  subclavian  artery,  seven  weeks.     Died  tenth  day,  hsBmorrhage.) 

Mr.  Cusack  exhibited  a  specimen  of  this  disease.  The  lesser  pectoral  was  ex- 
panded over  a  large  mass  of  coagulated  blood,  which  filled  the  axilla,  extended 
along  the  clavicle  towards  the  sternum,  and  diffused  itself  among  the  muscles  and 
cellular  tissue  of  the  arm  and  side ;  the  artery  was  pushed  forwards  by  it  so  as  to 
render  it  impossible  to  pass  a  needle  round  it  without  entering  the  sac.  The  sac 
had  burst  into  the  axilla.    The  pericardium  was  found  to  adhere  to  the  base  of  the 
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heart,  and  the  arteria  innominata  and  left  carotid  presented  nomerooB  small 
anenrismal  dilatations. 

Seven  weeks  previons  to  death  the  patient  first  complained  of  pain  in  the  arm, 
and  hecame  sensible  of  the  existence  of  a  pulsating  tumour  in  the  axilla.  When 
Mr.  Cusack  saw  him  the  pulse  at  the  wrist  was  almost  imperceptible ;  the  anen- 
rismal sac  had  given  way,  and  he  was  suffering  the  most  intense  pain. 

The  usual  operation  for  securing  the  subclavian  artery  in  its  third  stage  was 
attempted,  but  upon  endeavouring  to  pass  the  needle  round  the  vessel  the  aneu- 
rismal  tumour  was  penetrated ;  an  alarming  gush  of  blood  took  place,  which  was 
arrested  by  plugging  the  wound  with  sponge.  The  man  survived  the  operation 
for  ten  days ;  his  death  was  then  occasioned  by  a  fresh  ef^ion  of  blood  into  the 
axilla. 

Cabb  67.  Surgeon's  name  not  stated  ('  Lancet,'  April  5tb,  1834). — A  man,  set. 
42,  has  just  expired  in  St.  Thomas's  Hospital  on  whose  body  an  attempt  was 
recently  made  to  tie  the  subclavian  artery.  The  man  was  under  the  hands  of  the 
operator  nearly /bier  howra. 

Admitted  on  March  22nd ;  died  on  March  29th. 

In  three  cases  the  attempt  was  made  to  tie  the  innominata. 

Cabb  62.  Porf  0r.— Male,  st.  47.  Aneurism  of  two  and  a  half  years'  standing. 
The  history  of  the  case  is  shortly  this : — He  had  been  a  labourer,  not  employed  in 
any  particularly  hard  work,  nor  was  he  sensible  of  having  ever  received  the  smallest 
ii^jury.  About  two  and  a  half  years  ago  he  percdved  a  small  kernel-like  tumour 
above  the  middle  of  the  right  clavicle,  which  was  not  painful,  and  increased 
but  very  slowly.  It  gave  no  uneasiness  at  first,  and  the  patient  states  that 
it  was  only  within  the  last  twelve  months  that  he  experienced  numbness  or  pain 
in  the  arm.  He  also  stated  that  its  growth  had  in  general  been  rather  slow- 
Large  pulsating  tumour  on  right  side  of  neck,  of  an  oval  form ;  its  anterior 
edge  resting  on  the  trachea,  its  posterior  extending  beyond  the  edge  of  the 
trapezius  muscle;  it  passes  upwards  more  than  half  way  on  the  neck,  and 
its  inferior  margin  rests  upon  the  clavicle,  which  bone  it  seems  to  have 
slightly  depressed  above  the  sternum,  and  at  the  sternal  extremity  of  the  clavicle 
IB  a  space  of  about  a  finger's  breadth  unoccupied  by  the  tumour.  The  trans- 
verse measurement  of  the  tumour  is  five  inches  and  seven  eighths;  in  the  per- 
pendicular direction  it  is  three  inches.  It  is  hard,  firm,  and  is  not  diminished 
by  pressure  to  any  extent  worth  remarking.  The  external  jug^ar  vein  is 
seen  to  cross  it  obliquely  in  a  swollen  and  varicose  condition,  indicating  the 
existence  of  some  obstruction  to  the  circulation  in  the  subclavian  vein.  The 
hrmt  de  tovffle  is  only  heard  distinctly  towards  the  external  edge  of  the 
tumour.  The  patient  complains  of  great  pain  in  the  tumour,  but  it  has  not 
advanced  forwards  sufficiently  to  interfere  with  either  respiration  or  deglu- 
tition. 

He  complains  of  numbness  and  pain  in  the  forearm  and  hand,  chiefiy  towards 
the  ulnar  edge  of  the  arm,  and  in  the  middle,  ring,  and  little  fingers.  All  the 
fingers  are  aduncated,  and  the  hand  is  blue  and  colder  than  the  otber.  There 
is  no  pulse  at  the  wrist,  nor  can  the  artery  be  felt  at  the  bend  of  the  right 
arm.    Heart  regular ;  respiration  natural. 
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The  tamonr  was  examined  very  minntelj,  with  a  view  to  ascertain  whether 
there  was  a  posmbilitj  of  aeeuriiig  any  artery  at  its  cardiac  side,  and  it  was 
found  that  the  pnlsation  coold  he  distinctly  felt  nearly  as  fkr  forward  as  the 
anterior  edg^  of  the  roastcnd  muscle,  and  so  low  in  the  neck  as  to  come  within 
a  finger's  breadth  of  the  stemnm.  It^was,  therefore,  determined  that,  independent 
of  the  difficolty  and  danger  of  tying  the  sabclavian  artery  before  it  has  reached 
the  scalenoB  muscle]  in  ordinary  cases,  in  this  one  it  appeared  to  be  impossible, 
and  therefore,  if  any  ox>eration  was  to  be  undertaken,  it  should  be  that  of  placing 
a  ligature  on  the  innominata. 

In  consultation  it  had  been  suggested  to  him  to  tie  the  artery  at  the  distal  side 
of  the  tumour ;  but  he  had  declined  it,  principally  on  the  following  g^unds : — 
1st,  that  the  success  of  this  operation  in  subclayian  aneurism  had  not,  in  his 
mind,  been  sufficiently  established;  and,  2nd,  that  whatever  could  be  accom- 
plished by  it  had  in  all  probability  been  done  by  the  pressure  of  the  tumour,  no 
arterial  pulsation  being  traceable  beyond  the  aneurism.  He  therefore  determined 
to  place  a  ligature  on  the  innominata. 

Detail  qfoper€tiiou. — UnsteacHness  of  patient ;  he  could  not  be  prevailed  upon  to 
be  silent  lor  one  moment,  whilst  at  every  cry  that  he  uttered  the  trachea  was  forcibly 
pressed  against  the  posterior  surfiice  of  the  sternum.  As  the  operation  was  pro- 
ceeded with  towards  the  right  of  the  vessel  the  difficulties  increased.  No  limit 
eould  be  found  to  the  artery ;  it  appeared  like  an  immense  pulsating  aneurismal 
sac,  rough  and  uneven  to  the  touch.  Compremion  on  ike  innominata  wa»  now 
tried,  and  it  Hopped  the  pulsation  in  the  tumour^  showing  that  the  aneurism 
was  one  of  the  subclavian  artery,  but  what  the  nature  of  this  enormous  tumour 
might  be,  passing  deeply  below  the  clavicle  and  behind  the  ribs,  closely  connected 
with  the  innominata  and  the  portion  of  the  subclavian  within  the  scalenus,  did  not 
so  dearly  appear.  It  might  have  been  a  dilatation  of  these  vessels,  caused  by  the 
pressure  of  the  tumour;  but  the  circumstance  of  being  enabled  to  control  its 
pulsation  made  against  that  idea,  for  compression  could  not  be  applied  to  even  a 
quarter  of  the  vessel  so  dilated.  It  might  be  that  an  aneurism  of  the  aorta 
existed,  distinct  and  separate  from  that  of  the  subclavian,  and  pushed  itself 
upwards  in  close  and  immediate  connection  with  the  innominata ;  but  the  extra- 
ordinary regularity  of  the  circulation  everywhere  but  in  parts  influenced  by  the 
subclavian  tumour  would  scarcely  warrant  a  belief  that  the  arterial  system  was 
so  extensively  engaged.  Again,  it  seemed  possible  that  the  aneurism  of  the  sub- 
davian  might  have  taken  this  extraordinary  direction  into  the  chest,  and  under 
that  idea  considerable  exertion  was  made  to  get  beyond  it,  and  reach  a  healthy 
part  of  the  artety  nearer  to  the  aorta,  in  order  to  throw  a  ligature  roimd  it,  but 
it  was  impossible,  and  after  the  most  painful  exertions  during  an  hour  and  a 
quarter  the  operation  was  of  necessity  abandoned. 

The  evening  of  operation. — Free  from  uneasiness ;  no  pain  of  any  description ; 
psssed  a  good  night;  pain  and  numbness  of  arm  no  longer  felt;  pulsation  in 
tumour  diminished. 

Ordered  Tr.  Di^talis  t.  d.  Most  perfect  quietude.  Ice  to  wound  and  tumour. 
No  inflammation  followed.  Wound  suppurated  and  granulated.  Able  to  get 
about  at  the  end  of  four  weeks.  Pulsation  in  tumour  same  as  before  operaUon, 
after  leaving  off  digitalis  and  ice. 
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In  a  month  snbseqaently  the  tnmonr  had  gradnally  diminished,  and  was  not 
one  qnarter  the  size,  and  the  pnlsation  scarcely  perceptible.    Health  excellent. 

"The  tumonr  gradnally  diminishes;  it  is  not  a  qnarter  the  size  it  was  on 
admission,  and  the  pnlsation  is  scarcely  perceptible.  He  is  recovering  both  feeling 
and  power  in  the  arm.  His  health  is  excellent,  and  altogether  he  seems  as  well 
as  if  he  had  never  been  the  subject  of  so  painful  and  perilous  an  operation." 

In  a  course  of  lectures  delivered  1839-40^  and  published  in 
a  separate  work,  at  p.  77  he  thus  alludes  to  this  case : — ^^  The 
tumour  entirely  disappeared.  The  man's  health  and  strength 
were  so  completely  restored  that  he  was  able  to  return  to  his 
former  occupation  as  a  day  labourer  in  the  country,  and  I  be- 
lieve he  is  alive  and  well  at  the  moment  I  write." 

Case  63.    Key  (case  quoted  by  Crisp,  p.  206). Mrs.  — ,  est.  46,  admitted  into 

Guy's  Hospital  on  April  25th,  1844,  in  consequence  of  a  smaU  pulsating  tnmonr, 
about  the  size  of  a  pigeon's  eggt  above  the  right  clavicle.  She  is  a  greeng^rooer's 
wife,  and  has  been  accustomed  to  use  the  right  arm  a  great  deal  in  weighing 
vegetables,  coals,  &c.  This  swelling  was  first  observed  three  months  since.  She 
complained  of  what  she  caUed  rheumatic  pains  in  the  right  arm,  but  her  general 
health  has  been  good.  The  pulse  at  the  wrist  about  80,  and  both  radials  beating 
with  the  same  power ;  the  left,  perhaps,  a  little  more  feeble  than  the  right.  Ko 
bruit  can  be  detected  over  the  tumour,  and  the  sounds  of  the  heart  are  naturaL 

Drs.  Addison  and  Hughes  believed  that  there  was  a  slight  dulness  on  the  right 
side,  but  from  what  cause  it  was  difficult  to  say.  Dr.  Hughes  suggested  that  the 
right  bronchus  may  be  pressed  upon  by  an  aneurism  of  the  innominata,  but  this 
was  only  coi^ecture. 

Mr.  Key  decided  on  passing  a  ligature  round  the  innominata.  This  was 
attempted,  but  without  success.  He  discovered  what  appeared  to  be  an  anenrismal 
sac  behind  the  subclavian,  but  its  exact  situation  could  not  be  ascertained.  In 
the  evening  she  was  restless  and  wandering.  Pulsation  in  the  sac  was  wanting  on 
the  second  day. 

On  the  seventh  day  hemorrhage  from  the  wound,  but  this  was  soon  arrested. 

On  the  eighteenth  day  going  on  tolerably  well.  The  sac  had  increased  in  size, 
and  there  was  much  pain  in  the  right  arm. 

On  the  twentieth  day  breathing  became  difficult,  which  gradually  increased. 
The  ,sac  continued  to  enlarge,  and  at  length,  pressing  on  the  trachea,  stopped 
respiration. 

She  died  on  the  twenty-fifth  day  after  the  attempted  operation. 

Ifupeetum. — Hearf?  and  valves  normal ;  ascending  and  descending  aorta  studded 
with  cartilaginous  and  atheromatous  deposit ;  a  small  aneurism  was  found  in  the 
descending  thoracic  aorta ;  the  carotid  was  perfectly  healthy ;  the  innominata, 
immediately  after  its  origin,  formed  an  oblong  anenrismal  dilatation,  occupying 
the  whole  extent  of  the  artery ;  a  contraction  had  taken  place  in  the  sac  where  it 
passed  between  the  scaleni,  or  probably  the  artery  remained  of  iti  natural  calibre 
at  this  spot  in  consequence  of  the  obstacle  to  its  dilatation  caused  by  these 
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moflclea.  The  subclavian  was  then  dilated,  so  as  to  form  a  thumb-like  process. 
The  sac  was  filled  with  dense,  firm  coagnla,  leaving  a  small  channel  for  the  passage 
of  the  blood.  The  coagnlam  was  supposed  t6  have  formed  after  the  operation, 
from  inflammation  of  the  vessels.  Death  appeared  to  have  been  caused  by  pressi^re 
on  the  trachea. 

C^K  64.  Moffhum  end  Posfg  ease, — Although  despribed  ii^  works  ^  a  sepa- 
rate case  occurring  to  each  operator,  yet  this  is  one  and  the  same  case,  although 
narrated  by  each  surgeon  irrespective  of  the  other.  It  was  the  case  of  a  negro, 
set.  63,  who  had  a  subclavian  aneurism  of  spontaneous  origin  and  of  five  months' 
duration.  It  had  a  circular  basis  of  five  inches,  and  extended  chiefly  below  the 
clavicle,  and  allowed  the  fingers  to  be  pressed  in  between  it  and  the  stemo-ma/itoid, 
muscle. 

An  exploratory  operation  was  performed,  to  determine  the  condition  of  the  sub- 
clavian artery  and  the  innominata,  and  with  the  intention  of  tying  either  of 
the  arteries  if  it  should  be  in  a  healthy  state.  The  subclavian  was  ftnmd 
cBseased,  and  the  innominata  so  much  enlarged  and  involved  in  the  general 
cUsease  that  it  was  deemed  inexpedient  to  apply  ^  ligature  to  either  of  these 
vessels,  so  that  the  operation  was  abandoned  The  operation  was  attempted  on 
October  26th,  1839,  and  death  resulted  from  exhaustion  on  the  19th  January,  1840. 

The  preparation  i^  in  the  New  York  Museum,  with  the  following  particulars 
attached  to  the  case : 

**' Catalogue  Pathol.  Cabinet,  N.  T.  Hoap.  Museum,'  p.  288. 

"  JS(h  6301  Aneurism  of  right  subclavian  artery.  Taken  from  a  stout  negrf^ 
flst.  63,  in  whom  it  commenced  spontaneously  five  months  previously.  The 
tumour,  which  was  chiefly  below  the  clavicle,  was  not  at  all  prominent,  but 
extended  over  a  circular  base  of  five  inches  in  diameter,  and  allowed  the  fingers 
to  be  pressed  in  between  it  and  the  stemo-mastoid  muscle. 

"  Dr.  HoffhuM  exposed  the  innominata,  but  did  not  ligate  it,  owing  to  %}n9 
▼essel  being  too  much  diseased.    Patient  died  from  exhaustion  three  months  lifter. 

"Autopsy  revealed  numerous  atheromatous  deposits  in  the  aorta  and  innominata, 
together  with  slight  enlargement  of  the  latter.  The  first  sac  upon  the  subclavian 
artery  was  not  over  an  inch  in  diameter,  and  began  at  about  one  inch  beyond  the 
great  branches  of  the  subclavian  artery.  Immedi|itely  beyond  the  first  sac  was 
the  second,  six  inches  in  diameter>  containing  layers  of  cqagnla,  and  involving 
in  its  walls  the  axillary  nerves.  At  two  inches  from  the  upper  end  of  this  large 
sac  there  emerged  the  descending  brachial  artery,  and  from  this  point  backwards 
to  the  beginning  of  the  first  sac  no  artery  could  be  traced." 


Sbction  XI. — On  the  Surgical  and  Operative  Measures  adopted 
for  the  Cure  of  Subclapian  Aneurism^. 

In  early  times  subclavian  aneurisms  were  associated  and 
classed  with  other  ameurism^  occupying  the  root  of  the  neck^  viz. 
those  of  the  innominata^  aorta^  and  origin  of  the  carotid.  These 
aneurisms  were  seldom  individually  noticed^  and  no  great  atten- 
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tion  was  paid  to  their  nature  or  cure  until  they  had  attained 
considerable  size^  and  when  forming  extensive  tumours  occupy- 
ing the  neck^  chesty  and  axilla.  But  as  the  knowledge  of  their 
early  development  began  to  be  extended  by  accurately  investi- 
gating the  true  seat  and  source  of  the  aneurism,  operative 
measures  commenced  to  be  had  recourse  to.  Clinical  observa- 
tions led  to  the  detection  of  aneurisms  of  the  subclavian, 
apart  from  those  of  the  innominata,  aorta,  and  carotid;  and 
anatomy  showed  that  the  subclavian  artery  might  be  ligated 
in  any  part  of  its  course  without  interfering  with  any  vital 
structure. 

The  third  portion  of  the  artery  was  that  first  attempted  for 
axillary  aneurism;  the  second  portion  was  tied  where  the 
aneurism  had  extended  close  up  to  the  scalenus  muscle ;  and 
ligature  of  the  first  portion  was  first  put  in  practice  by  CoUes 
for  a  subclavian  aneurism.  Since  then  ligature  of  the  arteria 
innominata  has  been  advocated  and  performed  by  Mott  for  a 
subclavio-axillary  aneurism.  However,  the  operation  in  the 
innominata  and  the  first  portion  of  the  subclavian  proving  so 
fatal  in  these  aneurisms,  surgeons  of  more  recent  date  thought 
it  essential  to  combine  ligature  of  the  carotid  with  ligature  of  the 
first  portion,  but  with  no  better  success ;  and,  again,  the  sub- 
clavian, carotid,  and  vertebral  have  been  secured  with  like  fatal 
results.  Some  have  even  recommended  ligature  of  all  these 
vessels,  together  with  the  other  branches  of  the  first  portion  of 
the  artery. 

These  methods  thus  proving  so  disastrous,  it  was  considered 
requisite  to  try  a  safer  plan  by  adopting  ligature  on  the  distal 
or  capillary  side  of  the  aneurism,  as  suggested  by  Brasdor  and 
Wardrop ;  but  here  also  failure  has  been  the  result.  As  a  last 
resource,  amputation  at  the  shoulder-joint  has  been  suggested, 
and  this  has  been  successfully  performed  in  one  case  of  well- 
marked  subclavian  aneurism. 

We  propose,  therefore,  entering  upon  each  class  of  cases 
operated  upon,  according  to  the  several  modes  which  have  been 
adopted,  and  we  shall  take  them  in  the  following  order : 

A.  Ligature  on  the  proximate  or  cardiac  side  of  the 
aneurism : 
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1.  Ligature  of  the  third  portion  of  the  subclavian  artery, 

including  that  of  the  second  portion. 

2.  Ligature  of  the  first  portion  of  the  subclavian. 
S.  Ligature  of  the  arteria  innominata. 

4.  Ligature  of  the  carotid. 

5.  Ligature  of  the  first  portion  of  the  subclavian  and  of  the 

carotid. 

6.  Ligature  of  the  first  portion  of  the  subclavian,  carotid, 

and  vertebral. 

7.  Ligature  of  the  innominata,  carotid,  and  vertebral. 

8.  Proposed  ligature  of  the  innominata,  carotid,  vertebral, 

mammary,  and   the   three  branches    of  the   thyroid 
axis. 

B.  Ligature  on  the  distal  or  capillary  side  of  the  aneurism^ 
commonly  called  Brasdor  and  Wardrop's  operation. 

c.  Amputation  at  the  shoulder-joint. 

In  giving  an  abstract  of  the  cases,  we  have  deemed  it 
essential  to  embrace  every  important  fact  in  a  comprehensive 
whole,  and  we  have  found  it  necessary  not  to  curtail  them  too 
much,  for  a  large  mass  of  valuable  material  is  to  be  found  in 
each  individual  case,  and  although  pretty  freely  made  use  of  in 
these  statistics,  yet  they  contain  besides  a  great  deal  worthy  of 
consideration. 


A. — ^LlGATURB   ON    CaRDIAC   SiDE  OF  AnBTJRISM. 

1.  Ligature  of  the  third  or  second  portion  of  the  Subclavian 

Artery  in  Subclavian  Aneurism. 

When  we  consider  the  short  course  of  the  subclavian  artery 
in  the  external  third,  viz.  where  extending  from  the  outer  border 
of  the  scalenus  aiiticus  muscle  to  the  lower  border  of  the  first 
rib,  we  should  hardly  expect  to  find  an  aneurism  in  this  limited 
space,  where  there  would  be  sufficient  room  to  place  a  ligature 
on  the  artery  on  the  cardiac  or  proximate  side  of  the  aneurism ; 
yet  there  are  undoubted  cases  fully  proving  the  possibility  of 
the  occurrence.     We  have  three  instances  of  the  kind — Cases 
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76,  77,  and  79".  In  one  of  these  it  was  owing  to  an  abnormal 
length  and  deviation  of  the  artery,  arising  from  spinal  deformity ; 
in  another  it  necessitated  the  partial  division  of  the  scalenus 
muscle  ;^  and  in  the  third  it  involved  the  including  in  the  ligature 
one  of  the  trunks  of  the  brachial  plexus.' 

However,  we  have  collected  and  arranged  under  this  Section 
twenty-one  cases ;  and  we  must  bear  in  mind  the  reasons  why 
we  have  admitted  into  this  category  cases  which  were  not 
strictly  bond  fide  cases  of  subclavian  aneurism,  which  reasons 
we  have  freely  explained  in  the  'Guy's  Hospital  Reports/ 
1869-70,  pp.  50  and  51.  We  have,  in  fact,  four  distinct  classes 
of  cases  here  included,  all  more  or  less  materially  affecting  the 
question  of  ligature  of  the  third  portion  of  the  artery,  where  this 
part  of  the  artery  has  been  more  or  less  involved  in  aneurismal 
disease. 

1st.  We  have  the  true  genuine  subclavian  aneurism — Cases 
76,  77,  79. 

2nd.  Aneurisms  arising  from  the  confines  of  the  subclavian 
and  axillary  arteries,  just  where  the  main  trunk  is  passing  over 
the  lower  margin  of  the  first  rib  (a  most  frequent  source  of  origin). 
These,  when  extending  into  the  axilla,  are  called  axillary, 
and  when  mounting  up  above  the  clavicle  are  called  subclavian, 
and  when  occupying  both  sites  are  called  subclavio-axillary ; 
hence  the  discrepancies  in  the  several  statistical  collections  of 
axillary  and  subclavian  aneurisms  by  Le  Fort,  Koch,  Norris, 
Porta,  Crisp,  and  others.  (See  Cases  72,  78,  84,  86,  87, 
and  88.) 

3rd.  Fusiform  aneurisms  or  dilatations  affecting  the  axillary 
chiefly,  but  having  the  upper  spindle-shaped  end  of  the 
aneurism  involving  the  subclavian  artery,  even  as  far  ^  the 

1  We  have  thonght  it  advisable  to  incorporate  the  cases  where  ligature  of  the 
second  portion  was  performed  with  those  of  ligature  of  the  third  portion,  inas- 
much as  in  all  the  three  and  only  instances  of  this  operation  undertaken  for  sub- 
clavian aneurism  (Cases  71,  76,  and  80)  the  division  of  the  scalenus  anticus 
muscle  was  merely  an  extension  inwards  of  the  operation  for  the  external  third. 
There  was  not  room  enough  to  apply  a  ligature  at  a  sufficient  distance  from  the 
aneurism  without  a  partial  or  complete  division  of  the  muscle.  However,  we  shall 
again  refer  to  this  subject  at  the  end  of  this  section. 

'  Cases  9  and  62  are  also  instances  of  aneurism  occupying  the  external  third  of 
the  artery,  and  in  which  a  ligature  might  have  been  applied  on  the  artery  external 
to  the  scalenus  musde^  ahonld  occasion  have  required* 
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outer  border  of  the  scalenus  muscle,  as  in  Cases  70,  71,  75,  80, 
and  83-. 

4th.  Aneurisms  oi  the  axillary  artery  complicated  with  a  dis- 
eased and  dilated  condition  of  the  subclavian  artery,  as  in  Cases 
74,  78,  82,  and  85. 

We  will  now  analyse  the  21  cases  of  ligature  of  the  third 
portion  of  the  subclavian.  There  are  9  recoveries  and  12 
deaths. 

Let  us  first  take  the  nine  cases  of  success ;  these  are  num- 
bered Cases  72,  76,  77,  79,  80,  82,  86,  87  and  88  in  our 
Tables,  of  which  the  table  on  next  page  is  an  epitome : 

Six  of  these  cases  occurred  on  the  left  side  and  three  on  the 
right.     We  will  take  the  six  cases  on  the  left  side  first. 

It  is  singular  that  the  only  two  females  in  which  this  opera- 
tion was  performed  had  true  subclavian  aneurisms,  and  in  both 
the  aneurism  occurred  on  the  left  side. 

Both  patients  were  young  women,  the  one  aet.  21  and  the  other 
St.  30 ;  in  both  the  disease  was  attributed  to  severe  muscular 
exertion,  or  rather  the  overstretching  of  the  artery,  although 
in  the  one  case  there  was  an  abnormal  displacement  of  the 
vessel,  as  it  was  more  arched  and  elongated  by  a  spinal  curva- 
ture, which  rendered  it  more  exposed  to  external  injury ;  still,  in 
both  instances  the  aneurisms  were  not  seated  in  the  usual  place 
where  one  would  expect  to  find  an  aneurism  arising  from  over- 
stretching of  the  artery,  viz.  lower  down  over  the  first  rib, 
towards  the  axilla,  and  not  above  the  clavicle. 


Case  76. — Pure  subclavian  aneurism  ;  ligature  of  artery^ 
requiring  partial  division  of  the  scalenus  muscle  ;  recovery. 

Female,  at.  21.  A  pnlsatiDg  tmnoiir  in  the  neck  made  its  appearance  imme- 
diately after  she  had  rahjected  the  left  arm  to  severe  and  onnsnal  exertion  in  saying 
herself  from  a  fall.  The  tnmonr  was  of  the  rize  of  a  hen's  egg  in  the  left  snh- 
darian  region  or  posterior  inferior  triangle  of  the  neck;  it  was  so  near  to  the 
edge  of  the  scalenns  that  the  artery  was  not  able  to  be  compressed  between  the 
tomoor  and  the  mnscle.  Ligature  of  the  artery  was  performed  close  to  the 
outer  border  of  the  scalenus,  and  it  was  necessary  to  dlTide  a  few  fibres  of  the 
mnscle  to  tie  the  Teasel  more  readily.  No  bad  symptoms  or  inconvenience  fol- 
lowed the  operation.    Pulse  retomed  in  the  radial  artery  on  the  fourteenth  day. 


76        Report  on  the  IVeatment  of  Subclavian  Aneuritm. 


1 

lilt  III  1       f 

Five  weeks  after  fell  on 
shonlderand  bad  tern- 
porary   paralysis;   re- 
Recovered  entire  use  of 
arm.    but    unable    to 
bend  Angers. 

iir 

20tbday 

Not 
stated 

96th  day 
47th  day 
21»td«j 

13th  day 
16th  day 

1-      t 

i     1 

1 

1 1  P  If  iM  1  % 

No  bad   ^mptoms  until 
sac.  kid  open 

No  bad  symptoms 

1 

Pwti.il  diririon  of 
Nerve  inclnded  in 

Dev-iation  of  artery 

peculiar 

No  difflcttlty 

Great      difficulty, 
wound  of  vessels. 

diriuon  of  scale- 

Difficulty;      deep 
artery ;     clavicle 
pushed  op 
No  difficulty 

£•          J? 

if 

Ice  J  veno- 

■eddon 

None 

None 
None 

Valsalva 
method 

Treated      for 
blisters,  bleed- 

qi   ll 

1 

m  1  11  a 

4i 

1 

Minimi      19, 

sp  1? 

1 

Muse  exer. 

and  fkU 

Muse     exer. 

heavy     ham- 

mering 
Muse     exer., 
drawing  corks 

Fall  on  barrel 

Carrying 
weights  with 

rope 
Spontaneons 

1  i 

1 
J 

J    rf       J       J       a          J       J 
c^     H        c^        S        H            »         !a 

it 

s  £     e     s     s       g     s 

S        S     , 

Report  on  the  Treatment  of  Subclavian  Aneurism.        77 

and  the  ligature  came  away  on  the  twenty-first  day.    Seen  rix  months  after  in 
perfect  good  health. 

NichoUs  observes  that  this  case  proves  that  the  very  short  dis- 
tance between  the  ligature  and  the  thyroid  axis  affords  suffi- 
cient space  for  the  formation  of  a  coagulum  and  the  subse- 
quent obliteration  of  the  arterial  tube. 


Case  79.  Warren. — Pure  subclavian  aneurism;  unusual 
course  of  artery  from  deformity ;  oblique  incision  and 
ligature  of  vessel ;  recovery. 

Female,  let.  30.  Was  the  subject  of  an  acquired  deviation  of  the  left  suhclavian 
artery  in  consequence  of  a  curvature  of  the  spine ;  this  artery  became  the  seat  of 
an  aneurismal  tumour  about  the  size  of  a  pigeon's  egg,  just  above  the  scapular 
end  of  the  clavicle,  and  it  was  of  four  months'  duration ;  it  was  attributed  to  the 
drawing  of  a  cork  from  a  bottle ;  when  straining,  she  felt  a  sudden  crack  at  the 
point  where  the  tumour  subsequently  formed.  Pressure  could  not  be  borne  on  the 
vessel  above  the  tumour  in  consequence  of  the  pain  and  numbness.  Ligature  of 
the  artery  performed  by  an  oblique  incision  from  the  outer  edge  of  the  stemo- 
mastoid  muscle  towards  the  acromio-clavicular  articulation,  the  pulsation  of  the 
artery  being  the  guide.  The  patient's  arm  and  hand  were  a  little  cold  after  the 
operation,  but  soon  regained  the  natural  temperature.  The  rapidity  with  which 
the  collateral  circulation  was  restored  was  remarkable,  the  radial  pulse  being 
felt  twenty-four  hours  after  the  operation.  The  ligature  on  the  artery  did  not 
separate  until  ninety-six  days  after  the  operation.  A  perfect  recovery  resulted. 
About  nine  months  afterwards  the  site  of  the  tumour  was  carefully  examined, 
and  there  was  still  evidence  that  it  had  not  entirely  disappeared,  and  it  con- 
veyed the  impression  to  the  touch  of  containing  a  fluid.  On  its  surface  and 
incorporated  with  it  was  a  very  large  arterial  trunk,  supposed  to  be  the  supra- 
scapular; this  vessel  pulsated  powerfully  and  at  first  gave  the  appearance  of 
pulsation  to  the  tumour,  but  by  careful  manipulation  it  could  be  lifted  off  it. 
This  patient  died  of  typhoid  fever  about  one  year  after  the  operation.  It  was 
impossible  to  make  a  very  careftil  examination  of  the  parts.  On  the  neck  was 
aeen  a  scar  where  the  incision  had  been  made.  No  tumour  or  other  marks  were 
observed  at  the  point  formerly  occupied  by  the  aneurismal  sac. 

The  skin  and  cellular  membrane  and  fascia  being  removed,  the  vessels  and  nerves 
were  at  once  exposed,  on  account  of  the  absence  of  adipose  tissue.  The  subclavian 
artery,  from  its  origin  to  the  anterior  edge  of  the  scalenus  anticus,  maintained  its 
original  size,  but  here  it  suddenly  terminated.  From  this  spot  to  the  aneurismal 
sac  was  extended  a  flat  cord  an  inch  and  half  in  length,  seeming  to  be  composed 
of  little  more  than  condensed  cellular  membrane.  The  aneurismal  sac  had  con- 
tracted to  a  bulbous  form,  and  was  about  twice  the  size  of  the  vessel  in  its  normal 
state,  the  enlargement  suddenly  ceasing  at  the  point  where  the  artery  is  em- 
braced by  the  two  heads  of  the  median  nerve,  and  the  vessel  there  regaining  its 
natural  size.    On  its  surface  was  the  supra-scapular  artery,  in  this  case  a  branch 
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of  the  tnmtyene  oenrical,  greatly  enlarged,  and  which  gave  rue  to  the  apparent 
pulsation  in  the  tumour  before  death. 

The  vessels  forming  the  thyroid  axis  were  twice  their  natural  dimensions.  The 
internal  mammary  was  enlargped  and  given  off  from  the  thyroid ;  it  was  through 
the  inosculation  of  this  with  the  thoracic,  and  through  that  of  the  posterior 
scapular  wiUi  the  subscapular,  that  the  collateral  circulation  had  apparently  been 
accomplished. 

The  four  other  cases  (72, 82, 86,  and  87),  in  which  the  left  artery 
was  the  seat  of  aneurism,  occurred  in  males,  of  middle  age, 
between  80  and  47 ;  in  three  the  origin  was  considered  spon- 
taneous, and  in  the  fourth  the  disease  was  attributed  to  the 
carrying  of  heavy  barrels  suspended  by  a  rope  over  the  shoulders 
and  across  the  neck,  but  much  stress  has  been  laid  upon  the  fact 
.  of  the  patient  having  previously  been  the  subject  of  syphilis, 
which  by  some  pathologists  is  considered  to  be  a  predisposing 
cause  to  arterial  disease. 

Case  72.    Skey, — Supervention  of  chronic  phlebitis  of  veins  of  left 
lower  and  upper  extremities  after  ligature  ;  perfect  recovery. 

Rev.  Mr.  P — ,  in  January,  1841,  complained  of  numbness  in  left  hand  and  arm, 
which  had  ezirted  for  two  months.  He  had  observed  the  arm  also  to  be  more 
susceptible  of  cold,  and  that  it  required  the  application  of  artificial  warmth 
to  enable  him  to  use  it  while  dressing.  The  hand  was  pale,  more  especially  that 
part  which  is  supplied  by  the  median  nerve,  the  little  finger  and  outer  half  of 
the  ring  finger  being  affected  in  a  less  degree.  No  pulsation  was  felt  in  the  radial 
artery.  The  brachial  artery,  especiaUy  at  the  lower  part,  beat  languidly,  and  pain 
waa  felt  in  pressing  the  finger  along  the  track  of  the  vessels.  Above  the  clavicle, 
just  half  way  between  the  two  extremities  of  the  bone,  there  was  a  small  tumour 
pulsating  synchronously  with  the  heart,  about  the  size  of  half  a  hen's  egg.  Its 
contents  were  partly  fluid  and  partly  solid.  Pressure  on  the  tumour  reduced  it 
greatly  in  size,  and  stopped  the  circulation  in  the  brachial.  The  line  of  the 
trunk  of  the  vessel  above  the  tumour  could  be  traced  to  the  extent  of  three 
quarters  of  an  inch  upwards  to  the  scalenus  muscle. 

In  four  days  the  tumour  Increased  in  size  one  third,  and  the  numbness  of  arm 
in  proportion,  and  it  had  encroached  on  the  trunk  of  the  artery  above. 

The  peculiar  position  of  the  aneurism,  involving  the  portion  of  the  vessel  which 
lies  on  the  first  rib,  and  yet  more  subclavian  than  axillary,  and  the  positive  ad- 
vance of  all  symptoms  during  the  short  period  of  four  days,  determined  Mr. 
Skey  to  perform  the  operation  immediately. 

ligature  of  subclavian  artery  external  to  scalenus  was  performed  without  any 
difficulty.  Two  hours  after  the  operation  sense  of  pain  in  the  region  of  the  sac* 
shooting  towards  the  heart ;  difficulty  of  swallowing;  temperature  of  limb  some- 
what  increased.  These  subsided,  but  on  foUowing  night  had  again  difficulty  of 
swallowing  and  dyspnoea.    On  third  day  continuous  cough  with  difficult  breathing 
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uid  axudoiu  toimt6iuiiiee»  and  great  sense  of  weakness.  He  had  a  severe  attack 
of  general  rheumatism.  The  wonnd  [healed  on  the  eighth  day.  These  symptoms 
were  followed  by  a  painful  attack  of  chronic  phlebitis  of  the  left  leg  and  thigh* 
and  the  foot  became  large  from  oBdema.    This  nnder  treatment  snhsided. 

The  disease  affected  the  nphena  major  and  minor  veins,  as  also  the  femoral 
and  eren  the  external  iliac  An  excoriated  surface  was  produced  oTer  the  track 
of  the  vessels  by  hot  water,  and  afterwards  rubbing  over  with  Unguent.  Hydrarg. 
c  Opio,  and  rolling  the  thigh  in  flannel. 

On  the  tMrty-seoond  day  he  had  a  similar  attack  in  the  basilic  vein,  on  the 
left  nde,  which  was  also  combated  by  Unguent.  Hydrarg.  c.  Opio. 

In  the  mean  time  the  sac  became  greatly  reduced  in  size,  and  the  hand  had  re- 
gained its  sensibility  and  temperature.  Ligature  removed  on  the  forty-seventh 
day.  The  pulsation  in  the  radial  artery  returned  on  the  flfty-flrst  day.  Patient 
seen  nine  years  after ;  he  had  no  return  of  the  disease,  and  was  in  possession  of 
good  health. 


Case  86.  Wishart, — Treated  for  rheumatism  by  blisters  and 
venesection;  had  (edematous  swelling  of  the  side  of  the 
body  as  far  as  the  pelvis  ;  subsequent  ligature  of  vessel,  fol- 
lowed by  much  suppuration  in  tissues  surrounding  wound; 
recovery. 

John  B — ,  st.  47,  a  porter,  admitted  into  the  Royal  Infirmary,  Edinburgh,  on 
August  7th,  1823.  He  complained  of  considerable  pain  of  the  left  elbow-joint, 
particularly  on  motion.  There  was  no  perceptible  swelling  or  discoloration  of  the 
soft  parts,  but  he  was  able  to  make  very  little  use  of  his  arm,  and  he  complained 
of  great  weakness  of  it.  The  motions  of  the  forearm  made  freely  and  without 
pain;  general  health  good.  Reports  that  about  six  weeks  ago  he  was  attacked 
with  pain  in  the  elbow-joint»  which  has  since  increased,  though  bleeding,  blisters, 
Ac,  have  been  freely  employed  at  the  Leith  Dispensary. 

Rrom  his  admission  to  August  20th  the  patient  referred  all  his  complaints  to 
the  elbow-joint  and  the  fleshy  part  of  the  biceps  muscle.  At  this  time  the  forearm 
became  painful  and  (edematous,  and  a  roller  was  applied  from  the  fingers  upwards, 
and  there  was  a  good  deal  of  cedematous  swelling  of  the  side,  extending  nearly 
as  low  down  as  the  spine  of  the  ilium.  On  examining  his  chest  there  was  per- 
ceived a  considerable  swelling  under  the  pectoral  muscle,  extending  along  the 
lower  margin  of  the  clavicle  to  the  axilla.  On  pressing  on  this  tumour  a  distinct 
pulsation  was  found  in  it,  and  a  peculiar  thrilling  sensation,  more  especially  at  the 
sternal  extremity  of  the  tumour.  The  pulse  at  the  wrist  was  much  feebler  than 
that  of  the  other  arm. 

On  questioning  the  patient  he  stated  that  about  three  weeks  before  admission 
he  had  noticed  a  small  knot  like  a  bean  under  the  edge  of  the  clavicle,  but  he 
could  not  point  out  the  precise  spot ;  he  paid  no  attention  to  it,  as  it  gave  him 
no  uneasiness,  and  he  never  mentioned  it  to  any  of  the  surgeons. 

On  August  22nd  no  pulsation  could  be  felt  in  the  tumour,  but  towards  the 
sternum  the  peculiar  thrilling  sensation  was  still  perceived,  but  not  so  distinctly. 
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No  pulsation  could  be  felt  at  the  wrist  nor  in  the  course  of  the  hameral  arterj. 
The  pulse  in  the  other  arm  was  natural ;  the  pulsation  of  the  left  subdavian 
artery  was  felt  distinctly  above  the  clavicle.  The  oedema  had  decreased,  and 
the  tumour  was  more  prominent^  but  the  pulsation  in  it  distinct. 

Aug^t  28rd  ligature  of  the  subclavian  artery  close  to  the  outer  margin 
of  the  scalenus  muscle.  After  the  operation  the  arm  felt  a  little  benumbed  and 
cold,  but  regained  its  warmth.    Pulse  in  evening  100,  naturaL 

Second  day. — Passed  a  good  night ;  size  of  tumour  diminished ;  oedema  of  hand 
and  forearm  reduced.  The  left  arm  felt  warmer  than  the  right,  but  by  the 
thermometer  the  heat  in  both  axillss  was  the  same.    Pulse  108,  moderate. 

Everything  went  on  favorably  for  some  days ;  the  discharge  was  moderate  and 
healthy. 

On  seventh  day  slight  pulsation  was  felt  in  the  bracliial  artery. 

On  tenth  day  he  was  affected  with  nausea,  loss  of  appetite,  heat  of  skin, 
flushing  of  face.    Pulse  108,  full  and  hard.    Venesection  ad  ^zvj.    Purgatives. 

On  eleventh  day  much  relieved  in  every  respect ;  the  pulse  became  fuller  in 
evening.    Venesection  ad  ^xij. 

On'  twelfth  day  slight  pain  in  tumour ;  passed  a  good  night.  Was  bled  again 
in  the  evening  to  10  ounces. 

He  continued  to  improve,  although  there  was  some  erysipelatous  redness  about 
the  wound,  extending  down  the  side.  Pulse  not  yet  perceptible  at  the  wrist.  He 
had  been  taking  tincture  of  digitalis  in  small  doses,  with  saline  mixture  every 
two  hours. 

On  the  sixteenth  day  the  ligature  on  the  artery  came  away,  and  on  the  following 
day  the  pulse  was  distinctly  perceptible  in  the  wrist.  The  erysipelatous  affection 
of  the  side  was  fading,  but  there  was  a  tendency  to  suppuration,  and  an  abscess 
burst  on  the  night  of  the  twenty-first  day  under  the  axilla,  and  discharged  a 
quantity  of  matter  of  a  grumous  appearance;  the  opening  was  afterwards 
enlarged,  and  another  one  made  lower  down  in  the  side. 

The  aneurismal  tumour  was  now  gone,  and  the  left  clavicle  as  prominent  as  the 
right. 

He  slowly  regained  his  strength,  and  on  October  24th  he  was  able  to  walk 
about.  The  arm  was  very  much  reduced,  but  he  had  perfect  feeling  in  it.  He  was 
still  unable  to  bend  his  fingers  and  the  pulse  at  the  wrist  was  feeble. 


Case  82.     Sawinkoff, — Ligature  successful  after  failure  of 

the  Valsalva  treatment, 

John  N — ,  a  cooper,  set.  30,  of  healthy  complexion,  was  admitted  on  8th  Novem- 
ber, 1822,  into  the  Marine  Hospital,  St.  Petersburg.  He  had  under  the  left  clavicle  a 
pulsating  tumour,  which  was  caused  by  the  pressure  of  a  weight,  which  he  carried 
some  distance  on  the  24th  of  June,  1822.  A  rope,  which  connected  five  barrels 
hanging  over  the  back  with  four  in  front  of  the  chest,  lay  upon  the  left  shoulder 
and  caused  him  so  severe  a  pain  that  he  fainted.  On  recovering  he  felt  much 
weakened  by  the  heavy  weight,  and  returned  back  home  to  his  ordinary  work. 
Three  months  afterwards  he  felt  pain  under  the  left  clavicle*  which  he  in  vain 
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Kmght  to  relieye  by  ordinary  means.  At  the  painiiil  fpot  he  found  a  pnlaation, 
which  daily  increased,  and  in  a  short  time  formed  an  external  tnmonr ;  after  its 
appearance  he  felt  an  extraordinary  weakness  of  the  left  arm,  with  nombness  of 
the  fingers.  As  he  was  now  not  able  to  work  he  applied  to  the  hospitaL  I  found 
a  tnmonr,  ronnd,  pnlsating,  and  expanded,  of  size  of  a  hen's  eg^,  under  the  scapolar 
end  of  the  clavicle,  lying  to  the  inner  side  of  the  head  of  the  hnmems  nnder  the 
pectoralis  minor.  The  pulsation  could  not  only  be  felt  but  seen.  On  pressure  of 
subclavian  artery  against  first  rib  pulsation  in  tumour  ceased,  as  also  in  radial 
puUe ;  on  direct  compression  of  the  tumour  it  diminished,  but  the  patient  could 
not  bear  this  long.  In  the  artery  as  it  passed  over  first  rib  from  outside  the  sca- 
lenus an  anenrismal  thrill  was  felt,  as  also  a  trembling  movement  of  the  walls  of 
the  vessel ;  the  same  condition  found  in  the  aneurism  itself.  All  the  blood-vessels 
on  the  left  nde  of  the  neck  were  full  of  blood.  In  the  arteries  of  the  neck  the 
pulsation  was  so  strong  that  it  could  be  observed  by  the  sight.  The  pulse  in  the 
left  band  was  weaker  than  the  right,  although  the  rhythm  of  both  were  naturaL 
It  was  considered  to  be  an  aneurism  of  the  axillary  artery,  following  severe  strain 
and  mechanical  pressure.  No  appearance  of  any  organic  disease.  The  patient 
had  seldom  been  ill ;  he  had  had  a  simple  venereal  sore,  but  had  had  iritis^  whereby 
the  left  eye  was  rendered  somewhat  dalL 

I  proposed  tying  the  third  portion  of  the  subclavian,  but  by  the  advice  of  my 
colleagues  I  put  him  nnder  the  Valsalva  treatment.  He  was  ordered  two  pounds 
of  meat  broth.  Venesection  several  times  (every  four  or  five  days)  and  purga- 
tives. 

For  the  first  fourteen  days  no  impression  on  the  tumour.  Digitalis  now  given, 
and  after  three  weeks  since  admission  no  benefit ;  put  him  on  sulphuric  add,  but 
in  the  course  of  a  month  the  aweUimg  rose  above  the  elaviele  and  had  reached  the 
sixe  of  a  goose's  egg,  pulsated  very  strongly  and  caused  most  acute  pain,  reaching 
down  to  whole  arm  and  chest.  Integuments,  Ac,  over  tumour  unchanged,  but 
veins  enlarged.  He  had  a  troublesome  cough,  and  complained  of  noises  in  the  ear, 
headache,  and  tightness  of  neck,  chest,  and  back.  Loss  of  appetite,  sleep  and 
febrile  disturbance.    Under  all  these  circumstances — 

On  January  Sth,  1822,  ligature  of  subclavian  external  to  the  scalenus  was  per- 
formed. Much  difficulty  in  the  operation,  as  the  clavicle  was  pushed  upwards  and 
forwards.  He  had  severe  pain  in  the  arm  and  great  restlessness  after  the  ope- 
ration, but  these  symptoms  soon  subsided.  Ligature  came  away  on  thirteenth 
day;  recovery. 


Cask  87.     Porter,  W.  H. — After  ligature,  suppuration  of  sac 

at  fourth  week;  recovery. 

Wm.  Austin,  set.  40,  an  ostler  or  helper  about  livery  stables.  Admitted  into 
the  Meath  Hospital  on  June  25th,  1829.  He  complained  of  pain  in  the  left  shoulder 
and  arm  and  hand,  together  with  a  distresdng  sense  of  numbness,  contraction  of 
the  fingers,  and  cedema  of  the  lower  portion  of  the  limb.  The  pain  in  the  arm  and 
hand  was  so  excessive  as  entirely  to  prevent  him  following  his  usual  employment, 
and  occasionally  to  deprive  him  of  sleep.    He  had  a  firm  pulsating  tumour  below 
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the  clavicle,  in  that  part  correaponding  to  the  ^viaion  hetween  the  pectoralia  major 
and  deltoid  mnsclea,  abont  the  size  of  the  half  of  a  hen'B  egg,  becoming  smaller  on 
being  preeaed,  and  losing  the  pulsation  and  almost  disappearing  when  the  artery 
was  compressed  above  the  clavicle. 

He  had  no  recollection  of  having  ever  sustained  any  injnry  in  that  part,  neither 
had  the  tmnonr  been  observed  by  him  nntil  eight  or  nine  days  since.  Even  on  his 
examination  he  conld  not  be  persuaded  that  the  tumour,  in  which  he  felt  no  pain, 
could  be  the  cause  of  or  connected  with  the  uneasiness  and  numbness  of  the 
arm. 

On  admission  he  was  confined  to  his  bed,  and  kept  perfectly  quiet;  cold 
applied  to  the  tumour ;  saline  purgatives  every  day,  and  venesection  on  the  27th 
to  extent  of  ^xiv. 

Notwithstanding  this  treatment  the  tumour  increased  with  g^reat  rapidity, 
extending  outwards  towards  the  axilla,  and  slightly  displacing  the  clavicle 
upwards. 

On  the  29th  the  tumour  had  increased  to  more  than  double  its  original  size,  and, 
as  its  further  gprowth  might  be  pushing  the  clavicle  upwards,  it  was  determined 
not  to  put  off  operative  measures  any  longer. 

On  June  30th  the  subclavian  aneurism  was  ligatured  close  to  the  outer  border 
of  the  scalenus  muscle.  The  pulsation  in  the  aneurism  and  in  the  radial  artery 
ceased  instantaneously.  No  perceptible  alteration  of  temperature  at  any  time  in 
the  arm. 

On  the  second  day  the  veins  on  the  back  part  of  the  hand  were  larg^ ;  the 
radial  artery  evidently  fhll  of  blood,  and  feeling  like  a  soft  cord  under  the 
finger. 

On  the  tenth  day  a  slight  thrill  was  perceived  in  the  vessel — some  thought 
pulsation. 

On  the  seventeenth  day  the  ligature  came  away.  Suppuration  small  in  quantity 
and  healthy.  The  aneurismal  tumour  was  greatly  diminished  in  sizej  and  its  edgee 
scarcely  defined. 

He  had  no  constitutional  disturbance,  and  made  a  constantly  progressive 
improvement. 

On  the  twenty -first  day  the  wound  might  be  considered  as  healed ;  arm  ttee 
from  pain ;  its  sensibility  and  freedom  of  motion  restored ;  oedema  of  hand  and 
fingers  removed.  The  tumour  diminished ;  somewhat  tender,  owing  probably  to 
the  daily  handling  of  the  part  by  pupils  and  others ;  consequently  he  was  removed 
from  hospital  to  comfortable  lodgings. 

However,  the  tumour  increased  in  size,  became  tense  and  painful,  but  not 
discoloured.  Twelve,  fourteen,  or  twenty  leeches  were  daily  applied  for  five  or 
six  days;  cold  lotions;  saline  purgatives ;  low  diet;  yet  the  tumour  still  continued 
to  grow,  and  seemed  to  have  a  tendency  to  point  towards  the  axilla.  He  was, 
therefore,  readmitted  into  the  hospital  on  August  12th. 

On  the  14th  August  the  abscess  was  opened  by  a  free  incision,  and  about  one 
pint  of  foetid,  purulent  matter,  mixed  up  with  large  clots  of  dark  coloured 
blood,  discharged,  and  with  great  relief.  After  emptying  it  slowly  and  carefully, 
a  large  compress  was  applied  and  firmly  secured  by  a  few  turns  of  roller  round  the 
breast  and  shoulder.  From  this  time  he  quickly  improved,  and  left  the  hospital 
perfectly  well  on  August  31st. 
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At  the  latter  end  of  October  the  patient  was  actively  engaged  in  his  former 
oeenpation  as  assistant  in  a  stable,  and  stated  that  he  was  as  well  able  to  earn  a 
sahsistenoe  as  at  any  former  period  of  his  life. 

It  may  be  proper  to  mention  that  this  patient  received  a  fiiU  upon  the 
tboolder  soon  after,  which  affected  the  arm  with  paralysis  for  aome  weeks. 
He  has*  however,  since  recovered,  and  is  at  this  moment  (1830)  employed  as 
a  helper  in  a  stable^  but  certainly  he  is  not  qidte  eqnal  to  severe  or  oontinned 
exertion. 

Porter  draws  attention  to  the  very  trifling  disturbance  of 
constitution  that  followed  the  operation,  this  patient  never  having 
a  single  symptom  that  could  occasion  anxiety  as  to  the  result 
until  the  occurrence  of  inflammation  and  suppuration  of  the  sac, 
and  recovery  occurred  notwithstanding  this  event. 

The  three  cases  of  recovery  after  ligature  of  the  third  portion 
on  the  right  side  occurred  in  males  (Cases  77,  80,  88) ;  the 
ages  of  the  patients  were  35,  38,  and  60. 

Cass  77.  Qreen, — A  workman,  set.  85,  had  a  snbdavian  aneurism  of  small 
Bze^  which  he  attributed  to  heavy  hammering.  In  this  case  one  of  the  nerves  of  the 
brachial  plexns  was  incladed  in  the  ligatnre.  The  agony  produced  was  extreme; 
the  man  did  not  cry  oat,  bat  the  expression  of  his  face  was  something  most 
appalling.  Mr.  Solly,  who  was  present  at  the  operation,  stated  that  the  condition 
of  the  patient  reminded  him  of  a  celebrated  picture  of  the  dying  agony  of  one  of 
the  cardinals — the  expression  of  the  face  and  the  stretched-out  clenched  hands^  &c. 
The  ligature  was  immediately  loosed  and  the  artery  alone  deligated,  and  aU  the 
frigfattul  symptoms  disappeared.  The  man  made  a  good  recovery,  and  was  seen 
many  years  afterwards  perfectly  well. 


Casb  80.  BuUen. — Case  remarkable  for  the  aneurism  bursting 
into  the  lung  as  weU  as  externally  after  ligature^  and  yet 
perfect  recovery  resulting, 

Thomas  M— ,  set.  60,  a  sailor,  admitted  into  the  Lynn  IKspensary  on  March 
21s^  1823,  having  a  soft  pulsating  tumour,  of  an  oval  and  conical  form,  situated 
on  the  right  side  and  extending  obliquely  from  the  sternal  end  of  the  third  rib 
to  a  little  above  and  within  a  quarter  of  an  inch  of  the  humeral  end  of  the 
davicle.  It  could  be  partly  emptied  of  its  contents  by  pressure.  The  right 
arm  and  hand  were  frequently  benumbed,  and  at  times  very  gainful  and  slightly 
swollen ;  pulsation  of  the  brachial  and  radial  arteries  was  so  feeble  as  scarcely 

to  be  felt. 

He  stated  that  some  four  months  ago  a  tar  barrel  fell  upon  the  shoulder,  but  it 
occaaoned  him  at  the  time  only  temporary  inconvenience.  On  April  8rd  ligature 
of  the  third  portion  of  the  subclavian  was  performed;  the  external  jugular  vein 
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was  divided  and  tied,  and  the  operation  itself  was  very  difficnlt  and  tedious,  and 
the  following  subsequent  steps  of  the  proceedings  are  thus  described : — A  palsati«n 
being  distinctly  felt  at  the  bottom  of  the  wound,  by  cautious  procedure,  partly 
with  the  handle  of  the  knife  and  the  finger  nail,  an  artery,  supposed  to  be  the 
subclaviau,  was  exposed  and  detached,  and  a  needle  armed  with  a  ligature  passed 
underneath  it  without  difficulty.  In  doing  this  it  was  observed  that  the  coats 
appeared  thin,  somewhat  resembling  a  vein ;  here  we  ascertained  by  pressure  on 
the  vessel  that  it  did  not  command  the  pulsation  of  the  tumour,  and  thence  con- 
cluded it  was  not  the  subclavian.  The  outer  fibres  of  the  scalenus  muscle  were 
divided  to  g^ve  more  room.  The  vessel  was  thpn  turned  aside  by  means  of  the  liga- 
ture, and  the  proper  trunk  discovered  and  the  aneurism  needle  passed  round  it ; 
the  ligature  on  the  needle  around  this  artery  was  then  laid  hold  of  with  a  pair  of 
forceps,  and  on  withdrawing  the  needle  a  large  stream  of  fiorid  blood  gush'ed  forth* 
per  saltum,  from  the  wound.  An  assistant  plunged  his  finger  into  the  wound  and 
pressed  on  the  artery,  and  while  he  thus  suppressed  the  bleeding  the  ligature,  which 
was  supposed  to  be  upon  the  subclavian,  was  tied.  The  finger  being  cautiously  with- 
drawn, it  was  a  source  of  the  highest  gratification  to  discover  that  no  hssmorrhage 
followed.  The  pulsation,  however,  of  the  artery  as  it  passed  between  the  clavicle 
and  first  rib  was  not  stopped,  nor  was  it  in  the  aneurismal  tumour.  On  attempt- 
ing to  remove  the  first  ligature  it  was  found  fast»  and  by  sponging  away  the  blood 
60m  the  bottom  of  the  wound  it  became  evident  that  this  had  been,  in  the  hurry 
and  agitation  of  the  appalling  moment,  tied  in  place  of  that  on  the  subclavian, 
and  that  the  knot  had  included  one  of  the  ends  of  the  latter  ligature.  As  it  was 
difficult  to  distinguish  the  included  end  from  those  belonging  to  the  ligature  that 
had  been  tied,  all  the  three  ends  were  made  fast  in  succession  to  the  one  which 
remained  detached  on  the  other  side  of  the  artery.  The  pulsation  then  ceased 
and  never  afterwards  returned. 

It  was  now  evident  that  in  pressing  up  the  end  of  the  needle  to  clear  the  point 
of  it»  the  coats  of  an  anastomosing  vessel,  lying  anterior  to  the  subclavian,  had 
been  penetrated,  and  under  which  the  first  ligature  was  passed. 

It  was  remarkable  that  the  pulse  in  the  wrist  of  the  same  side,  and  which 
directly  after  the  artery  was  tied  could  not  be  felt»  was  in  the  evening  as  distinct 
and  as  large  as  that  in  the  other  arm.  The  arm  for  several  days  after  the 
operation  was  generally  found  in  a  state  of  perspiration.  The  heat  was  never 
lessened. 

Low  diet ;  quiet.  On  second  day,  in  evening,  irregular  intermittent  pulse.  Vene- 
section to  12  oz.,  repeated  on  following  evening.  After  eighth  day  pulse  regu- 
lar, tumour  lessened,  and  wound  healing.  On  sixteenth  day  after  operation 
hemorrhage  from  the  wound,  wMch  had  nearly  healed,  except  where  the  ligatures 
hung  out.  Lost  three  to  four  ounces;  dressings  removed,  but  hsBmorrhage  had 
stopped.  Ligature  on  main  artery  remained  firmly  attached.  Thinking  that  the 
hsmorrhage  came  from  one  end  of  the  jugular  vein,  which  had  been  divided  and 
tied,  compress  applied  along  that  vesseL  In  the  morning,  on  gently  pulling  the 
ligature  on  the  subclavian,  a  slight  oozing  of  blood,  clearly  arterial,  came  along  it. 
A  thick  compress  was  applied.  In  the  evening  hsmorrhage;  he  was  almost 
covered  with  blood,  and  fiunted;  compress  removed,  as  hemorrhage  had  ceased. 
Compresses  again  used.  Recurrent  hiemorrhage  at  1  a.m.  and  6  a.m.,  but  not 
much ;  it  stopped  of  itself. 
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Od  nineteenth  day  foetor  from  wound;  compreeMS  remored.  No  b»morrhAge. 
Healthy  pna. 

On  twenty-first  day  the  ligature,  which  had  for  several  days  been  twisted  by 
means  of  a  pieoe  of  wood  pat  through  its  end,  and  fastened  down  by  plaster,  was 
fonnd  lying  loose  in  the  wonnd.  On  examining  the  ligatnre  it  was  foand  that 
the  knot  upon  the  snbclaTian  artery  had  given  way,  on  aocoont  of  its  not  having 
been  tied  donble. 

The  aneorismal  tamoar  on  the  eighteenth  day  began  g^dnally  to  increase  in 
Bze^  without  pulsation,  and  on  the  twenty-sixth  day  this  became  so  evident  that  it 
was  proposed  to  puncture  it  next  morning.  In  the  evening,  however,  a  violent 
cough  came  on,  which  continued  incessant  through  the  night ;  and  on  visiting  him  in 
the  morning  it  was  found  that  he  had  brought  up,  by  coughing,  six  or  eight  ounces 
of  bloody  pas,  very  high  coloured,  and  that  the  tumour  had  cUminished  during 
tiie  night  about  one  half;  but  as  it  evidently  yet  contained  a  considerable  quan- 
tity of  fluid,  and  as  he  was  exhausted  by  incessantly  coughing,  it  was  determined 
to  evacuate  its  contents  by  a  small  opening  at  ^he  most  dependent  part.  About 
five  ounces  of  the  same  kind  of  matter  escaped,  and  with  great  relief. 

A  cavity  could  now  be  distinctly  felt  between  the  first  and  second  ribs  at  their 
sternal  ends,  through  which  the  fluid  had  passed  into  the  lung ;  and  as  there  was 
now  a  free  communication  with  the  lung,  the  air  passed  freely  into  the  sac 
whenever  he  coughed,  distended  it»  and  sometimes  the  air  escaped  by  the  external 
opening.  Compress  fixed  over  opening  of  communication  between  lung  and  sac, 
and  a  plug  of  lint  put  into  the  outer  opening,  and  occasionally  withdrawn  to  let 
out  the  matter.  The  discharge  from  the  outer  opening  and  through  the  lung 
graduaDy  lessened,  and  at  the  end  of  three  weeks  nothing  was  discharged  from 
the  outer  opening,  and  therefore  it  was  allowed  to  close. 

After  escaping  from  this  dangerous  situation  he  had  erysipelatous  inflammation 
on  left  side,  and  partial  suppuration  formed  in  different  parts. 

About  seventy-five  days  after  the  operation  there  were  two  small  opening^  dis- 
charging a  bloody  pus,  one  inch  above  the  other,  and  communicating  by  a  sinus. 
This  was  laid  open,  and  lint  inserted.  In  the  evening,  while  stooping  to  pull  off 
Ids  stockings,  a  large  stream  of  blood  suddenly  gushed  from  the  wound,  and  was  with 
difficulty  checked  by  pressure  of  the  hand ;  it  soon  stopped,  and  he  fainted.  Com- 
presses. No  return  of  haemorrhage.  On  fourth  day  skin  over  seat  of  aneurismal 
tumour  inflamed,  tumid,  and  tense,  but  this  soon  subsided  and  disappeared.  Wound 
healed,  and  in  ninety-two  days  he  was  qxute  welL  His  health  became  frilly  re- 
established, and  could  use  both  arms  freely.  The  hand,  however,  was  sometimes 
slightly  benumbed. 

Case  88.     Hobart — Previous  to  operation  Valsalva  treatment 

adopted  without  any  ill  effect, 

Mr.  John  W — ^  set.  88,  a  respectable  inhabitant  of  this  town,  of  g^ood  bodily 
habit,  consulted  me  for  a  tumour  situate  immediately  under  the  right  clavicle 
near  to  its  acromial  end,  and  extending  towards  the  axilla,  from  which  he  suffered 
considerable  inconvenience  in  the  movements  of  the  arm,  compelling  him  to  use  the 
left  when  requiring  any  exertion.  He  complained  of  acute  pun  in  the  corresponding 
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Bcapula.  On  examination  I  perceived  a  pulsating  tumour,  somewhat  larger  than  a 
hen's  egg,  occupying  the  space  mentioned,  and  of  an  aneurismal  character. 

Upon  inquiring  into  his  history  be  stated  that  about  four  months  previously 
while  in  the  enjoyment  of  his  usual  health,  and  uninfluenced  by  any  bodily  exertion, 
he  **  suddenly  felt  an  unusual  sensation,  as  if  his  heart  had  leaped  from  its  proper 
position  to  that  now  occupied  by  the  tumour."  This,  however,  went  o£f  in  a  little 
time,  and  he  paid  no  attention  to  it  afterwards,  until  the  appearance  of  the  tumour 
and  its  increasing  inconvenience  had  somewhat  alarmed  him. 

The  ligature  of  the  artery  was  proposed  and  acceded  to,  but  before  operating  he 
was  purg^  freely  and  largely  bled,  and  had  cold  applications  for  several  days ; 
notwithstanding  this  treatment  the  tumour  was  perceptibly  increased,  and  on  the 
6th  of  May  it  had  acquired  the  size  of  a  large  duck's  egg. 

On  May  7th  ligature  of  the  subclavian  artery  close  to  the  scalenus  muscle. 
Flannel  roller  from  hand  upwards.  The  tumour  became  flattened,  all  pulsation 
stopped,  and  the  radial  ceased  to  beat. 

On  the  second  day  he  was  tranquil;  .temperature  of  limb  not  perceptibly 
lessened;  heat  in  either  axilla  98°;  pulse  100,  strong  and  full;  no  constitutional 
disturbance. 

8rd  day. — Slept  well;  pulse  100;  heat  of  limb  98^;  salines  every  third  hour. 

4th  day. — ^No  bad  symptoms;  appetite,  general  health  and  spirits  good. 

Went  on  well  without  any  drawback.  Pulsation  in  the  right  radial  indistinctiy 
felt  on  12th  day.    The  ligature  came  away  on  the  23rd  day. 

On  July  80th. — Has  been  since  employed  as  usual  in  business.  All  the  move- 
ments of  the  arm  are  performed  without  the  slightest  inconvenience.  He  enjoys 
his  accustomed  health.  The  tumour  gradually  declined,  and  at  present  there  is 
scarcely  any  trace  of  it  remaining  (August  1st,  1835). 

General  summary  of  the  nine  recoveries  after  ligature  of  the 
third  or  second  portion  of  the  subclavian  artery  for  subcla- 
vian or  subclavio-axillary  aneurism. 

1.  Sex, — ^Two  females^  and  seven  males. 

2.  Ages. — Comparatively  young,  viz.  21,  80,  SO,  35,  38,  40, 
47,  60,  and  one  stated  to  be  of  middle  age. 

3.  Situation  and  cause, — It  is  remarkable  that  six  out 
of  the  nine  recoveries  occurred  after  ligature  of  the  left  artery. 
Three  were  true  subclavian  aneurisms,  and  attributed  to 
muscular  exertion,  two  being  on  the  left  and  one  on  the  right 
side. 

Six  were  subclavio-axillary  aneurisms.  Of  these,  two  were 
attributed  to  injury,  one  on  the  right  side  to  a  fall,  and  one 
on  the  left  to  carrying  weights  suspended  by  a  cord  over  the 
shoulder ;  the  other  four  cases  were  purely  spontaneous  in  their 
origin,  three  being  on  the  left  side  and  one  on  the  right,  and 
may  be  fairly  set  down  to  some  presumed  diseased  condition  of 
the  vessel.  These  cases  are  Nos.  72, 86, 87,  and  88.    It  is  singular 


Report  on  the.  Treatment  of  Subclavian  Aneurism.       87 

that  in  three  of  these  cases  there  occurred  after  the  operation 
serious  consecutive  effects  in  the  shape  of  chronic  phlebitis, 
suppurating  sac,  &c. 

4.  The  duration  of  the  disecue  previous  to  operation  was 
comparatively  short,  being  under  four  and  a  half  months,  as  far 
as  the  reports  can  be  relied  upon.  Case  87,  not  aware  of  it ; 
Case  76,  short  time;  Case  86,  six  weeks;  Case  72,  two 
months ;  Cases  79,  80,  82,  88,  about  four  months ;  Case  77,  not 
stated. 

5.  The  size  of  the  aneurism  in  no  case  exceeded  that  of  a 
hen's  egg.  Small  size.  Case  77 ;  pigeon's  egg.  Case  79 ;  half 
hen's  egg.  Case  72 ;  hen's  egg.  Cases  76,  82, 87, 88 ;  large.  Case 
86 ;  oval.  Case  80. 

6.  The  previous  treatment. — In  four  a  moderate  Valsalva  treat- 
ment was  put  in  practice.  Cases  76,  82,  87,  and  88 ;  and  in  one. 
Case  86,  the  patient  was  treated  for  rheumatism  by  venesection, 
bUstering,  &c. 

7.  I%e  operation  itself. — In  four  cases  there  was  no  diffi' 
cully  whatever,  three  being  on  the  left  and  one  on  the  right 
side  (Cases  72,  86,  87,  88);  yet  one  of  these  had  chronic 
phlebitis,  another  had  erysipelas  and  subcutaneous  suppuration, 
and  a  third  had  suppuration  of  the  aneurismal  sac. 

In  two  cases,  76  and  80,  one  on  the  right  side  and  the  other  on 
the  left,  there  was  Teqmred partial  division  of  the  scalenus  antieus 
muscle  to  give  more  room  for  deligation,  for  there  was  much 
trouble  in  securing  the  artery,  and  in  neither  case  was  there  any 
injury  done  to  the  phrenic  nerve. 

In  one  case  a  trunk  of  the  brachial  plexus  was  included  in  the 
ligature  instead  of  the  artery,  but  this  was  immediately 
rectified,  and  without  any  ill  effects  ensuing.  It  occurred  on 
the  right  side. 

In  one  there  was  a  deviation  in  the  course  of  the  left  artery, 
which  necessitated  a  vertical  or  rather  an  oblique  incision. 

In  one  case,  on  the  left  side,  there  was  considerable  difficulty 
in  the  operation,  owing  to  the  clavicle  being  pushed  up,  thus 
rendering  the  artery  exceedingly  deep. 

8.  The  after  consequences. — In  five  cases,  76,  77,  79,  82,  88, 
no  bad  symptom  whatever.  Two  were  on  the  right  side,  and 
three  on  the  left ;  two  females,  and  three  males. 

In  one  there  supervened  chronic  phlebitis,  which  subsided. 
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In  one  there  were  febrile  symptoms,  erystpelaSy  and  suppura- 
tion of  the  cellular  tissue  around  the  seat  of  the  wound. 

In  one  at  the  end  of  the  fourth  month  there  occurred  suppura- 
tion of  the  sac,  which  had  to  be  laid  open ;  this  accident  was 
due  chiefly  to  the  inordinate  manipulation  of  the  sac  after  its 
cure  by  over-interested  observers. 

In  one  case  the  aneurism  communicated  through  the  chest  into 
the  lung  ;  the  sac  suppurated  and  was  opened  externally^  so 
that  there  was  a  passage  through  the  aneurism  from  the  lung  to 
the  external  surface,  air  passing  in  and  out  through  the  sac 
readily.  This  case,  however,  made  a  good  recovery,  although 
he  had  secondary  haemorrhage  on  16th  day  from  the  seat  of 
ligature,  which  was  controlled. 

9.  The  ligature  came  away  on  the  left  side  on  the  15th,  16th, 
17th,  20th,  47th,  and  96th  days;  on  the  right  side,  on  the  21st 
and  25th  day ;  in  one  the  day  not  stated. 

10.  Permanent  results. — In  nearly  all  there  was  a  good  and 
permanent  recovery  as  far  as  regards  the  aneurism. 

In  two  there  remained  an  inability  to  flex  the  fingers,  and 
this  occurred  respectively  on  the  right  and  left  sides. 

One  case  died  of  fecer  a  twelvemonth  after,  and  the  examina- 
tion proved  the  perfect  cure  of  the  aneurism. 

One  case  was  seen  seven  years  afterwards,  and  in  perfect 
health. 

One  other  point  only  remains  for  consideration  in  respect  to 
the  success  of  the  above  nine  cases,  viz..  Was  the  aneurism 
developed  in  a  healthy  artery  ?  For  if  so,  it  will  readily  explain 
the  success  of  ligature  in  all  these  cases.  The  cases  themselves 
prove  that  ligature  of  the  third  portion,  as  well  as  that  of  the 
second  portion,  may  be  effected  with  perfect  safety,  and  that 
there  is  no  fear  of  want  of  formation  of  clot  on  either  side  of 
the  ligature,  in  consequence  of  proximity  to  the  sac  or  to  the 
branches  given  off  from  the  artery.  These  points  will  be  more 
especially  and  more  appropriately  discussed  when  considering 
the  deaths  due  to  failure  of  ligature  of  the  vessel. 

For  the  present  we  will  merely  remark  that,  in  reviewing  the 
causes  of  these  nine  cases,  as  detailed  at  page  117,  ^  Guy's  Hospital 
Reports,'  1869-70,  we  may  fairly  presume  that  in  three  of  these  the 
aneurism  was  entirely  of  a  local  character,  independent  of  general 
arterial  disease,  viz.  cases  76, 77, 79.    These  were  true  subclavian 
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aneurisms  ;  the  ligature  was  applied  very  near  to  the  sac,  and 
they  recovered  without  a  bad  symptom.  These  appear  to  be 
genuine  cases  of  aneurism  arising  from  laceration  of  the  inner 
coats  of  a  healthy  artery,  and  gave  no  evidence  of  atherosis  or 
atheromatous  condition  of  the  vessel.  We  cannot  say  so  much 
for  Case  82^  for  although  he  was  a  young  man  only  thirty 
years  of  age^  yet  he  had  had  syphilis  in  a  mild  form  in  early  life, 
a  condition  considered  by  some  to  lay  the  foundation  for  arterial 
disease ;  still,  he  must  have  had  good  reparative  powers,  for  he 
was  subjected  to  the  Valsalva  treatment  previous  to  the  opera- 
tion, and  had  febrile  symptoms  after  the  ligature  was  applied, 
with  much  constitutional  disturbance,  and  yet  he  made  a  good 
recovery,  the  ligature  coming  away  on  the  thirteenth  day. 

In  Case  80,  a  man  cet.  60,  there  must  have  been  a  considerable 
healthy  arterial  system  to  repair  the  effects  of  the  operation,  the 
secondary  haemorrhage  from  the  seat  of  ligature,  and  the  subse- 
quent occurrences,  which  have  been  fully  detailed  in  the  report 
of  the  case. 

Ib  each  of  the  remaining  four  cases  the  patient  referred  his 
aneurism  to  spontaneous  origin,  having  accidentally  discovered 
the  tumour  without  any  previous  knowledge  of  its  existence, 
otherwise  than  rheumatic  pains  about  the  shoulder,  neck,  or 
down  the  arm.  Now,  in  these  cases,  was  there  disease  of  the 
arterial  system? — was  the  subclavian  aneurism  a  mere  local 
manifestation  of  a  general  atherosis?  Of  course  we  have  no 
means  of  proving  this  either  one  way  or  the  other,  for  all  re- 
covered, and  as  far  as  the  operation  was  concerned  the  artery, 
where  ligated,  was  in  all  the  cases  found  healthy.  We  can 
only  say  this,  that  subclavian  aneurism  in  its  early  stage,  occur- 
ring in  persons  of  the  early  or  middle  period  of  life,  without  any 
indication  of  disease  of  the  heart  or  large  vessels,  may  and  does 
recover,  and  that  a  cure  may  be  effected  by  means  of  ligature  of 
the  third  or  second  portion  of  the  artery,  notwithstanding  the 
disease  is  one  of  spontaneous  origin,  and  therefore  presumed  to 
be  indicative  of  arterial  disease. 

We  now  come  to  the  consideration  of  the  twelve  deaths  after 
ligature  of  the  third  or  second  portion  of  the  subclavian 
artery  for  subclavian  aneurism ;  these  are  numbered  Cases  68, 
69,  70,  71,  73,  74,  75,  78,  81,  83,  84,  and  85.     These  are  aU 
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larview  of  the  twelve  cases  of  Death  after  Ligature  of  the  third  and 


Sex. 


M. 


M. 


M. 


Age. 


48 


73 


60 


Side. 


R. 


M. 


M. 


M. 


65 


60 


69 


R. 


R. 


L. 


Canae. 


L. 


R. 


M. 


M. 


M. 


M. 


54 


43 


61 


R. 


R. 


FaU 


Spontaneous 


Spontaneous 


Spontaneous 


Siie. 


Ck)08e  egg 


Swan's  egg 


Lemon 


Pyrifoim 


Duration. 


6  months 


3  months 


2  months 


18  months 


Previoua 
Treatment. 


Valsalva 


Muscular 
exertion 


Spontaneous 


Spontaneous 


PFall 


Turkey's 
egg 


Orange 


Orange 


Foot-ball 


R. 


40 


M. 


44 


R. 


L. 


Muscular 
exertion 


Spontaneous 


Spontaneous 


Goose  egg 


6  weeks 


2  years 


4  months 


9  months 


lATge 


Half  hen's 
egg 


6  months 


Operatioii. 


Dividing  and  tying 
external  jugular 
vein;  no  difficulty 


Puncture  of 


Indurated  and  ad 
herent      tissues ; 
artery  dilated 

Indurated  and  ad- 
herent tissaes ; 
partial  ^vision  of 
scalenus 

Much   struggling; 
no  difficulty 


Division  and  tying 
of  external  jugu 
lar  vein;  no  dif- 
ficulty 

Nothing  parUcnlar 


3  months 


Valsalva 


Valsalva 


Difficulty  in  ope< 
ration 


Adhesions;  artery 
enormously  di- 
lated; great  dif 
ficulty 

Nothing  particular 


Difficulty 
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second  portions  of  the  Subclavian  Artery  for  SubclavuMixiUary  Aneurism. 


Difliaed  cellnlar  in- 

fljunmation ;  sappa-. 

ration;  gangrene  of 

Emb 
FeaHhl  hemorrbage ; 

pleurisy;  ¥.8. 

Febrile  symptoms ; 
pyaemia  ;  V.S. ;  sap- 
paraxon  of  woond 

Febrile  symptoms ; 
Y^.;  drowsinen 


Flemisy  and  pnea< 
monia;  y.S. ;  em< 
pyema 


Febrile  symptoms 
checked ;  hsomor- 
rhage  on  9th  day; 
fecnnent 

Pjsemic  symptoms  on 
tbe  Idth  day ;  sop- 
pnrating  sac;  ab- 
icesKs ;  .bemor- 
ibage  on  46tb  day ; 
recurrent  on  52nd 
and  64ih  days 

Febrile  symptoms ; 
faaemorrbageon  13th 
da; 


Hsemorrbage 

Suppuration;  bsmor- 

rhage  on  28tb  day 


Hemorrhage  on  8th 
day 


Pnenmonta;  bsmor 
rhage  on  26tb  day ; 
recurrent  attacks 


Conditian  of 
ligature. 


Fixed 

Fixed 
fixed 

FUed 


Loose  in 
woond 


Fixed,    and 
oloeration 
ofarteiyat 

seat 

Came  away 
on  20th 
day 


Two  liga- 
tures, one 
fixed,  the 
other  loose 
in  woond 

Ligatore 

probably 

came  away 


Fixed,  and 
Boddenly 
stretched 


Ligature 
came  away 
on  20th  day 


Canw  of  death, 
and  date> 


Prostration 
and  coma ; 
lived    110 
boors 
Loss  of  blood; 

coma ;      4th 

day 
Fjfsmia    and 

exhaustion ; 

7th  day 

Apoplectic  se- 
roos  efitision 
on  brain;  8rd 
day 

Exhanstion, 
Ac.;  IStbday 


Hsemorrbage 
on  12th  day 


HsBmorrhage, 
on  65th  day 


Hemorrhage, 
on  14th  day 


HsBmorrhage 

Hiemorrhage; 

29th  day 


Hismorrbage ; 
9th  day 


Hiemorrhage, 
on  d5th  day 


Condition  of 


Condition  of  contents,  Sic., 
of  artery. 


Proximal  end. 


Not  Stated 


Empty 

Fibrinous 
coagola 

Not  stated 


Distal  end. 


Two  small    Close  on  aneo- 


dots 


Not  stated 


nsm, 
small. 


and 


Not  sUted. 


Dilated,     and,  Dilated,     and 


Not     stated 
opening     of 
artery     into 
sac  small 

Large  dot; 
fostid,  gm- 
moos 


Sopporating 
sac 


HflBmorrhage 
came      from 
the       ponc- 
tored  sac 


Bhick,  soft, 
gromous  dot 


Firm   coagola  F 
in  opening  of 
artery     into 
sac;      block 
semi-floid 
blood  in  sac 


Sac  filled  with 
fibrine 


held  fibrinous 
dot 

Thickened  and 
enlarged,  and 
contained  ad- 
herentcoago- 
Inm 

Patoloos,  and 
scarcely  plog- 
ged 


Large  sloogh- 
ing  opening, 
containing 
small,      on- 
healthy  dot 

Pale  fibrinoos 
dot 


No  trace  of 
reparation 


End  lying  in 
a  large  pyse 
mic    cavity , 
no  clot;  pa- 
toloos 


irm     ooago 
lom  strongly 
adherent    to 
coats 


No  clot  or 
blocking  op 


contained  re- 
cent   ooago- 
lom. 
Adherent 
coagolom. 


Not  sUted 


Slooghy  state, 
fetid  floid, 
and  gromoos 
blood  in  inte- 
rior. 

Firm  clot  and 
ocdosion 


No  trace  of 
reparation. 


End  lying  in  a 
large  pyemic 
cavity ;  no 
dot;  patoloos 

Internal  mam- 
mary artery 
opened  dose 
to  ligatore, 
and  probable 
source  of  bss' 
morrbage. 

Roondish    ol 
cerated  open 
ing,twoUne8 
from       liga- 
ture. 
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cases  of  subclavio-axillary  aneurism^  there  not  being  one  of 
purely  subclavian  disease.  They  are  all  males,  and  their  ages 
are  from  forty-three  and  upwards.  In  eight  the  disease  was 
on  the  right  side,  in  three  on  the  left,  and  in  one  it  is  not 
stated.  We  shall,  as  has  been  done  with  the  recoveries,  give 
first  of  all  a  tabular  view  of  the  twelve  cases  (see  pp.  90  and 
91,  antd),  then  add  a  short  abstract  of  each  case,  and  after- 
wards make  such  deductions  as  may  be  possible  with  a  view  of 
ascertaining  the  cause  of  death  and  failure  of  the  operation. 

Case  68.  Colles. — Operation  followed  by  diffused  cellular 
inflammation  and  gangrene  of  limb  and  cerebral  symptoms  y 
death  onflfth  day. 


On  the  19th  of  Jane,  1815,  I  was  consulted  by  the  Ber.  Mr.  S — ^  sst.  48. 
He  was  a  man  of  an  uncommonly  athletic  frame ;  had  constantly  enjoyed  the  most 
robust  health,  and  had  always  lived  a  regular  and  temperate  life.  The  account 
he  g^ve  of  his  complaint  was  as  follows : — One  night  before  Christmas  last^  while 
lying  in  bed,  his  right  arm  was  suddenly  seized  with  a  numbness,  and  the  right 
hand  felt  as  if  instantaneously  enlarged  to  twice  its  natural  size.  He  recollected 
afterwards  that,  a  few  days  before,  his  horse  had  fallen  and  rolled  over  him,  and 
that  he  suffered  considerable  pain  about  the  shoulder  at  the  time  of  the  falL 
Soon  after  this  the  middle  of  the  forearm  and  the  insertion  of  the  deltoid  were 
attacked  with  pains.  He  said  that  the  physician  in  the  country  had  remarked 
with  some  surprise  that  he  could  not  feel  any  pulse  at  the  wrist  of  the  affected 
arm.  The  disease  passed  for  rheumatism  until  he  came  up  to  Dublin,  when  on 
being  electrified  the  portion  of  the  chain  which  happened  to  lie  on  Mr.  S-^'s 
breast  was  observed  to  be  moved  up  and  down  by  a  violent  pulsation  of  some 
subjacent  part,  and  on  examination  an  aneurismal  tumour  was  discovered  below 
the  clavicle,  covered  by  the  pectoral  muscle. 

The  aneurism  was  nearly  of  the  size  of  a  goose's  ^^,  it  pulsated  strongly,  but 
seemed  notwithstanding  to  be  both  deeply  seated  and  thickly  covered.  The  pulse 
of  the  right  radial  artery  was  as  full  and  as  strong  as  the  lefL  By  pressing  the 
thumb  upon  the  dUeatei  artery  above  the  clavicle,  at  the  outer  border  of  the 
scalenus  muscle,  the  pulsation  in  the  tumour  and  at  the  wrist  was  suppressed.  But 
a  strong  pressure  on  the  tumour  itself,  even  when  continued  for  some  time,  excited 
no  uneasy  sensation  whatever,  either  in  the  region  of  the  heart  or  in  any  other  part 
of  the  thorax,  nor  did  it  affect  respiration  in  the  least.  Nothing  abnormal  could 
be  discovered  in  the  heart's  action  or  in  the  arteries. 

The  operation  of  tying  the  subclavian  was  advised.  The  patient  went  into  the 
country  to  arrange  his  affairs,  and  was  advised  to  avoid  all  bodily  exertion  and  to 
live  on  very  low  diet.  He  was  prescribed  some  strong  purging  pills  and  to  be 
blooded.twice  at  least  before  his  return. 

On  July  16th  he  returned,  a  good  deal  reduced  in  flesh  and  colour.  The  aneu- 
rism had  increased  in  size,  principally  in  the  direction  towards  the  clavicle.   Indeed, 
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to  jadge  by  the  eye  only,  the  tumour  leemed  to  have  extended  to  that  bone» 
but  by  the  touch  it  could  be  ascertained  that  the  tumour  and  the  clavicle  were 
not  yet  in  contact. 

The  operation  of  tying  the  enbdavian  cloae  to  the  external  border  of  the 
scalenus  was  performed.  External  jugular  vein  divided  and  tied,  as  also  other 
veins.    Pulsation  in  tumour  and  in  the  artery  of  the  limb  ceased. 

Shortly  after  the  operation  he  ^mplained  of  cold,  but  had  no  rigor,  and 
suffered  some  degree  of  constitutional  irritation ;  he  did  not,  however,  complain 
of  any  pain  or  fulness  in  the  head.  In  the  evening  the  pulse  got  up  so  high  that 
one  was  almost  tempted  to  bleed  him ;  but  a  sweat  breaking  out,  the  pulse  became 
reduced  to  120.  He  had  some  thirst  in  the  night  and  his  pulse  rose  to  134.  £qnal 
moisture  and  heat  of  both  arms,  and  he  continued  to  enjoy  the  feeling  and  full 
power  of  the  right  hand. 

On  second  day  venesection  ad  ^^ij.  There  wa^  still  the  quickness  of  the 
pulse,  restlessness,  want  of  sleep,  forgetfnlness,  6ocasional  wanderings  of  the 
mind.  It  was  agreed  that  he  should  be  first  purged  and  then  take  tincture  of 
digitalis,  and,  if  requisite,  have  an  opiate  at  night.  In  the  afternoon  the  pulse 
was  driving  at  a  rapid  rate  and  difficult  to  count ;  he  complained  of  an  occasional 
distressing  cough,  coming  on  in  fits;  he  complained  also  of  a  soreness  in  his 
throat  when  he  coughed  or  swallowed,  and  he  pointed  to  the  middle  of  his 
tliroat  as  the  seat  thereof.  The  digptalis  was  now  commenced;  ten  drops  at 
4  p.m.,  fifteen  minims  at  8,  twenty-five  minims  at  10  p.m.,  thirty  drops  at  2  a.m., 
thirty  at  6  a.m.     Pulse  became  reduced  to  120,  but  still  indistinct. 

On  third  day,  at  6  a.m.,  very  little  sleep ;  lower  limbs  dry  and  inclined  to  be  cold ; 
countenance  natural ;  mental  faculties  perfect.    Pulse  120,  indistinct. 

In  the  evening  severe  rigor,  followed  by  profuse  sweat ;  incoherent,  violently 
outrageous,  started  up  and  jumped  out  of  bed,  requiring  two  strong  men  to  hold 
him.  Raved  during  the  night.  Infiammatory  fulness  and  redness  at  the  top  of 
the  sternum  and  left  side  of  throat ;  dressings  removed,  and  only  a  small  quantity 
of  reddish  water  was  discharged.  At  this  time  the  aneurismal  swelling  was  in 
appearance  quite  removed,  and  both  sides  of  the  thorax  were  to  the  sight  and 
touch  perfectly  alike. 

On  fourth  day. — ^No  sleep ;  raved  a  good  deal,  but  was  not  violent.  Cough 
not  so  distresnng,  and  expectorated  some  mucus.  During  the  night  he  com- 
plained a  good  deal  of  the  right  forearm  and  hand,  at  one  time  of  numbness  and 
at  another  of  pain.  The  hand  was  held  with  the  fingers  folded  in  and  rather  stif- 
fened. At  2  p.m.  the  forearm  was  distended  at  the  Insertion  of  the  pronator 
teres,  and  also  where  the  extensors  of  the  thumb  pass  over  the  end  of  the  radius ; 
the  hand  and  forearm  cold ;  the  fingers  rigidly  flexed.  Mortification  went  on 
increasing,  his  delirium  continued,  and  he  died  at  4  a.m.  on  the  fifth  morning, 
110  hours  after  the  operation. 

PoH^mortem  iwemfy'tix  hours  qfter  death. — Suppuration  under  the  integuments 
on  the  fore  part  of  the  throat,  anterior  to  the  stemo-mastoid  muscles.  Suppura- 
tion in  the  anterior  mediastinum.  The  upper  lobe  of  the  right  lung  attached  to 
the  ribs  by  close  and  old  adhesions.  Between  three  and  four  ounces  of  fluid  in 
the  pericardium.  The  jugular  veins,  both  external  and  internal,  were  of  a 
deeper  colour  than  usuaL  Heart  rather  soft,  right  auricle  full,  right  ventricle 
less  ftdl  than  naturaL    No  disease  in  any  of  the  valves  on  either  side  of  the 
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heart.  Coagula  were  found  in  both  ventricles.  The  venouB  blood  waa  more  fluid 
than  usual. 

Ou  endeavouring  to  separate  the  anearismal  sac  from  the  walls  of  the  thorax 
it  was  found  to  have  connected  itself  so  intimately  with  the  second  rib  as  to  have 
its  cavity  laid  open  by  an  attempt  to  disunite  them.  The  form  of  that  portion 
of  the  bone  upon  which  the  aneurism  rested  was  changed  from  a  flat  surface  to 
a  cupped  form.  The  extent  of  the  altered  j)art  of  the  second  rib  was  about 
half  an  inch. 

The  aorta  with  the  great  arteries  springing  from  its  arch  and  the  humeral 
artery  were  removed  from  the  body  and  examined  the  next  day. 

The  aneurismal  tumour  had  extended  more  in  length  than  in  breadth,  and  had 
ascended  to  high  at  to  have  reached  near  to  the  tpot  on  which  the  ligature  had 
been  applied. 

The  tumour  was  nearly  as  larg^  as  a  pullet's  egg. 

The  artery  immediately  above  the  ligature  was  seen  thrown  into  folds  and 
furrows ;  on  removing  the  ligature  and  slitting  up  the  vessel  its  internal  ooat  was 
found  ruptured  by  the  ligature  only  at  one  part,  to  the  extent  of  about  a  quarter 
of  its  circumference.  Through  the  remainder  of  the  circle  the  internal  surface 
of  the  artery  presented  a  white  line,  obviously  produced  by  the  tightening  of 
the  ligature. 

Two  very  small  portions  of  ooagulable  lymph  (clot  P)  were  found  immediately 
above  the  ligature. 

The  trunk  of  the  artery  below  the  ligfature  was  rather  small. 

The  branches  of  the  subclavian  artery  were  not  at  all  enlarged. 

Mr.  CoUes  draws  attention  to  the  leading  features  of  the 
case : — 1st,  to  the  occurrence  of  gangrene  after  ligature,  which 
he  attributes  to  the  inefficiency  of  the  collateral  circulation; 
2nd,  to  the  acute  and  diffused  cellular  inflammation  and  sup- 
puration about  the  throat,  anterior  to  the  stemo-mastoid  muscle ; 
and  Srd,  to  the  cerebral  symptoms  supervening  on  the  second 
day,  viz.  delirium,  &c.,  which  were  probably  due  to  constitu- 
tional irritation. 

Case  69.     Travers.-^^Sac  punctured  in  the  operation ;  hamar- 


rJic^e  ;  death  on  third  day 


Wm.  C — ,  8Dt.  78,  a  countryman,  who  had  long  been  the  subject  of  a  oough«  was 
admitted  January  9th,  1828,  at  St.  Thomas's  Hospital,  with  a  very  painful,  strongly 
pulsating  tumour,  as  large  as  a  swan's  egg,  pushing  out  the  pectoral  muscle  and 
extending  to  the  clavicle.  He  had  first  perceived  a  swelling  on  the  right  breast 
about  three  months  ago,  and  it  had  since  been  gradually  increasing.  On  January 
17th  the  subclavian  artery  was  tied  above  the  clavicle.  The  sac  having  given  way 
in  the  act  of  passing  the  needle,  much  blood  was  lost,  and  although  the  artery  was 
perfectly  secured  the  ligature  did  not  command  the  bleeding,  and  it  was  found 
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neceMuj  to  introduce  a  sponge  tent  into  tlie  wound,  by  which  the  hsBmorrhage 
was  controlled. 

On  following  dftj  nneasineas  down  the  spine ;  pnlse  125  and  boanding ;  mpini- 
tion  oppressed.    Venesection  ad  ^yj  ;  Magn.  Salph.  ^  4tis  horis. 

On  third  day,  for  some  hours,  frequent  spasmodic  action  of  the  diaphragm. 
Arm  warm,  bnt  benumbed ;  pain  along  spine ;  breathing  troublesome ;  great 
anxiety.    Antimony  ordered,  with  Hyoscyamus. 

On  fourth  day  breathing  stertorous,  pulse  sank  gradually,  and  he  died  in 
evening. 

PoH-moriem. — Lungs  healthy ;  right  pleural  sac  much  inflamed,  and  contained 
twenty  ounces  of  serum,  with  floating  flakes  of  coagulable  lymph.  The  anen- 
rismal  sac  was  nearly  empty.  Ligature  firmly  seated  on  the  artery  at  the  root  of 
the  sac  and  adjoining  the  outer  edge  of  the  scalenus.  The  sac  had  a  pouch-like 
enlargement  upwards,  which  closely  overlaid  the  artery  on  the  pectoral  side ;  and 
this  having  been  penetrated  in  the  passage  of  the  needle,  had  occasioned  the 
profuse  arterial  hiemorrhage  without  laltus,  which  was  not  arrested  by  the 
tightening  of  the  ligature. 

Remarks  by  Trovers. — The  quantity  of  blood  lost  was  so  great 
that  it  was  at  one  time  extremely  doubtful  whether  the  man 
would  leave  the  theatre  alive.  Fain  in  spine  and  diaphragm 
due  to  irritation  of  phrenic  and  cervical  nerves.  Could  the  cir- 
cumstances have  been  foreseen^  the  operation  would  have  been 
regarded  as  impracticable.  The  haemorrhage  was  more  terrific 
and  uncontrollable  than  I  ever  witnessed.  It  commenced  at 
the  moment  of  passing  the  needle  and  was  concluded  to  come 
from  a  rupture  of  the  sac,  being  devoid  of  pulsation  and  not 
commanded  by  drawing  the  ligature  tight  and  afterwards  passing 
another  above  the  first.  His  age,  added  to  this  circumstance, 
was  thought  to  render  the  repetition  of  venesection  beyond  a 
single  bleeding  inadmissible.  This  was,  perhaps,  an  error  in 
judgment.  Some  attributed  the  inflammation  of  the  pleura  to 
the  long  exposure  of  the  chest  in  the  reduced  state  of  the  cir- 
culation ;  but  the  unavoidable  introduction  of  a  foreign  sub- 
stance into  the  wound,  and  the  forcible  separation  and  subsequent 
inflammation  of  the  parts  thereby  occasioned,  is  a  more  probable 
explanation. 

Case  70.     Brodie, — Operation  followed  hy  pj/cemia  and  death. 

Thomas  A — ,  mt.  50,a  stableman,  living  at  Chelsea,  admitted  November  17th,  1831. 
A  pulsating  tumour  is  to  be  felt  at  the  upper  part  and  right  side  of  the  chest,  in 
the  hollow  formed  by  the  clavicle^  ribs,  and  axilla.  It  is  about  the  size  of  a  small 
lemon,  having  its  long  diameter  in  the  direction  of  the  subclavian  and  axillary 
arteries.    The  pulsation  is  exceedingly  distinct,  and  the  peculiar  thrilling  sensa- 
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tion  asnal  in  anearism  is  communicated  to  the  hand.  Presflure  on  the  artery 
above  the  clavicle  completely  arrests  the  pulsation  and  diminishes  the  tumour, 
which,  if  examined  under  these  circumstances*  appears  to  contain  some 
coagulum. 

He  complains  occasionally  of  coldness  and  slight  numbness  in  the  right  arm,  but 
does  not  experience  pain  or  uneasiness  in  any  part  of  the  body.  He  can  use  the 
right  arm  freely,  and  states  "  that  he  is  not  conscious  of  the  existence  of  the 
tumour  unless  he  places  his  back  against  the  waU  or  any  other  firm  body,  when 
the  pulsation  in  the  part  becomes  very  distinct.  Pulse  62,  slightly  irregular^ 
equal  at  both  wrists.  The  arteries  throughout  the  body  pulsate  more  distinctly 
than  natural,  and  with  greater  rotundity  and  fulness.  No  cough,  pun  in  the 
chest,  or  palpitation. 

He  also  states  that  about  eight  weeks  ago  he  experienced  violent  pun  in  the 
right  arm,  chiefly  in  the  course  of  the  musculo-spiral  nerve ;  it  was  always  relieved 
by  moving  the  limb.  First  discovered  the  tumour  seven  weeks  ago  whilst  shaving. 
It  was  unattended  by  pain,  aad  has  continued  so  up  to  the  present  time.  He  has 
not  met  with  any  strain  or  other  injury  in  the  situation  of  the  tumour,  and  has 
had  light  work  and  good  health  for  the  last  eight  or  nine  years. 

December  13th. — Sir  B.  Brodie  tied  the  subclavian  at  the  external  border  of 
the  scalenus.  The  artery  was  very  deep,  and  there  was  much  cellular  and  adipose 
tissue  between  it  and  the  skin.  The  artery  was  dilated  to  nearly  twice  its  natond 
size,  and  the  parts  in  the  neighbourhood  were  consolidated  by  lymph,  which  had 
been  previously  effused.  The  whole  arterial  system  seemed  under  considerable 
excitement*  and  the  brachial  artery  on  the  right  side  was  observed  pulsating  and 
exceedingly  tortuous.  This  appearance  ceased  as  soon  as  the  ligature  was  applied, 
and  the  limb  speedily  became  blanched. 

14th. — Refreshing  sleep  during  night ;  tumour  diminished  in  size ;  no  pulsa- 
tion there  or  in  the  right  radial  artery.  Right  arm  warm  and  moist,  equal  in 
temperature  to  the  other.  Complains  of  some  pain  in  the  course  of  the  radial 
nerve.  Skin  hot,  face  flushed;  pulse  96,  round,  fall,  bounding,  irregular,  and  in- 
termitting at  every  fifteenth  beat ;  respiration  free.  Antimony  and  venesection 
ad  ^xij.  At  11  p.m.  venesection  ad  5yj*  At  12  p.m.  restless,  perspiring ;  no 
pulsation  in  radial  artery  or  tumour. 

15th. — Better,  but  has  a  catching  cough,  nearly  allied  to  hiccough.  No  sickness 
or  sweating. 

17th. — Pulse  120,  weak,  intermitting,  very  irregular ;  slight  hiccough ;  coun- 
tenance pallid  and  anxious;  manner  hurried ;  wound  suppurating  slightly. 

18th. — Passed  a  restless  night ;  inclined  to  sweat ;  no  sickness  or  rigors ;  pulse 
hardly  to  be  felt;  countenance  more  sallow  and  anxious;  inclined  to  delirium; 
pains  in  great  toe  of  left  foot»  where  there  is  an  erythematous  blush  of  redness, 
with  swelling  and  tenderness.    Ether,  wine,  and  brandy. 

19th. — Sinking.  Circumscribed  swelling  on  forehead  above  nose.  Both  feet 
and  legs  blue,  and  pulsation  in  femoral  arteries  very  weak  and  irreg^ular.  Died  at 
1  p.m. 

SxanUnation  twenty-four  kourt  after  death. — Body  not  emaciated,  but  had  the 
appearance  of  gangrene.  Both  the  lower  and  the  right  upper  extremities  of  a 
dark  purple  colour ;  the  right  forearm  more  especially  affected,  the  back  part  of  a 
green  colour,  the  cuticle    separating.    The  superficial   veins    seen    ramifying 


Report  on  the  Treatment  of  Subclavian  Aneurism.       97 

Tei7  distinctlj  orer  the  snrfkce  of  the  body,  and  foond  to  be  filled  with  flaid 
blood. 

The  clATicle  wai  first  raised  on  the  right  side,  the  parts  beneath  here  and  there 
infiltrated  with  pns  and  semm.  The  scalenns  anficns  was  then  detached  from 
the  first  rib;  pas  was  fonnd  beneath  it.  The  heart  was  removed  with  the 
Teasek.  The  langs  were  gorged  with  blood,  but  not  inflamed.  There  was  con* 
Bderable  hypertrophy  of  the  heart. 

The  arch  of  the  aorta,  as  well  as  the  descending  portion,  much  dilated,  and  with 
atheromatons  and  osseous  deposit  beneath  the  lining  membrane. 

The  right  sabclavian  artery  much  dilated.  The  Ugatore  had  been  applied  jost 
where  it  emerges  from  behind  the  scalenus  mnscle,  and  a  small  coagnlam  oecnpied 
that  part  of  the  vessel  nearest  the  heart.  The  whole  of  the  serons  membrane  of 
the  artery,  together  with  that  of  the  arch  and  descending  aorta,  was  of  a  peculiarly 
bright  scarlet  colour,  similar  to  parts  which  are  undergoing  inflammation ;  but 
there  was  no  lymph.  The  subclavian  was  plugged  up  for  about  half  an  inch  on 
each  side  of  the  ligature,  which  had  begun  to  ulcerate  through  the  vesseL 

The  artery  beyond  the  ligature  was  considerably  dilated,  forming  the  sac,  which 
was  abont  five  inches  long  and  two  and  a  half  in  breadth. 

The  whole  of  the  sac  was  filled  with  coagula,  some  of  which  appeared  recent, 
and  some  of  older  date. 

The  veins  were  healthy,  but  pus  surrounded  the  subclavian  vein  externally, 
where  it  passes  towards  the  axilla.  The  axillary  veins  were  fUQ  of  firmly  coagu- 
lated blood.    The  parts  about  the  artery,  vein,  and  sac  were  much  thickened. 

On  removing  the  sac  pus  was  perceived  to  issue  from  behind  the  tendon  of  the 
sobscapularis  muscle. 

The  shoulder-joint  was  sound,  and  no  absorption  of  bone  had  taken  place  about 
the  ribs. 

The  femoral  artery  and  vein,  as  well  as  the  popliteal,  were  examined  in  the  right 
lower  limb.  The  arteries  were  filled  with  fluid  blood,  and  of  a  red  colour.  The 
vans  were  filled  with  firm  coagulated  blood,  but  healthy  in  their  tunics. 

Detcription  of  preparation  in  8i.  Qeor^e^a  HowpUal  Muteum, — Prep.  Series  yj, 
No.  113.  A  dilatation  of  the  third  portion  of  the  right  subclavian  artery.  The 
vessel  had  been  tied  just  beyond  the  outer  border  of  the  scaleni  muscles.  The 
aneurism  was  of  a  fusiform  shape,  being  about  five  inches  long  and  two  and  a  half 
broad,  the  sac,  as  well  as  the  vessel  to  the  inner  side  of  the  ligature,  being  occupied 
by  fibrinous  coagulum.  The  subclavian  artery,  as  well  as  the  arch  and  descend- 
ing thoracic  aorta,  was  greatly  dilated,  the  latter  containing  much  atheromatous 
and  calcareous  deposit.  The  parts  about  the  subclavian  artery  were  very  much 
thickened,  and  purulent  matter  was  found  infiltrated  under  the  clavicle  and  around 
the  parta  wounded  during  ligation.  Heart  much  hypertrophied,  and  lungs  greatly 
congested. 

Case  71.     Auchinloss. — Operation  followed  by  coma,  Sfc,  and 

death  on  fourth  day. 

Robert  B— ,  set.  65,  weaver,  admitted  in  June^  1833.  Under  the  left 
clavicle  is  a  strong  pulsating  tumour,  which  extends  in  the  course  of  the  sub- 
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clavian  artery,  becoming  axillary,  from  the  outer  margins  of  the  tealeju  to  the 
middle  of  the  lower  third  of  the  axilla.  It  is  oblong  and  somewhat  pyriform  in 
shape,  measuring  fully  six  inches  by  two  and  a  half  in  its  shorter  diameter.  The 
portion  of  the  tumour  above  the  clavicle  is  less  in  thickness  than  the  thumb,  and 
tapers  to  a  point  at  its  apex,  which  is  close  to  the  outside  of  the  gcaleni  muscles. 
The  swelling  at  this  point  distinctly  involves  the  whole  circumference  of  the  artery. 
The  most  prominent  part  of  the  tumour  is  below  the  outer  half  of  the  clavicle, 
being  about  the  size  of  half  a  large  orange,  and  projecting  considerably  beyond 
the  anterior  level  of  that  bone.  The  clavicle  is  in  no  way  displaced,  and  there  is 
neither  swelling  nor  discoloration  of  the  integuments.  The  pulsation,  which  is 
synchronous  with  the  beat  of  the  heart,  ceases  on  the  artery  being  compressed 
against  the  first  rib,  when  the  tumour  becomes  greatly  diminished,  but  imme- 
diately returns  to  its  former  size  on  the  pressure  being  removed.  The  pulse  at 
the  wrist  is  very  feeble,  and  the  lower  part  of  the  axillary  artery  beats  much  less 
strongly  than  that  of  the  opposite  side.  The  affected  limb  is  a  little  swollen  and 
(Edematous,  and  he  has  frequent  pains  and  numbness  extending  to  the  fingers. 
There  is  no  difference  of  temperature  in  the  two  arms,  though  he  says  the  left  is 
much  more  sensible  to  cold  than  the  right.  With  the  exception  of  cough  and 
dyspnoea,  both  of  which  are  aggravated  on  assuming  the  horizontal  posture,  his 
general  health  is  in  every  respect  quite  good.  Countenance  cheerful,  and  otherwise 
free  from  all  anxiety. 

He  states  that  the  swelling  made  its  first  appearance  above  the  clavicle  eighteen 
months  ago,  when  about  the  size  of  a  field  bean.  From  that  time  it  gradually 
became  larger,  extending  downwards  in  the  course  of  the  artery ;  but  he  repre- 
sents its  progress  to  have  been  much  more  rapid  within  the  last  month  than  at 
any  previous  period  from  Its  commencement. 

He  followed  his  usual  occupation  as  a  weaver  until  three  weeks  ago,  when  he 
was  obliged  to  abandon  it  in  consequence  of  the  uneasy  feeling  in  the  arm.  He 
is  not  sensible  of  having  received  any  injury,  and  has  used  no  particular  treatment. 

July  2drd. — Ligature  of  subchivian,  as  emei^ng  from  scaleni,  was  performed. 
The  principal  difficulty  in  the  operation  consisted  in  separating  the  matted  cellu- 
lar tissue  from  the  surrounding  nerves  and  blood-vessels,  before  coming  down 
upon  the  outer  edge  of  the  scalenus ;  then  the  swollen  state  of  the  internal  jugular 
vein,  being  fully  twice  the  size  of  the  thumb,  and  completely  overh&pping  the 
scalenus.  The  dilatation  of  the  artery  was  found  to  reach  close  to  the  acromial 
margin  of  the  scalenus,  so  that  the  outer  third  of  that  muscle  was  cautiously 
divided  through  its  entire  thickness. 

After  the  operation. — Had  a  good  night ;  no  feverish  symptoms.  On  follow- 
ing day  ordered  antimony  and  salines ;  venesection  to  ten  ounces.  On  second 
day  again  venesection  to  ten  ounces,  and  remained  in  same  state  until  evening, 
when  he  was  first  observed  to  be  very  drowsy,  though  when  roused  he  appeared 
perfectly  sensible.  On  third  day  passed  a  bad  night ;  vomited ;  drowsiness  in- 
creased; pupils  contracted;  pulse  quick,  irregular.  Became  more  cheerful  in 
afternoon,  and  little  or  no  tendency  to  drowsiness ;  but  in  evening  relapsed  in 
comatose  symptoms,  and  died  apoplectic  sixty-eight  and  a  half  hours  after 
operation. 

Pott-mortem. — Effusion  of  serum  on  surface  and  into  cavities  of  brain.  Heart 
one  third  larger  than  natural,  otherwise  healthy.    Aorta  and  different  vessels 
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anting  from  it  enlarged.     Inner  surface  of  aorta  in  parts  thickened  and  rogoos, 
and  here  and  there  small  atheromatous  deposits. 

Left  subclavian  artery  larger  than  right,  about  one  fifth.  Inner  surface  not 
thickened,  bat  in  several  places  between  its  origin  and  seat  of  disease  small  depo- 
sitions had  taken  place.  The  inner  and  outer  coagulum  of  lymph  had  formed, 
both  being  adherent  to  the  internal  membrane.  The  ligature  was  half  an  inch 
from  thyroid  axis.  The  enlargement  commenced  at  the  exit  of  the  artery  from 
between  ^Uie  sealeni,  and  betwixt  this  part  and  the  clavicle  its  circumference  was 
rather  more  than  twice  the  natural  size  of  the  vessel,  gradually  increasing,  how- 
ever, from  the  scaleni  downwards.  Below  the  clavicle  it  became  greatly  larger, 
being  folly  two  and  a  half  inches  in  diameter.  It  continued  nearly  of  the  same 
Bze  to  within  an  inch  of  the  base  of  the  axilla,  where  it  became  suddenly  less^  the 
artery  being  scarcely  the  natural  size  at  its  exit  from  that  cavity. 

Remarks  by  Auchtnloss. — ^With  regard  to  the  propriety  of 
tying  the  subclavian  artery  much  difference  of  opinion  existed, 
as  might  be  expected.  Some  of  the  gentlemen  were  against  it, 
and  others  for  the  operation ;  while  a  third  party  expressed  a 
somewhat  dubious  opinion.  Those  opposed  to  the  operation 
grounded  their  objections  on  the  following  circumstances : 

1st.  The  advanced  age  of  the  patient,  and  consequently  the 
great  likelihood  of  the  arteries  throughout  his  system  being  in 
a  morbid  state. 

Snd.  The  extent  of  the  local  disease  being  such  as  to  preclude 
the  possibility  of  applying  the  ligature  to  a  sound  portion  of 
artery  on  the  outside  of  the  scaleni  muscles. 

Srd.  The  supposed  aneurismal  diathesis,  from  the  sensation 
communicated  to  the  fingers  of  augmented  size  of  the  opposite 
subclavian  and  Carotid  arteries. 

On  the  other  hand,  those  favorable  to  the  operation  considered 
it  justifiable  for  the  following  reasons : 

1st.  Though  the  dilatation  extended  close  to  the  outer  margin 
of  the  scalenus,  yet  it  seemed  to  stop  there ;  and,  therefore,  that 
muscle  might  be  partly  incised  without  injury  to  the  phrenic 
nerve,  and  so  held  inwards  as  to  permit  of  the  ligature  being 
applied  to  a  sound  portion  of  the  artery  in  the  second  division  of 
its  course,  between  the  scaleni  muscles. 

2nd.  Though,  from  the  age  of  this  person,  being  above  sixty, 
it  was  natural  to  infer  that  there  might  be  morbid  degeneration 
of  the  arterial  tunics  from  atheromatous,  calcareous,  or  steato- 
matous  deposition,  yet  with  this  single  exception,  namely,  his  age, 
there  was  no  other  symptom  or  appearance  indicative  of  the  exist- 
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ence  of  such  change.  Moreover,  it  is  well  known  that  the  operation 
for  aneurism  has  often  succeeded  at  very  advanced  periods  of  life. 

3rd.  The  absence  of  an  aneurismal  diathesis.  As  to  the  aug- 
mented strength  of  pulsations  in  the  opposite  subclavian  and 
carotid  arteries,  it  is  a  symptom  too  often  met  with  in  cases  of 
aneurism  to  be  particularly  insisted  upon,  in  so  far,  at  least,  as 
it  is  not  at  all  decisive  of  the  existence  of  dilatation.  In  short,  the 
presence  of  such  a  symptom  is  altogether  deceptive  in  this  respect. 

4th.  The  perfect  state  of  the  collateral  circulation  for  the 
maintenance  of  the  vitality  of  the  limb,  after  the  application  of 
the  ligature.  Had  the  tumour  been  so  large  as  to  have  led  to 
the  supposition  that  the  principal  collateral  channels  were 
obliterated,  the  circumstance  would  have  afforded,  in  my  opinion, 
an  objection  to  the  operation  in  the  case  under  consideration. 

5th.  The  absence  of  any  elevation  or  displacement  of  the 
clavicle,  the  presence  of  which  would  necessarily  have  impeded 
and  rendered  difficult  the  different  steps  of  the  operation. 

6th.  The  general  good  health  of  the  individual,  he  having  left 
off  working  only  three  weeks  prior  to  his  admission  into  the 
hospital,  in  consequence  of  pain  in  the  affected  limb. 

7th.  The  firm  determination  of  the  patient  himselfto  have  the 
operation  performed;  This  of  itself,  however,  ought  in  no 
case  to  justify  the  performance  of  an  operation,  and  only 
deserves  consideration  when  viewed  in  connection  with  other 
circumstances. 

8th.  The  disease  originated  above  the  clavicle,  and  seems 
to  have  extended  downwards.  No  greater  error,  indeed,  can  be 
committed  than  to  neglect  the  operation  at  an  early  period  of 
the  disease. 

The  cause  of  death  was  the  effusion  of  serum  on  the  surface 
and  into  the  cavities  of  the  brain.  This  was  doubtless  occasioned 
by  the  disturbed  state  of  the  circulation,  consequent  on  the 
operation.  It  is  an  effect  the  occurrence  of  which  cannot  be 
estimated  previous  to  an  operation  such  as  that  for  aneurism  ;  for 
it  may  follow  its  performance  in  the  most  favorable  case.  This 
person's  death,  therefore,  ought  not  in  justice  to  militate  against 
the  propriety  of  the  operation. 

The  patient  had  been  in  the  hospital  for  upwards  of  a  month, 
and  during  that  period  he  was  repeatedly  the  subject  of  having 
the  tumour  much  more  handled  than  it  ought  to  have  been. 
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Cask  73.      B.  B.  Cooper. —  Operation  followed  ly  PleurUtf, 

Pneumonia,  Empyema,  and  Death. 

Richard  P — ,  set.  50,  dark-haired,  of  sangoineoiu  temperameni,  was  admitted 
into  Gny's  Hospital  on  Friday,  May  13th,  1841,  Uihonring  under  an  anenriim  of 
the  snbclayian  artery,  on  the  left  side. 

Hia  occupation  has  been,  to  navigate  harg^;  and  while  thus  employed,  he  has 
been  necessarily  subjected  to  much  violent  and  long-continued  straining,  espe* 
dally  of  the  muscles  about  the  shoulder-joints.  His  habits  have  been  intern* 
perate,  having  freely  indulged  in  the  use  of  spirituous  liquors  ;  but  he  has  gene- 
rally enjoyed  good  health.  Six  weeks  since^  after  some  heavy  rowing,  he  per- 
ceived a  dull  aching  pain,  accompanied  with  a  slight*  ill-defined  swelling,  about 
his  left  shoulder;  which,  from  its  having  come  on  gradually,  &c.,  he  supposed  to 
be  the  oonaeqaence  of  an  attack  of  rheumatism.  For  the  cure  of  this,  he  made 
use  of  embrocations  eiternally,  and  stimulants  internally ;  but,  in  the  mean  time, 
continued  to  engage  himself  in  his  employment.  Under  this  treatment,  the  pain 
and  swelling  became  so  much  increased  that*  in  three  weeks  after  his  first  notice 
of  the  ailment,  he  was  obliged  to  leave  off  work.  The  tumour  had  now  begun  to 
protmde,  in  a  defined  form:  any  exertion  produced  a  violent  throbbing,  from 
which  he  could  obtain  relief  only  by  holding  the  arm  above  his  head ;  his  elbow 
had  become  numb ;  and  he  was  deprived  of  rest  at  night.  His  appetite  was  not 
impaired.  During  the  following  fortnight  he  remained  at  home,  without  attempt- 
ing any  means  of  relief;  but  at  the  expiration  of  that  time  all  the  above-men- 
tioned symptoms  being  much  aggravated,  and,  in  addition,  his  arm  having  become 
oedematous  and  slightly  livid,  there  being  also  a  sense  of  extreme  soreness  in  the 
axilla  and  a  slight  numbness  about  the  fingers,  he  was  induced  to  apply  to  the 
hospital. 

The  following  notes,  were  made  on  May  17 :— 

The  clavicle  is  much  altered  in  position,  being  thrust  forward  at  the  sterno^ 
clavicular  articulation,  and  much  raised  at  its  acromial  end;  so  that  when  the  man 
is  standing  square,  it  forms  less  than  half  a  right  angle  with  the  clavicular  portion 
of  the  stemo-cleido-mastoideus  muscle :  the  neck  is  on  that  side  consequently 
much  shortened,  and  the  depth  of  the  first  rib  of  course  proportionately  iiicreased. 
The  tumour,  which  has  thus  displaced  the  clavicle,  protrudes  forwards  below,  and, 
as  fiur  as  is  visible,  is  about  the  size  of  a  turkey's  egg ;  but  it  also  rises  up  into  the 
neck  considerably.  The  pulsation  is  forcible,  is  very  evident  below  the  clavicle, 
and  may  be  aUo  readily  felt  by  pressing  the  finger  above  and  behind  the  clavicle. 
No  bruit  is  audible.  The  integuments  are  at  present  sound,  but  are  very  tender. 
The  heart's  action  is  natural ;  excepting  only  that  it  is  labouring,  as  if  to  overcome 
the  abnonnal  obstruction.    Pulse  80,  full,  and  labouring. 

He  describes  the  pain  as  most  intense  in  the  neighbourhood  of  the  scapula  and 
in  the  axilla. 

There  is  nambness  along  the  whole  arm,  to  the  fingers. 

Tongue  white,  furred.    Face  flushed.    Perspiration  profuse. 

He  is  alarmed  about  himself;  is  irritable  and  impatient ;  and  constantly  seeking 
some  more  easy  position  for  the  arm  on  the  diseased  side. 
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Mr.  Cooper  expressed  some  doubts,  from  the  consideration  of  the  symptoms  and 
appearances,  as  to  the  propriety  of  attempting  a  cure  by  operation ;  or,  if  per- 
formed, as  to  whether  it  should  be  done  on  the  distal  side  or  not :  but  it  having 
been  determined,  in  consultation,  to  tie  the  artery  in  the  usual  way,  external  to 
the  scalenus,  this  was  accordingly  done  on  the  following  day,  March  18th.  The 
artery  was  gfot  at  without  any  difficulty :  no  hemorrhage,  venous  or  arterial,  re- 
tarded the  progress  of  the  operation :  and  the  only  impediment  met  with  was  in 
passing  the  ligature  around  the  artery ;  which,  although  attempted  by  the  use  of 
one  or  two  instruments  invented  especially  to  meet  such  difficulties,  was  eventually 
effected  by  an  ordinary  aneurism  needle  and  ligature.  The  patient  exhibited 
but  little  fortitude  during  the  operation ;  his  struggles  and  screams  being  violent 
and  unceasing. 

The  arm  and  shoulder  were  enveloped  in  flannel. 

Two  hours  after  the  operation  the  pulse  of  the  right  arm  was  80,  much  as  before 
the  operation.  The  left  arm  of  nearly  the  same  temperature  as  the  rest  of 
the  body.  Face  and  forehead  covered  with  a  profuse  perspiration.  The  patient 
very  irritable. 

9  p.m. — Pulse  full,  and  110 :  great  pain  between  the  scapulse,  also  in  the  shoulder 
and  clavicle :  no  pulsation  can  be  detected  in  the  tumour :  sensation  in  the  limb  unim- 
paired.   Bled  to  5vL— Hydrarg.  Chlor.  gr.  iy,  c  Pulv.  Opii  gr.  i. 

May  19th,  9  p.m. — Pulse  120,  very  full,  but  compressible ;  perspiration  profuse ; 
breathing  hurried  and  painful;  pain  between  shoulders  very  severe;  bowels  not 
opened  since  operation.    Haust.  Sennie. 

2  p.m. — Bowels  not  opened ;  the  same  in  other  respects.  Hydrarg.  Chlor.  gr.  iij. 
Antim.  Pot.-tart.  gr.  \  statim.  Magn.  Sulph.  ^i,  Liq.  Ant.  tart,  ^^fs,  Liq. 
Ammon.  Acet.  ^ift,  Syr.  Aurantii,  "^^  Aquos  pur.  "^vXm  Capiat  ooch.  larg.  duo 
terti&  qu&que  hor4  donee  alv.  respond. 

20th. — Bowels  relieved  during  the  night,  and  constant  diarrhoea  since :  for  this 
he  was  ordered  aromatic  confection.  Respiration  difficult,  accompanied  with  a 
troublesome  cough.  Pain  between  scapuls  extremely  severe ;  respiration  more 
difficult ;  pulse  130,  small  and  hard.  V.S.  ad  ^viij.  Hydrarg.  c.  CretA,  gr.  iij,  c. 
Pulv.  Doveri  gr.  iij,  4tis  horis. 

The  urgent  symptoms  were  so  much  relieved  by  the  bleeding,  that  he  had  after- 
wards a  tolerable  night's  rest. 

21st.  In  the  morning  of  to-day  he  felt  relieved;  but  towards  night  his 
distressing  symptoms  returned.  Pulse  130,  but  full  and  compressible.  He  suffers 
from  diarrhoea.    Confec  Arooiat.  9i.  c.  Julep.  Ammon.  4tA  qu&que  hor&. 

22nd.  Symptoms  similar,  but  lessened  in  severity. 

23rd.  Diarrhoea  continues ;  other  symptoms  much  the  same.  Ordered  to  have  a 
starch  injection. 

24th.  Cough  very  troublesome.  He  is  very  weak,  and  appears  to  be  jaundiced. 
¥t1.  Hydrarg.  gr.  i,  Ext.  Conii  gpr.  iij,  Pulv.  Ipecac,  gr.  ss.  quart&  quique 
hori  sumend.  Jul.  Oxym.  Comp.  3i>  Sp.  ^th.  Nitr.  m  xx,  Tinct.  Opii,  m  v, 
4ti8  horis. 

28th.  Has  been  slightly  improving :  has  complained  chiefly  of  difficulty  and  pain 
in  respiration  and  cough.  His  gums  are  slightly  affected,  and  the  evidences  of 
jaundice  have  disappeared. 

29th.  Kot  so  well  in  the  morning,  coifiplained  of  increased  difficulty  in  breathing. 
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At  about  one  o'clock  was  seized  with  a  yiolent  rigor,  which  lasted  for  ten  minutes, 
and  left  him  very  faint  and  weak. 

30th.  No  more  rigors ;  very  weak ;  difficulty  of  breathing  increased. 

31st.  Worse ;  breathing  very  laborious ;  pulse  100,  jerking. 

June  2nd.  At  about  five  o'clock  p.m.a  slight  oozing  of  blood  appeared  from  the 
wound ;  this  was  stopped  by  slight  pressure  and  cold.  Respiration  very  rapid, 
and  painfuL  He  wandered  frequently.  He  is  anable  to  remain  in  the  recumbent 
posture  for  more  than  a  few  minutes  at  one  time. 

Half-past  9.  Mortuus  est. 

The  wound  had  apparently  been  healing  favorably ;  the  discharge,  until  a  day 
or  two  before  his  death,  remaining  healthy  in  character  and  amount.  He  lived 
fifteen  days  after  the  operation.  The  ligature  had  not  come  away.  It  was 
doubtful  whether  there  was  any  pulsation  at  the  left  wrist  subsequent  to  the 
operation. 

The  friends  would  not  allow  a  complete  inspection  to  be  made.  As  it  was, 
however,  a  very  interesting  point  to  determine  precisely  the  cause  of  death,  the 
body  was  examined  as  far  as  possible  without  mutilation. 

The  whole  of  the  parts  involved  in  the  operation  were  removed  through  the 
original  opening. 

PosUmortem  examination.— The  examination  was  made  fifteen  hours  after 
death.  The  ligature  was  gone,  having  most  probably  been  removed,  during  the 
cleaning  of  the  body,  by  the  nurses.  The  wound  was  fetid,  apparently  Arom  the 
discharge  about  it.  The  edges  of  the  wound,  and  the  parts  immediately  exposed 
to  the  air,  were  sloughy  ;  the  slough  did  not  extend  beyond  the  surface.  A  large 
vein  ran  transversely  across  the  lower  part  of  the  wound.  The  phrenic  nerve  wa3 
m  tU4j  but  glued  down  by  a  quantity  of  adhesive  matter  below.  On  cutting  into 
the  sac,  for  the  purpose  of  removing  the  parts,  a  quantity  of  coagulum  escaped. 
The  space  between  the  sac  and  the  edge  of  the  scalenus,  and  consequently  between 
each  and  the  part  to  which  the  ligature  had  been  applied,  was  very  small.  The 
artery  was  completely  divided  by  the  ligature.  The  divided  extremity  towards 
the  origin  of  the  artery  was  patulous,  of  the  same  diameter  as  the  healthy  portion 
nearer  the  heart ;  not  apparently  contracted  at  all,  and  could  scarcely  be  said  to 
be  plugged  by  the  coagulum,  so  little  was  there.  About  the  eighth  of  an  inch 
from  its  margin  was  a  large  arterial  branch — perhaps  the  transverse  cervical ; 
this  was  quite  pervious.  The  opening  of  the  artery  into  the  sac  was  very  small. 
A  portion  of  the  apex  of  the  left  Ixmg  was  brought  away ;  it  adhered  strongly  to 
the  artery  and  parts  about ;  was  studded  with  small  soft  tubercles ;  and  appeared 
pneumonic 

On  percussion,  the  chest  was  dull  everywhere,  excepting  at  the  apex  on  the 
right  side. 

A  puncture  was  made  into  the  chest  on  the  left  side  by  means  of  a  trocar  and 
canula ;  and  on  withdrawing  the  trocar  (which,  from  the  freedom  of  its  motion, 
was  supposed  to  lie  in  the  pleural  cavity),  a  quantity  of  thick  yellow  pus  escaped 
through  the  canula. 

A  similar  opening  being  made  on  the  right  side,  considerable  resistance  was 
oflfSered  to  the  movement  of  the  end  of  the  trocar  within  the  chest ;  and  on  with- 
drawing it,  no  pus  escaped.  Afterwards,  on  removing  the  canula,  having  pre- 
vionsly  thrust  it  into  and  about  the  lung  forcibly,  several  small  portions  of  lung. 
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filling  up  the  tabe,  were  brought  away.    On  examining  them  they  appeared  to 
be  hepatized  and  solid,  no  portion  apparently  remaining  perviooB  to  air. 

B.  B.  Cooper^  in  his  remarks  on  the  above  case^  mentions  the 
circumstance  that  in  performing  the  operation,  whilst  proceeding 
to  get  the  ligature  round  the  artery,  but  some  time  before  this 
was  ejSected,  he  observed,  to  his  great  surprise,  that  all  pulsa- 
tion in  the  aneurismal  tumour  had  ceased ;  nor  did  it  ever  recur, 
although  the  aneurismal  needle  was  removed  from  under  the 
artery  several  times. 

Mr.  Green,  who  was  present,  stated  that  he  had  once  remarked 
the  same  circumstance  whilst  performing  this  operation. 

Case  74.     Blaker, — Death  from  hcemorrhage, 

J.  T — f  fst.  69,  admitted  May  24th,  1855,  by  trade  a  haybinder ;  general  g^d 
health ;  a  spare  made  man,  with  contracted  features,  small  bones,  narrow  chest, 
much  arched  clavicles.  Has  a  pulsating  tumour  beneath  the  acromial  end  of  right 
clavicle,  and  extending  into  the  axilla;  about  the  size  of  an  orange.  It  feels  hard 
and  elastic,  and  cannot  be  emptied  by  pressure;  it  is  evidently  beneath  the 
pectoralis  major;  it  pulsates,  and  is  arrested  by  pressure  on  the  subclavian.  Double 
bruit  distinctly  audible.  He  complains  of  great  pain  both  in  tumour  and  down 
the  arm,  which  is  partially  paralysed.  He  states  that  two  years  ago,  while  at  his 
employment,  he  felt  a  sudden  pain  in  the  right  shoulder,  but  not  sufficient  to 
prevent  him  from  work.  From  this  time  he  has  always  been  subject  to  pain  in 
shoulder,  which  he  considered  rheumatic.  About  nine  months  since,  he  first 
perceived  a  swelling  in  front  of  his  shoulder,  and  from  that  time  it  has  continued 
to  increase  in  size. 

His  health  has  lately  begun  to  suffer,  being  worn  down  with  pain  and  defective 
nourishment.  Pulse  70,  and  full  and  soft  in  left  wrist,  but  much  more  feeble  in 
right.  He  was  given  ordinary  diet,  allowed  to  take  moderate  exercise  in  the  air, 
and  to  use  a  spirit  lotion  to  the  tumour  as  a  placebo, 

January  25th. — Ligature  of  subclavian  artery  close  to  scalenus.  Obliged  to 
divide  clavicular  portion  of  stemo-mastoid  and  external  jugular  vein.  Operation 
performed  without  chloroform.    Pulsation  in  tumour  and  at  wrist  ceased. 

2nd  day. — Some  slight  fever;  pulse  100,  full,  bounding.  Yin.  Ant.,  Tr. 
Digitalis  aa  mxv,  ex.  Haust.,  Salin.  Jj,  Stis  horis.  The  medicine  occasioned  great 
nausea,  and  entirely  reduced  the  excessive  action  of  the  heart. 

3rd  day. — Going  on  remarkably  welL  No  diminution  in  the  temperature  of  the 
arm. 

9th  day. — Kept  on  low  diet  up  to  the  twentieth  day.  No  bad  symptoms ; 
allowed  a  little  solid  food.  In  evening  complained  of  pain  in  right  side  of  neck ; 
and  about  midnight  suddenly  woke  up,  and  had  profuse  hiemorrhage,  losing  about 
two  pints. 

10th  day. — ^Much  blanched ;  pulse  80,  sofb,  very  compressible ;  ordered  Gallic 
acid  and  digitalis;  lint  dipped  in  iced  water  applied  to  the  wound. 
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11th  day. — Severe  rigors ;  slight  hsemorrhage ;  hut  readily  controlled  hy  pressure. 
Had  another  severe  hemorrhage  in  the  afternoon. 

12th  day. — Considerahle  hemorrhage  in  the  morning,  and  several  sUght  attacks 
daring  the  day.  At  two  p.m.  hemorrhage  with  severe  force  and  dyspnoea; 
sinking.    Died  at  half-past  five. 

PoMUmortem,  twenty-four  hourt, — The  sahclavian  artery  itself  appeared  in  a 
healthy  state  nearly  up  to  the  ligature,  where  it  was  found  to  have  sloughed,  and 
a  large  opening  to  exist. 

On  the  distal  side  of  the  ligature  all  the  parts  were  in  a  sbugbing  condition. 

There  was  iMi  more  than  a  quarter  of  an  inch  of  artery  undilated  between  the 
sac  and  the  spot  where  the  ligature  had  been  applied. 

The  aneurism  was  nearly  spherical,  and  extended  chiefly  into  the  axilla,  pressing 
likewise  on  the  upper  part  of  the  pleura.  The  two  upper  ribs  had  become 
partially  absorbed.  The  sac  contained  a  large  clot,  together  with  a  considerable 
amount  of  foetid  grumous  fluid,  which  was  also  found  in  the  artery  as  far  as  the 
ligature. 

On  the  proximal  end  of  the  ligature  there  was  a  small  unhealthy-looking  clot 
and  slight  atheromatous  deposit,  which  increased  considerably  on  approaching  the 
beart. 

Aorta  and  pulmonary  arteries  much  dilated;  the  former  thickly  covered  with 
atheroma.     Heart  somewhat  enlarged;  valves  thickened. 

Lungs  and  liver  healthy. 

Case  75.     Paget. — Pycemia;  death  from  htBmorrhage. 


John  R — ^  et.  64.  Tall,  strong,  healthy-looking,  and  temperate.  Formerly 
soldUer  in  the  guards.  In  the  upper  part  of  the  right  axillary  space  was  a  tumour 
pulsating  strongly,  of  the  size  of  an  orange.  He  states  that  three  or  four  months 
ago  he  Bufiered  very  severely  from  what  he  called  rheumatism  about  his  right  arm. 
This  gradually  subsided,  and  he  next  felt  a  sensation  of  numbness  all  down  the 
arm,  and  especially  in  the  fingers.  He  only  discovered  the  tumour  accidentally 
ten  days  before  admission,  whilst  washing  himself.  He  said  that  it  bad  increased 
gradually  since.  The  patient  looked  older  than  he  was,  and  had  well-marked 
arcus  senilis.    Nothing  wrong  detected  about  his  chest. 

Compression  tried  by  Rowlandson's  apparatus,  but  could  not  be  managed. 

June  26th. — Under  chloroform  ligature  of  third  portion  of  subclavian  artery, 
close  to  outer  border  of  scalenus  muscle.    No  veins  wounded  or  tied. 

He  went  on  well ;  had  a  little  cough  on  the  3rd  day. 

On  the  13th  day  a  very  small  clot  of  blood  at  the  wound,  believed  to  have  arisen 
merely  from  the  gpranulations. 

He  still  improved  in  every  respect  until  July  14th,  early  on  the  morning  of 
which  day  he  had  a  decided  rigor,  which  lasted  for  twenty  minutes ;  lips  blue, 
face  livid,  feet  and  hands  cold.  On  dressing  wound  the  lint  was  saturated  with 
blood,  which  had  dribbled  down  from  the  shoulder.  He  had  pain  and  numbness 
down  the  left  side.  Quinine  in  five-grain  doses  every  two  hours ;  wine,  brandy, 
beef  tea.  The  symptoms  were  considered  to  be  due  to  commencing  pyemia,  and 
not  to  suppuration  of  sac. 

The  man  rallied  subsequently,  and  began  to  mend.    On  July  16th  the  ligature 
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came  away,  and  the  wound  was  healthy  excepting  one  small  spot,  bat  discharged 
rather  a  large  quantity  of  pas,  probably  connected  with  the  sac  of  the  aneurism. 

On  the  19th,  singing  in  the  ears  and  slight  deafness.  Quinine  only  erery 
three  hours. 

On  the  2l8t,  had  an  attack  of  acute  pain  about  the  right  elbow-joint.  The 
cellular  tissue  about  this  part  became  inflamed,  and  subsequently  in  the  axilla 
and  under  the  pectoral  muscle.  Endeayours  to  make  a  counter-opening  in  the 
axilla,  but  no  communication  established.  Patient  began  to  have  profuse  perspira- 
tion, preceded  by  rigors.  He  grew  weaker;  the  whole  limb  much  swollen,  and 
red  and  inflamed  about  elbow-joint. 

August  6th. — Haemorrhage  to  twenty  ounces,  from  small  opening  of  operation, 
in  a  gush,  produced  much  exhaustion.  Pus  let  out  from  near  elbow  in  large 
quantity,  and  bone  found  quite  bare.    He  rallied. 

10th. — Severe  rigor,  and  a  pustular  eruption  on  arms  and  chest  noticed. 

17th. — Another  hemorrhage  to  ten  or  twelve  ounces,  and  again  on  29th  to  five 
or  six  ounces. 

80th. — Another  attack,  from  which  he  never  rallied,  and  died  in  the  afternoon. 

Auiopty, — ^A  firm  clot  discovered  at  the  seat  of  ligature,  which  had  temporarily 
occluded  the  vessels.  Veins  around  perfectly  healthy.  In  the  subclavian  artery, 
anterior  to  the  ligature,  and  in  the  right  carotid,  were  found  some  pale  fibrinous 
clots.  Coats  of  the  artery  undoubtedly  healthy;  here  and  there  a  patch  of  athero- 
matous  deposit.  On  removing  the  clavicle  an  aneurism  was  found  above  and  one 
below  the  position  of  the  clavicle.  Both  sacs  had  suppurated.  The  one  above 
was  the  size  of  an  orange,  the  one  below  as  large  as  two  fists.  The  artery  on  the 
first  rib  was  pervious,  for  a  probe  passed  easily  down  to  the  lower  sac.  The  brachial 
was  found  very  small,  but  its  coats  healthy. 

The  veins  of  the  limb  and  those  of  the  lower  extremity  were  remarkably  free  from 
pyaemic  deposits.  Elbow  joint  quite  denuded,  and  cartilages  gone.  Right 
shoulder-joint  healthy ;  the  left  filled  with  thick  pus,  and  cartilage  easUy  stripped 
off. 

Lung  oedematous,  parenchyma  healthy.  Kumerous  small  dried>up  cretaceous 
tuberculous  masses  throughout.  In  right  lung  a  small  purulent  deposit ;  left  free. 
Heart  big  and  flabby,  no  appearance  of  fatty  degeneration.  Aortic  valves  rather 
thickened,  and  ossifled ;  the  other  valves  healthy. 

The  coats  of  the  aorta  thickly  studded  with  atheromatous  deposits. 

Liver  pale,  easily  broken  down.  Kidneys  healthy.  Brain  much  congested,  and  firm. 

At  base  of  brain  right  internal  carotid  natural;  left  studded  with  atheromatous 
patches. 

Case  78.     Liston. — Death  from  htBmorrhage, 

John  M — y  et.  43,  travelled  fVom  the  Highlands  160  miles,  and  on  his  arrival  on 
12th  September,  1826,  presented  himself  to  me  with  a  very  large  pulsating  aneu- 
rismal  tumour  in  the  right  axilla.  It  seemed  to  pass  upwards,  underneath  the  clamcle, 
which  it  had  considerably  raised,  and  downwards  to  below  the  border  of  the  axiUa, 
pressing  in  the  ribs  and  flattening  the  chest.  The  projection  of  the  tumour  under 
the  larger  pectoral  muscle  was  of  immense  size,  and  compared  to  that  of  a  com- 
mon-sized foot-baU.    The  limb  was  enormously  swollen,  the  upper  part  hard,  the 
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lower  part  soft  and  oedematonsy  as  was  also  the  side  of  the  chest.  The  pnlse  was 
imperceptible  at  the  wrist.  The  patient  had  lost  the  power  of  motion  and  sensa- 
tion in  the  limb,  yet  the  temperature  was  natui&L  Abont  Christmas,  1825,  he 
had  &llen  on  the  ice  with  his  arm  stretched  out,  and  to  that  accident  he  attri- 
bated  the  violent  pains  he  experienced.  They  were  at  first  supposed  to  be  rhen- 
matic ;  and  it  was  only  abont  ten  weeks  before  setting  out  for  this  city,  that  he 
was  made  aware  of  the  nature  of  the  tumoar,  which  shortly  before  he  had  observed 
in  his  armpit.  The  patient  was  allowed  a  day's  rest,  and  on  September  14th  the 
operation  of  tying  the  subclavian  was  performed. 

The  ordinary  operation  for  tying  the  arteiy  in  its  external  third  was  made,  and 
the  ligature  passed  round  the  arteiy,  which  was  observed  to  be  much  enlarged.  A 
good  deal  of  blood  was  thrown  out  with  considerable  force,  but  restrained  and 
stopped  entirely  after  pressure  with  the  finger.  The  ligature  was  then  tightened, 
and  with  the  effect  of  arresting  the  pulsation  in  the  tumour.  I  was  not  satisfied 
with  this  ligature,  apprehending  a  return  of  the  bleeding.  I  made  more  room  by 
dividing  the  transverse  artery  of  the  neck  and  the  posterior  belly  of  the  omo-hyoid, 
and  exposed  the  artery  again  about  three  quarters  of  an  inch  nearer  the  heart,  and 
dose  to  the  edge  of  the  anterior  scalenus  muscle.  The  artery  was  here  still  more 
dilated,  thick,  and  soft  in  its  coats,  and  aptly  enough  compared  to  the  finger  of  a 
buckskin  glove;  it  was  observed  to  rise  very  abruptly  forward  after  emerging 
firom  the  edge  of  the  muscle.  I  did  not  consider  myself  justified  in  going  nearer 
the  heart,  considering  the  state  of  parts,  and  contented  myself  with  passing  a 
pretty  thick  ligature  round  the  vessel,  close  to  the  edge  of  the  muscle. 

Everything  went  on  well  for  some  days ;  the  heat  of  the  limb  never  rose  much 
above  the  natural  standard;  the  tumour  began  to  colkpse;  sensation  retamed; 
a  slight  palsation  could  be  felt  in  the  radial,  and  the  patient  was  relieved  from 
pain.    Venesection  was  once  had  recourse  to,  on  account  of  the  full  strong  pulse. 

On  the  morning  of  the  thirteenth  day  slight  oozing  of  blood,  and  again  in  the 
evening.  On  the  fourteenth  day  slight  oozing  of  very  dark  and  putrid  blood, 
which  recurred  in  the  evening  to  a  considerable  extent.  It  was  arrested  by  com* 
presB^  &C.,  but  the  patient  did  not  rally. 

Pogt^mortem. — The  tumour  occupied  the  whole  axilla,  was  compressed  a  little 
by  the  clavicle,  passed  up  to  the  edge  of  the  scalenus,  having  the  artery  stretched 
over  it.  The  vessel  had  given  way  immediately  below  the  giving  off  of  the 
thoracic  humeraria,  and  from  that  point  to  the  edge  of  the  scalenus  it  was  firmly 
attached  to  and  incorporated  with  the  tumour,  and  in  fact  contributed  to  the 
formation  of  its  coats.  The  upper  or  second  ligature  was  found  detached,  embrac- 
iog  a  slough  and  lying  loose  among  them.  The  first  or  under  ligatnre  was  still 
attached,  though  ulceration  had  occurred  there  also  to  a  considerable  extent. 
This  ligature  lay  in  the  sac  behind  the  subclavian,  and  from  this  perforation  bad 
proceeded  the  hsBmorrhage  which  occurred  on  withdrawing  the  needle.  At  nei- 
ther of  the  points  of  deligation  was  there  much  appearance  of  reparation.  There 
was  no  clot  in  the  artery,  except  at  the  upper  opening,  which  was  soft  and  bloody, 
and  though  the  vessel  was  a  good  deal  contracted,  the  adhesions  were  slight ;  the 
axillary  vein  was  firmly  adherent  and  obliterated  about  three  inches  below  the 
davide.  Below  the  tumour  the  humeral  artery  was  discovered  emerging,  of  a 
very  ■«p«11  size,  and  completely  filled  by  a  firm  coagulum. 

Hie  &tal  result  is  to  be  attributed  to  the  unfavorable  alteration  in  the  coats  of 
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the  artery,  and  to  the  great  size  of  the  tumonr.^Prep.  Roy.  ColL  Surg.  EngUind, 
No.  1695.) 


Case  84.     Oregg. — Death  from  hamorrhage. 

Deimia  K — ,  mi.  40 ;  sanguine  temperament ;  slightly  made.  Formerly  soldier  in 
Qaeen  of  Spain's  service ;  of  dissipated  habits.  Since  then  employed  as  labonrer, 
and  latterly  occupied  as  porter  in  a  tobacconist's  shop.  Became  an  out-patient  in 
the  Infirmary,  Cork,  on  July  29,  1857.  Complaining  at  present  and  for  three 
months  previously  of  an  intense  burning  pain  in  the  right  shoulder  and  arm»  accom- 
panied by  numbness,  which  he  attributed  to  rheumatism,  and  for  which  he  had 
been  treated.  This  pain,  he  stated,  was  moderate  in  the  daytime,  but  considerably 
aggravated  at  night,  so  much  so  as  frequently  to  deprive  him  of  sleep  and 
oblige  him  to  throw  himself  out  of  bed.  He  says  he  has  not  been  subjected  to  any 
severe  labour,  such  as  carrying  heavy  loads,  but  that  his  occupation  exposed  him  to 
wet  and  cold,  without  the  opportunity  of  changing  his  wet  clothing.  About  a 
fortnight  after  the  commencement  of  the  pain  he  observed  a  small  tumour  under 
the  centre  of  the  right  clavicle,  gradually  increasing  in  size  up  to  the  present^  at 
the  same  time  varying  much  according  to  position. 

On  examination,  a  large  pulsating  tumour  was  found  extending  from  under  the 
external  two  thirds  of  the  clavicle  (which  was  elevated  about  one  inch)  down  into 
the  axilla,  the  anterior  half  of  which  it  nearly  occupied.  On  placing  the  hand  over 
the  tumour,  itiefrSmitsetneni  eataire  was  very  perceptibly  felt,  and  on  ausculta- 
tion the  hrttU  de  tofffie  was  distinctly  audible.  The  anterior  portion  of  the  right 
subclavian  region  was  perfectly  clear  on  auscultation  and  percusdon ;  but  the  infe- 
rior part  of  the  right  mammary  region,  extending  trova  the  nipple  downwards,  was 
particularly  dull,  and  the  sounds  of  the  heart  were  conveyed  as  if  through  a  solid 
body ;  the  left  side  was  perfectly  clear,  presenting  nothing  abnormal ;  there  was 
a  slight  bruit  distinguishable  in  the  cardiac  region,  but  this  appeared  to  be  a 
reflected  sound  from  the  aneurismal  sac,  otherwise  the  heart's  action  seemed 
natural.  The  pulse  at  this  time  was  quick  and  strong,  the  tongue  slightly  loaded, 
bowels  constipated.  This  was  relieved  by  a  mild  aperient,  small  doses  of  tincture 
of  digitalis,  and  an  anodyne  at  night.  This  treatment  was  continued  for  some 
days,  and  on  August  7tb,  after  consultation,  it  was  determined  to  operate.  Liga- 
ture of  the  subclavian  at  commencement  of  the  third  portion  performed.  Diffi- 
culty  experienced  in  finding  the  vessel,  owing  to  the  displacement  of  the  clavicle  and 
the  other  parts  by  the  tumour.  The  right  lung  and  pleura  were  also  considerably 
pushed  up.  Whilst  separating  with  the  finger  the  areolar  tissue,  so  as  to  expose 
the  artery,  a  gurgling  sound,  as  of  the  suction  of  air  either  into  a  large  vein  or 
pleura,  was  heard,  but  almost  immediately  ceased.  Pneumonic  symptoms  super- 
vened.   Put  under  mercurial  treatment. 

On  the  sixth  day  severe  pains  in  left  knee,  which  was  red  and  pnfiy ;  respiration 
natural;  wound  commencing  to  suppurate;  sac  solid  and  much  diminished  in  size. 
Pyssmia  feared.  However,  as  there  was  amendment,  the  puns  were  thought  to  be 
merely  arthritic  In  evening  he  became  exceedingly  restless  and  delirions,  and 
frequently  flung  the  affected  arm  out  of  bed.  He  had  also  a  chill,  not  amounting 
to  rigor,  and  became  hot  and  flushed. 
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On  eighth  day  sudden  gnsh  of  16  oz.  of  arterial  blood  from  wound.  Satnnted 
■olntion  of  alum,  and  preasnre. 

Recnirence  on  morning  of  ninth  day,  and  he  sank  from  exhaustion  at  1  a.m., 
Angnst  17th. 

Amtopmf  twelve  koure  after  death, — Sac  covered  by  both  pectoral  masclea,  and 
intimately  adherent  to  the  four  first  ribs,  and  extending  fVom  their  janction  with 
the  cartilages  abont  four  inches  backwards.  Calibre  of  thorax  very  mnch  dimi- 
nished Irom  aboTe  downwards,  the  diaphragm  being  mnch  more  convex,  pushed  up 
by  the  liver,  which  was  considerably  hypertrophied,  weighing  about  8  lb.,  and 
extending  as  high  as  the  lower  margin  of  the  fourth  rib.  Some  serum  in  right 
pleoral  cavity,  and  engorgement  at  base  of  right  lung ;  otherwise  lungs  on  both 
sides  healthy,  excepting  two  or  three  tubercnlated  spots  on  anterior  surface  of  left 
lung,  and  a  small  quantity  of  coagulated  lymph  on  free  margin  of  both  lungs. 
No  appearance  of  wound  in  upper  part  of  right  pleura.  All  the  parts  matted 
together  by  inflammatory  processes  of  union  of  external  wound.  Pericardium 
healthy.  Heart  slightly  hypertrophied.  A  large  abscess  was  found  containing 
about  6  ox.  of  dark,  badly  formed  pus,  extending  from  internal  edge  of  wound  down- 
wards  and  backwards  under  the  trachea  and  arch  of  aorta  to  the  right  side  of  the 
bodies  of  the  second  and  third  dorsal  vertebm,  external  to  the  pleural  cavity. 
Talves  of  heart  perfectly  healthy.  Aorta  of  natural  size,  as  well  as  innominate ; 
internal  lining  membrane  of  latter  presented  some  slight  traces  of  atheromatous 
deposit.  Upon  opening  and  tracing  the  right  subclavian  artery  to  the  disease,  a 
firm  coagulum  was  found  filling  the  cardiac  side,  about  one  inch  in  length,  close 
to  the  ligature,  which  had  not  completely  cut  through  the  artery.  The  coagulum 
was  very  firmly  adherent  to  the  ooats^  so  that  it  was  difficult  to  ascertain  where 
the  hsemorrhage  came  from ;  but  the  internal  mammary  artery  opened  at  the  distal 
side  of  the  ligature,  and  may,  fr^m  its  free  anastomosis,  have  been  the  source  of  the 
haroorrhage.  All  the  other  arteries  were  periMly  normal.  The  tumour  contained 
about  12  oz.  of  black,  semifluid,  decomposing  blood ;  a  firm  coagulum,  about  the 
size  of  a  walnut,  occupied  the  opening  of  the  artery  into  the  sac,  which  was  evi- 
dently of  recent  formation,  and  prevented  the  possibility  of  any  fluid  passing  from 
the  artery  into  the  tumour. 

Remarks  by  Gregg, — Why  pneumonia  should  have  shown  itself 
was  totally  unaccountable.  However,  the  necessary  exhibition 
of  mercury  did  not,  as  is  usually  supposed,  prevent  the  proper 
formation  of  fibrine,  as  the  clot  formed  was  so  firm  and  adherent 
that,  had  there  been  union  in  the  coats  of  the  vessels,  the  cure 
would  have  been  complete. 

Case  83.    Johert. — Death  from  hcemorrhage. 

Male,  set.  61,  a  sawyer  for  the  last  ten  years.  He  had  only  noticed  the  swelling 
about  the  clavicle  for  six  months,  when  he  applied  to  a  surgeon,  who  prescribed  a 
blister  over  it,  but  this  had  no  effect.    He  subsequently  entered  the  hospital. 

On  admienon. — ^No  deformity  of  the  axilla;  only  under  the  ckvide  and  under 
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the  most  external  part  of  the  pectonilis  major  there  was  perceived  a  considerable 
swelling.  The  tumour  was  rounded,  of  the  size  of  a  goose  e^^^  forming  a  projec- 
tion forwards  four  lines  in  front  of  the  level  of  the  clavicle ;  skin  natural ;  pulsation 
seen  and  felt  in  axilla. 

No  adhesion  of  the  skin,  but  it  was  much  thinned  and  could  be  raisad  off  the 
tumour.  This  was  situated  beneath  the  clavicle,  so  that  one  could  not  ascertain  its 
degree  of  adhesion  to  the  parts  behind.  Pulsation  uniform  over  whole  sur&ce  of 
tumour,  and  dilatation  equable.  Above  the  clavicle  the  artery  appeared  dilated, 
and  in  the  subclavian  fossa  one  could  say  that  it  was  equal  in  diameter  to  that  of 
the  thumb  (at  least  double  that  of  the  opposite  artery).  Pulsation  here  was  much 
stronger,  and  extended  as  far  as  the  scalenus.  In  front  of  the  scaleni,  under  the 
stemo-mastoid,  and  internal  to  latter,  the  pulsations  were  still  very  strong,  but 
not  quite  so  much  so  as  outside  the  scaleni.  On  inserting  the  finger  deeply  there 
was  the  same  characteristic  of  amplification  as  in  tumour,  and  on  feeling  artery 
above  clavicle  a  thrill  was  detected ;  on  compressing  the  vessel  the  tumour  ceased 
to  pulsate.  The  brachial  did  not  appear  dilated,  and  seemed  to  be  of  the  same 
size  as  on  the  opposite  side.  On  compressing  this  artery  the  pulsation  of  the 
tumour  did  not  increase  in  a  very  decided  manner.  Over  the  centre  of  the  tumour 
two  bruits  were  heard;  the  one  more  dry,  sharp,  metallic,  hard,  and  corresponding 
to  shock  of  blood  against  portions  of  the  tumour  and  dilatation  thereof;  the  other 
stronger,  clearer,  more  easily  {heard,  less  dull,  and  corresponding  to  the  systole 
of  the  tumour  and  expulsion  of  the  blood.  These  bruits  were  heard  through  the 
whole  extent  of  the  tumour,  and  presented  no  variations  in  their  intennty  or  in 
their  rhythm.  Above  the  clavicle  these  two  bruits  were  perceived ;  but  the  second 
one  was  more  decided  and  clear  than  in  the  tumour.  The  first  was  also  clearer  and 
stronger,  although  less  prolonged.  Over  the  innominate  artery  the  first  sound  was 
more  prolonged,  more  extended,  and  more  distinct  still ;  the  second  sound  pre- 
sented the  same  characters,  but  to  a  less  conuderable  extent.  Pulsation  of  the 
right  carotid  was  stronger  than  that  of  the  left. 

The  clavicle  preserved  its  form  and  proper  divection ;  and  on  comparing  it  with 
the  opposite  one  it  felt  more  thinned,  and  one  perceived  in  its  middle  part  the 
impulse  of  the  pulsations. 

Movements  of  shoulder  and  arm  natural.  There  was  less  force  in  it  than  in  the 
opposite ;  and  sensation  good.  Numbness  and  tingling  in  fingers.  From  shoulder 
to  elbow  the  limb  was  thin ;  on  measuring  around  arm  below  axilla  there  was  half 
an  inch  difference  in  circumference ;  no  difference  in  forearm.  Temperature  equaL 
Pulse  48,  more  feeble,  more  compressible  than  left,  and  the  slightest  pressure 
stopped  it;  quite  regular.  Chest  healthy.  No  dyspnoea;  no  oppression  of  breathing. 

Since  his  admission  he  has  been  kept  in  bed,  and  had  venesection  twice.  During 
first  eighteen  days  ice  was  applied  continuously  for  eight  days,  and  then  sus- 
pended for  two  hours,  but  again  replaced.  Low  diet,  no  meat.  Under  this  the 
tumour  diminished,  and  pulsation  became  less  strong.  After  much  doubt  as  to  which 
operation  to  perform,  viz.  ligature,  internal  or  external  to  scaleni,  Brasdor's,  or 
laying  open  sac  and  tying  both  ends,  it  was  decided  to  tie  artery  external  to  scaleni. 

The  operation  was  performed  on  November  22nd,  1837,  and  lasted  one  hour. 
There  was  great  difficulty  in  consequence  of  adhesions  of  artery  to  parts  behind. 
The  vessel  was  found  enormously  large,  equal  to  size  of  an  aorta ;  it  was  nine 
lines  in  diameter  throughout ;  pulsation  very  marked.   The  coats,  although  more 
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thickened  and  less  elastic  than  nsual,  did  not  appear  to  hfiye  undergone  any  serions 
changes.  The  ceUohkr  coat  appeared  healthy ;  and  it  was  hoped  that  the  dilatation 
was  only  one  of  hypertrophy  without  organic  alteration. 

A  precaution  was  taken  in  tying  knot  on  artery  by  placing  a  small  piece  of  dia- 
chylon plaster  under  it,  in  consequence  of  the  diseased  condition  of  the  vessel, 
and  to  avoid  cutting  through  the  coats. 

Stfmptonu  after  operation, — Not  the  slightest  difference  in  temperature.  On 
following  day  it  was  thought  that  pulsation  could  be  felt  in  radial ;  but  this  was 
questionable.    Pulsation  in  tumour  quite  g^ne^  and  it  was  lessened  in  size. 

On  the  5th  day,  at  the  inner  and  lower  part  of  the  tumour,  over  the  second  and 
third  intercostal  spaces  at  sternum,  a  very  marked  pulsation,  extending  towards 
the  tumour.  Above  the  sternum,  at  fossa,  very  distinct  and  extensive  pulsation 
of  the  arteria  innominata.  On  the  14th  day  an  abscess  was  opened  on  the  back 
of  shoulder. 

During  the  early  part  of  December  (nine  to  fourteen  days)  the  pulsation  of  the 
innominata  and  that  of  the  intercostal  tumour  considerably  diminished  in  extent, 
although  always  persisting. 

After  the  operation  the  pulsation  never  reappeared  in  the  tumour  (aneurismal  sac), 
and  from  this  period  a  notable  diminution  has  taken  place.  Limb  has  preserved 
its  heat  and  sensibility,  and  no  pulsation  exists  in  course  of  brachial  or  radial. 
Copious  suppuration  from  both  wounds.  Sleeps  weU,  respiration  good,  intellect 
clear.  From  the  18th  day  began  to  grow  increasingly  weak  and  emaciated.  On 
the  twenty-eighth  day  after  the  operation,  without  any  cause,  hssmorrhage  from 
ligature  wound,  to  extent  of  ten  ounces.  Less  red  than  arterial,  but^less  dark  than 
venous.  Extreme  agitation  and  fear  of  death.  Haemorrhage  stopped,  and  re- 
appeared in  an  hour,  but  only  to  two  ounces.  Then  it  ceased  entirely.  Light 
compression  relieved  by  bandage.  No  fufther  hiemorrhage,  but  he  died  from 
exhaustion  on  twenty-ninth  day. 

PoH-mortem, — ^The  aneurismal  tumour  was  of  the  size  of  a  turkey's  e^f^,  and 
Aisiform ;  the  chief  dilatation  was  at  a  level  with  the  clavicle,  and  gradually 
tapered  below  towards  the  axilla  opposite  to  and  a  little  beneath  the  origin  of 
the  posterior  circumflex  artery,  whence  proceeded  a  natural  size  brachial  artery ; 
above  it  extended  to  within  an  inch  of  the  external  border  of  the  scalenus,  and 
at  thb  point  the  fVisiform  enlargement,  although  it  ceased,  yet  the  arterial  trunk 
did  not  assume  its  natural  calibre,  for  from  thence  to  the  origin  of  the  artery  the 
subclavian  was  of  the  size  of  an  ordinary  healthy  aorta.  The  dilatation  was 
exceedingly  adherent  to  all  the  neighbouring  parts  which  were  implicated,  and 
more  especially  to  the  brachial  plexus.  On  examining  the  parts  where  the  ligature 
was  applied,  the  two  ends  of  the  tied  artery  were  found  plunged  into  a  depdt  of 
pus,  and  surrounded  by  a  kind  of  pyogenic  membrane,  which  seemed  to  have  re- 
united the  two  opposed  ends  of  the  vessel  by  adhering  to  the  confines  of  their 
external  coats.    There  was  no  clot  formation  in  their  interior. 

The  aneurismal  sac  contained  clots,  of  a  softened  blackish  grumous  character ; 
at  the  lower  termination  of  the  dilatation  the  calibre  of  the  vessel  was  completely 
obliterated  by  a  red  clot,  consistent  and  adherent  to  the  internal  coat ;  the  upper 
termination  of  the  subclavian  was  occupied  by  a  clot  of  the  same  nature  as  that 
in  the  sac  itself,  and  without  any  adhesion  to  the  arterial  parietes. 

The  heart  and  valves  were  healthy.    The  arch  of  the  aorta  and  the  descending 
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aorta  were  enormoxuly  dilated  and  presented  innumerable  cartilaginooB  concre- 
tions. The  arteria  innominata  'was  dilated  to  the  size  of  an  ordinary  aorta,  uni- 
formly in  its  whole  extent,  and  near  its  bifurcation  there  was  a  small  projection  of 
the  size  of  a  nut,  and  presenting  itself  at  the  second  intercostal  space.  The 
right  carotid  was  dilated. 

There  was  extensive  suppuration  among  the  muscles  of  the  scapula ;  the  lungs 
were  healthy,  and  the  apex  of  the  right  one  was  adherent  to  the  first  and  second 
intercostal  spaces. 

Case  85.     Seutin, —  Death  from  hcemorrhage. 

Peter  D— ,  a)t.  AA,  admitted  into  the  Hdpital  St.  Pierre,  on  June  25th,  1834, 
with  an  aneurism  of  left  subclavian  artery,  as  to  the  existence  and  nature  of  which 
the  following  symptoms  leave  no  doubt.  A  man  of  strong  constitution,  but  de- 
teriorated by  anterior  diseases  and  especially  syphilis.  The  tumour  was  developed 
slowly,  and  was  situated  at  upper  and  left  part  of  the  thorax,  below  the  clavide, 
commencing  at  the  junction  of  the  inner  third  with  the  middle  third  of  that 
bone ;  it  was  directed  towards  the  axilla  and  ndsed  the  superior  part  of  the  pecto- 
ralis  major  muscle,  by  which  it  was  covered.  Its  form  was  ovoid,  its  great  diameter 
was  transverse ;  its  size,  at  least  that  of  a  hen's  e%%.  The  skin  was  neither  hot 
nor  red,  and  its  pulsation  was  synchronous  with  the  pulse ;  and  on  auscultation  a 
well-marked  bruissement  was  heard ;  on  compression  all  pulsation  ceased  in  the 
left  radial  artery.  The  tumour  was  the  seat  of  very  acute  pain,  extending  down 
the  arm.  Pulsations  were  also  felt  in  the  supra-sternal  fossa.  He  had  also  very 
severe  dyspnasa  and  cephalalgia ;  the  carotid  arteries  beat  with  great  violence  ; 
pulse  hard  and  full,  80 ;  in  the  left  arm  it  was  weaker  and  easily  compressible. 

The  chest  was  carefully  examined,  and  found  perfectly  healthy  throughout 
whole  extent.  Nevertheless,  the  pulsations  remarked  in  the  sternal  fossa,  the 
dyspnoea,  the  accesses  of  asthma  for  which  he  had  been  in  the  hospital  several 
times,  caused  a  doubt  as  to  the  integrity  of  the  heart,  large  vessels,  and  the 
pulmonary  organs. 

The  patient  was  submitted  to  almost  complete  abstinence.  Two  venesections, 
the  one  to  eighteen  ounces,  the  other  to  twelve  ounces  at  four  days'  uitervaL  Small 
doses  of  Digitalis  could  not  be  borne ;  castor  oil  to  correct  obstinate  constipation. 
A  temporary  compression  was  made  from  time  to  time  on  the  subclavian  artery 
by  the  thumb;  and  as  no  inconvenience  resulted  permanent  compression  was 
tried,  but  could  not  be  maintained  on  account  of  intense  pain. 

On  the  7th  July  pain  insupportable ;  the  aneurism  had  increased  considerably 
within  the  last  few  days;  the  arm  swelled;  all  the  subcutaneous  veins  were 
enlarged ;  the  man  was  wearied  and  anxious. 

On  July  9th  ligature  of  subclavian  artery  external  to  the  scalenus ;  great  diffi- 
culty in  the  operation ;  trunk  of  nerve  mistaken  for  artery,  and  had  to  be  excluded 
from  ligature.  Pulsation  ceased  in  the  tumour  and  in  the  radial  pulse ;  he  went 
on  well;  the  limb  preserved  its  heat,  mobility  and  sensibility;  and  the  pain 
nearly  disappeared,  but  he  had  no  return  of  his  asthma.  Suppuration  on  July  12th. 
On  July  17th  he  sat  up  on  sofa.  Pulsation  never  reappeared  in  the  tumour,  which 
was  much  diminished  in  size. 
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On  July  88th,  twentj  daji  after  operation^  the  ligature  came  awaj.  Patient  got 
up  and  was  thought  to  be  nearly  cured. 

August  3rd. — Wound  healthy  and  suppurating.  One  hour  and  a  half  after 
getting  np  a  hsemorrhage  took  place  from  the  wound,  which  had  become  pale ; 
the  jet  which  escaped  was  the  size  of  a  quill  pen,  to  extent  of  eight  or  ten  ounces 
and  of  Termilion  colour;  this  was  arrested  by  compression,  at  first  with  the  fingers 
and  afterwards  with  compresses  confined  by  bandage  and  strapping.  The  pulse 
being  hard,  full,  and  qni<^,  three  small  Tenesections  at  several  days'  interval. 
Restricted  diet  enforced.  Pulse  became  normal,  and  recovering;  all  danger 
seemingly  passed. 

12th. — A  fresh  hsmorrhage  oceuxred,  airested  by  the  same  means  as  the  first. 
HsemoiTha^e  reappeared  the  following  night,  and,  although  the  patient  had  only 
lost  twenty  ounces  of  blood  in  these  three  attacks,  he  was  in  an  alarming  state. 
Pulse  quick  and  small ;  face  altered,  yellowish  tinge ;  respiration  uneasy ;  cellular 
tioae  and  glands  about  wound  enlarged.  Hsmorrhage  reappeared  on  five 
difierent  occasions  again,  and  he  died  on  the  night  of  the  13th. 

Jfecropty, — ^At  the  upper  and  anterior  part  of  the  left  side  of  the  ehest  there 
wss  a  roondiflh  tumour,  projecting  into  the  interior  of  the  thorax  between  the  first 
and  second  ribs,  and  belonging  to  the  external  aneurism ;  this  was  adherent  by 
its  i^per  part  with  the  lobe  of  the  lung.  There  were  pleuritic  adheaons  on  both 
sides^  and  in  the  left  cavity  there  were  four  to  five  ounces  of  serous  flmd;  the 
lungs  were  healthy.  The  heart,  although  fatty,  was  firm ;  traces  of  old  inflamma- 
tion in  the  right  ventricle.  Arch  of  aorta  and  thoracic  aorta  as  far  as  the  coeliac 
axis  were  more  than  double  their  natural  size.  The  aneurism  was  situated  imme- 
diately below  the  clavide,  covered  by  the  pectoral  muscle,  which  was  unchanged 
in  structore,  but  the  second  rib  was  carious  and  partly  destroyed,  allowing  aneu- 
rism to  project  internally ;  the  sac  was  filled  with  fibrine.  The  brachial  artery 
was  of  its  normal  size  and  character.  All  the  collateral  branches  on  cardiac  side  of 
the  aneurism  were  oonsiderably  enlarged.  The  subclavian  artery  had  been  divided 
throngfaoat  its  whole  calibre  by  the  ligature  (which  had  not  included  any  nerve) ;  it 
was  macerated  by  the  suppuration.  The  cardiac  portion  of  the  subclavian  (or 
tbat  communicating  with  aorta)  was  inflamed  and  altered  to  the  extent  of  two 
inches  from  the  seat  of  ligature,  and  there  was  no  appearance  of  clot  at  this  pcnnt. 
The  snbdavian  artery  on  the  distal  ride  of  the  place  of  ligature,  and  about  two 
ImesoC  presented  a  roundish  opening,  at  least  two  lines  in  diameter,  which  seemed 
to  have  been  caused  by  inflammation  and  the  corrosive  action  of  the  suppuration. 
The  different  branches  of  the  brachial  plexus,  especially  those  forming  the  median 
nerve,  were  intimately  adherent  to  the  aneurism. 

Remarks  hy  Seutin. — The  patient  lived  thirty-five  days^  and 
during  that  period  there  was  never  any  return  of  the  radial 
pulse^  and  yet  the  limb  preserved  its  heat^  mobility,  and  sensi- 
bility, and  there  was  no  appearance  of  gangrene.  The  caose  of 
&ilure  of  the  ligature  seemed  to  be  due  to  the  difficulty  in  pro- 
curing a  ready  issue  to  the  suppuration,  so  that  by  the  long 
retention  of  the  pus  at  the  bottom  of  the  wound  inflammation, 
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corrosion^  and  disorganization  of  the  walls  of  the  artery  took 
place,  and  caused  the  large  opening  found  in  the  vessel  after 
death. 


General  summary  of  the  twelve  deaths  after  ligature  of  the 
third  or  second  portion  of  the  subclavian  artery  for  sub- 
clavio-axillary  aneurism. 

1.  Sez. — All  twelve  patients  were  males. 

2.  Age. — Forty  years  and  upwards,  viz.,  40,  43,  44,  48,  60, 
50,  54,  59,  61,  65,  73 ;  age  in  one  not  stated. 

3.  Situation  and  cause  of  the  aneurism, — All  were  subclavio- 
axillary  aneurisms,  eight  heing  on  the  right  side  and  three  on 
the  left ;  in  one  the  side  is  not  stated. 

Of  the  three  left  aneurisms,  two  were  of  spontaneous  origin, 
and  evidently  due  to  atheroma,  as  proved  by  the  examination  of 
the  vessels  after  death ;  the  third  case  was  in  a  man,  set.  50,  of 
intemperate  habits,  who  had  been  subjected  to  much  violent 
and  long-continued  straining  in  his  occupation  as  a  navigator  of 
barges,  and  had,  no  doubt,  diseased  arterial  tunics,  although  this 
could  not  be  substantiated  through  want  of  pathological  inves- 
tigation. 

Of  the  eight  right  aneurisms,  six  were  purely  spontaneous  in 
their  origin.  Five  of  the  patients  were  proved  to  have  had  an 
atheromatous  condition  of  the  arterial  system,  and  the  sixth  pro- 
bably also  (although  this  is  not  stated),  inasmuch  as  the  patient 
was  seventy -three.  Two  were  attributed  to  falls.  Cases  68  and 
78,  but  in  the  latter  there  was  found  disease  of  the  coats  of  the 
vessel,  so  that  the  injury  was  merely  accessory  to  the  formation 
of  the  aneurism,  and  in  the  former  the  condition  of  the  vessels 
was  not  ascertained  after  death,  and  the  history  of  the  case 
rather  tends  to  the  supposition  of  arterial  disease. 

4.  The  duration  of  the  disease  previous  to  the  operation. — ^This 
is  always  a  doubtful  point,  and  can  only  be  regarded  as  deter- 
mined approximatively.  The  record  gives  only  six  weeks  in  Case 
73,  two  months  in  Case  70,  three  months  in  Cases  69  and  84,  four 
months  in  Case  75,  six  months  in  Cases  68  and  83,  nine  months 
in  Case  78,  eighteen  months  in  Case  71,  two  years  in  Case  74; 
and  in  two  cases,  81  and  85,  the  duration  is  not  stated. 

5.  The  size  of  the  aneurism,  at  the  time  of  the  operation,  was 
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in  Case  85  that  of  half  a  hen's  egg ;  in  Cases  68  and  83  that  of 
a  goose's  e^;  in  Case  73,  turkey's  egg;  Case  69,  a  swan's  egg ;  in 
Case  70  that  of  a  small  lemon ;  in  Cases  74  and  75  that  of  an 
orange.  It  was  pyriform  in  Case  71,  large  in  Case  84,  and  the 
size  of  a  foot-hall  in  Case  78.    In  Case  81  the  size  is  not  stated. 

6.  T^epretnous  treatment. — In  three  cases  the  Valsalva  treat- 
ment was  resorted  to  before  the  operation,  viz.  Cases  68,  83, 
and  85. 

7.  .Respecting  the  operation  itself. — 

No  dijfficiUty  in  the  operation  occurred  in  four  cases,  Nos.  73, 
74,  76,  and  84. 

In  two  cases,  68  and  74,  the  division  of  the  external  jugular 
vein  was  found  necessary,  and  both  were  ends  tied  without  any 
subsequent  ill  effects. 

In  one  only.  Case  71,  was  it  requisite  to  divide  the  scalenus 
muscle,  but  only  partially ;  this  occurred  on  the  left  side. 

In  three  cases,  70,  71,  and  83,  there  was  much  difficulty  in 
the  operation,  owing  to  the  induration  of  the  tissues  around  the 
vessel  from  previous  inflammation,  &c. 

In  one  case,  78,  the  artery  required  to  be  tied  in  two  places y 
owing  to  the  inefficiency  of  the  first  ligature. 

In  one  case,  69,  the  sac  was  punctured  by  the  aneurismal  needle 
in  the  operation,  and  probably  this  was  so  in  Case  78  likewise. 

8.  The  after  consequences  and  causes  of  death. — These  points 
we  have  to  consider  under  two  distinct  heads — first,  those  in 
which  no  hsemorrhage  took  place,  and,  secondly,  those  cases  in 
which  the  death  was  due  to  hisemorrhage. 

The  first  set  of  cases  comprise  four  cases.  No.  68,  70,  71, 
and  73. 

In  Case  71  the  man,  set.  65,  died  three  days  after  the  opera- 
tion from  apoplectic  symptoms,  due  to  serous  effusion  on  the 
brain,  and  preceded  by  febrile  symptoms  and  drowsiness. 

In  Case  68,  that  of  a  man,  set.  48,  death  also  supervened  on 
coma  on  the  fifth  day;  the  cerebral  symptoms  set  in  on  the 
second  day,  and  were  considered  to  be  due  to  constitutional  irri- 
tation, occasioned  by  the  acute  inflammation  and  diffused  suppu- 
ration of  the  cellular  tissue  about  the  throat,  as  well  as  gangrene 
of  the  limb. 

Case  70. — JEx.  50 ;  died  of  pysemic  symptoms  on  the  seventh 
day,  there  being  much  suppuration  about  the  seat  of  ligature. 
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Case  78. — ^-^t.  50 ;  lived  thirteen  days.  He  had  pleurisy  and 
pneumonia,  with  empyema  supervening,  which  was  considered  by 
some  to  be  due  to  the  injury  done  to  the  pleura  in  the  operation. 

T%e  second  set  of  ewes  embrace  two  thirds  of  the  deaths,  viz. 
eight  in  number. 

(a)  Primary — ^from  the  accidental  wound  of  the  sac  in  the 
operation, — ^in  Case  69. 

(J)  Secondary — \%tyfrom  the  sac  itself — ^in  Cases  76  and  78 ; 
in  the  one  probably  due  to  the  operation,  and  in  the  other 
evidently  to  ulceration  and  suppuration  of  the  sac. 

2nd,  from  the  vessel  itself  where  ligatured,  five  cases  ;  one 
case,  84,  due  to  the  accidental  stretching  of  the  artery  on  the 
ninth  day ;  three  cases,  74,  83,  and  85,  from  spontaneous  ulce- 
ration and  failure  of  clot-plugging ;  and  one  case,  81,  particulars 
not  stated. 

The  following  is  an  abstract  of  the  particulars  of  the  secondary 
haemorrhages : 

In  one  case.  No.  81,  there  were  no  satisfactory  details,  the  only 
record  being  the  fact  of  the  patient  dying  of  secondary  haemor- 
rhage after  ligature  of  the  third  portion  of  the  subclavian  for  a 
subclavian  aneurism. 

In  one.  Case  84,  the  death  occurred  on  the  ninth  day  from 
hsemorrhage  arising,  on  the  day  before,  from  a  sudden  stretching 
of  the  ligature  on  the  artery,  which  was  still  firmly  fixed, — 
thus  causing  a  partial  laceration  of  the  vessel. 

In  Case  74  death  took  place  on  the  twelfth  day,  the  hsemor- 
rhage having  set  in  on  the  ninth  day,  from  ulceration  and 
sloughing  of  the  artery  at  the  seat  of  the  ligature,  which  was 
still  retained. 

In  Case  78  the  hsemorrhage  set  in  on  the  thirteenth  day,  and 
death  ensued  on  the  following  day ;  the  bleeding  seemed  to  have 
come  from  the  site  of  the  first  ligature,  which  was  applied  close 
to  the  sac,  and  which  was  still  retained ;  and  there  was  some 
suspicion  of  the  sac  itself  having  been  wounded ;  the  second  liga- 
ture was  detached,  but  no  clot  was  observed  in  either  side  within 
the  vessel.     (For  further  details,  see  page  107.) 

In  Case  83  the  patient  had  extensive  arterial  disease;  suppu- 
ration occurred  at  the  seat  of  operation,  hsemorrhage  took  place 
on  the  twenty-eighth  day,  and  death  on  the  twenty-ninth. 

In  Case  85  everything  was  proceeding  satisfactorily;  the  liga- 
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ture  came  away  on  the  twentieth  day,  and  he  was  considered 
convalescent^  when  he  had  an  attack  of  pneumonia^  and  on  the 
twenty-sixth  day  haemorrhage  took  place^  which  was  checked, 
hot  recurred  at  intervals  afterwards,  and  he  died  on  the  thirty- 
fifth  day  fixmi  haemorrhage  from  the  wound. 

In  Case  75  the  patient  lived  sixty-five  days,  after  attacks 
of  pyaemia,  suppurating  sac,  and  secondary  abscesses.  He 
had  haemorrhage  firom  the  wound  on  the  forty-sixth  day, 
although  the  ligature  on  the  artery  had  come  away  on  the 
twentieth  day;  the  haemorrhage  occurred  again  on  the  fifty- 
second  and  sixty-fourth  days,  and  death  resulted  therefrom  on 
the  sixty-fifth  day. 

In  all  the  above  cases  there  was  more  or  less  extensive  disease 
of  the  arteries,  and  consequently  want  of  repair  after  ligature, 
for  there  was  absence  of  adhesion  or  clot-plugging,  and  in  some 
there  was  ulceration  of  the  coats  of  the  vessel. 

There  are  thus  only  five  cases  out  of  the  whole  number  of 
twenty-one  cases  of  ligature  of  the  third  or  second  portion  of  the 
subclavian  artery  for  subclavio-axillary  aneurism  in  which  the 
application  of  the  ligature  was  the  actual  cause  of  death. 

In  two  cases,  74  and  84,  the  ligature  was  still  retained  on  the 
artery,  haemorrhage  taking  place  on  the  ninth  and  eighth  days 
respectively ;  in  both  of  these  there  was  ulceration  of  the  coats 
of  the  artery  at  its  side  ;  in  one,  74,  both  sides  of  the  artery 
contained  grumous,  foetid,  fluid  blood,  and  it  was  on  the  cardiac 
or  proximate  side  that  the  artery  had  given  way.  In  the  other 
case,  84,  it  was  the  distal  side  of  the  artery  which  permitted 
the  escape  of  blood,  and  this  was  facilitated  by  the  opening 
of  the  internal  mammary  artery  close  upon  the  ligature,  thus 
preventing  any  clot*plug^ng ;  but  on  the  cardiac  or  proximate 
side  there  was  a  strong,  firm,  adherent  coagulum. 

In  two  cases,  8S  and  85,  the  ligature  had  come  away.  In  case  85 
on  the  twentieth  day,  and  heemorrhage  did  not  set  in  until  the 
twenty-sixth  day,  and  proved  fatal  on  the  thirty-fifth  day  ;  and 
on  examination  it  was  found  that  the  distal  end  of  the  artery 
had  two  ulcerated  openings  about  two  lines  from  where  the  liga- 
ture had  been  applied,  and  that  the  proximal  end  contained  no 
clot,  so  that  in  all  probability  the  blood  came  from  both  ends. 

In  Case  83  the  date  of  separation  of  the  ligature  is  not  stated, 
but  haemorrliage  occurred  on  the  twenty-eighth  day  and  death 
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on  the  twenty-ninth^  when  it  was  found  that  both  ends  of  the 
artery  lay  in  a  large  pysemic  cavity^  and  were  quite  patulous, 
and  containing  no  clot. 

Of  one  case,  81,  there  are  no  particulars. 

In  investigating  the  cause  of  death  after  ligature  of  vessels 
it  is  essential  that  accurate  details  should  be  collected  respecting 
the  condition  of  the  plug  or  coagulum  on  either  side  of  the  liga- 
tured vessel ;  the  state  of  the  coats  of  the  artery  itself,  as  well 
as  of  the  arterial  system  generally ;  and  the  distance  at  which  the 
collateral  branches  pass  off. 

General  remarks  on  ligature  of  the  second  or  third  portion  of 

the  subclavian  artery. 

1st.  Respecting  the  success  or  fatality  of  the  operation,  as 
far  as  the  published  statistics  are  concerned,  we  cannot  arrive  at 
any  satisfactory  conclusion.  Up  to  the  present  time  the  deduc- 
tions have  been  based  upon  all  kinds  of  cases  for  which  the 
operation  has  been  performed — wounds  of  arteries,  traumatic 
and  idiopathic  aneurisms,  haemorrhages,  arrest  of  the  process  of 
new  growths,  &c. ;  and  again,  the  statistics  include  deaths  which 
were  not  in  anywise  due  to  the  operation  itself,  such  as  cases  in 
which  the  ligature  was  resorted  to  when  the  patient  was  dying, 
and  cases  where  death  was  due  to  accidental  causes,  or  to  gross 
carelessness  in  the  operation,  quite  unconnected  with  the  effects 
of  ligature  of  the  vessel.  Hence  the  statistical  tables  of  Norris, 
Porter,  and  others,  are  not  strictly  fair  as  to  the  results  of  the 
operation. 

We  have,  however,  thought  fit  to  append  the  tables  of  the 
several  collections. 

Norris^s  collection  of  69  cases  of  ligature  of  third  portion  of 
the  subclavian  for  various  causes  gives  86  recoveries,  52*17  per 
cent. ;  33  deaths,  47'8S  per  cent. 

Portals  collection,  published  about  the  same  time,  gives  74  cases 
of  ligature  of  the  third  portion  of  the  subclavian.  47  recoveries, 
63'5  per  cent. ;  27  deaths,  36*48  per  cent. 

Holmes,^  in  his  remarks  on  these  collections,  observes  that 
probably  Porta  had  missed  6  out  of  the  33  fatal  cases  of 
Norris's  tables. 


1  ( 


System  of  Surgery,'  2nd  edit,  voL  iii,  p.  561. 
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KocK*8  collection  comprises  all  cases  of  ligature  of  the  third 
portion  of  the  artery  which  had  been  recorded  up  to  the  year 
1868.  It  embraces  186  cases.  82  recoyeries^  44*32  per  cent. ; 
100  deaths,  54*05  per  cent. ;  in  8  result  not  stated.  But  he  very 
fairly  makes  an  objection  to  this  deduction — ^which  may  likewise 
apply  to  the  other  collections, — viz.  that  it  includes  deaths  which 
could  not  reasonably  be  attributed  to  the  ligature  of  the  artery. 
He  has  discussed  this  matter  very  fully  in  his  monograph  on  the 
subclaTian  artery,  to  which  we  must  refer  our  readers,  as  we 
haye  not  space  to  enter  upon  this  elaborate  subject.  Howeyer, 
after  making  all  legitimate  deductions,  he  finds  the  mortality  to 
be  about  a  little  oyer  43  per  cent. 

Le  Forfs  collection  is  much  more  to  the  point.  It  includes 
97  cases  of  ligature  of  the  third  portion  of  subclayian  artery  for 
wounds,  or  for  diffused  and  circumscribed  aneurisms  of  the 
axillary  artery.  60  recoyeries,  61-85  per  cent. ;  34  deaths, 
35'05  per  cent. ;  in  2  result  not  stated ;  1  required  amputation 
of  the  shoulder-joint. 

Le  Forfs  collection,  modified  by  excluding  wounds  of  the 
artery,  yields  the  following  results : 

Becoreries.     Percent.      Deaths.        Percent. 
9  diffused.  3     ...     33*33     ...     6    ...     55*65;  1  followed  by  amputation. 

71  ciTciimacribed.  46     ...     63*38     ...24    ...     33*8;    2  not  stated. 

80  cases.  48  60*  29  36*25;  3  not  included. 

My  collection  excludes  axillary  aneurisms  proper,  and  is 
confined  to  the  subclayian  and  subclavio-axillary  aneurisms.  21 
cases  :  9  recoveries,  42*85  per  cent. ;  12  deaths,  57*14  per  cent. 
Koch's  collection,  altered  so  as  to  embrace  subclavian  and 
axillary  aneurisms.  65  cases  :  36  recoveries,  55*38  per  cent. ; 
29  deaths,  44*61  per  cent. 

From  the  foregoing  statistics  it  appears  that  the  average  ratio 
of  mortality  varies  from  40  to  50  per  cent. 

The  high  ratio  of  my  own  (Poland's)  collection,  viz.  57*14  per 
cent,  has  been  fully  and  duly  commented  upon  at  page  115. 

2ndly.  On  the  operation  itself  and  its  mode  of  performance. 
— This  we  cannot  enter  upon,  for  it  is  a  subject  fully  detailed  in 
all  surgical  and  anatomical  works.  But  there  are  some  diffi- 
culties which  arise  during  the  operation  which  the  practical 
surgeon  will  do  well  to  bear  in  mind.     Most  of  these  accidents 
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are  alluded  to  in  our  summary  after  the  recoveries  and  deaths, 
and  require  no  further  comment,  otherwise  than  stating  that  in 
other  instances  of  ligature  of  the  artery  the  subclavian  vein  has 
been  ligated,  as  also  a  trunk  of  the  brachial  plexus,  with  fatal 
results.  The  phrenic  nerve  has  been  injured ;  the  pleura  braised 
and  wounded ;  air  has  entered  into  the  subclavian  and  external 
jugular  veins ;  and  there  has  been  adhesion  of  the  subclavian 
artery  to  the  vein. 

Srdly.  Respecting  the  immediate  effects  of  ligature  of  the  third 
portion  of  the  subclavian  artery. — There  is  first  observed  an 
arrest  of  the  circulation  through  the  main  trunks,  which  is 
soon  followed  by  temporary  rise  in  temperature  of  the  limb,  accom- 
panied with  numbness  and  tingling  of  the  fingers  and  a  slight 
deficiency  of  the  muscular  power ;  these  remain  for  a  more  or 
less  definite  period.  Then  the  natural  heat  of  the  part  returns, 
the  radial  pulse  resumes  its  beating,  the  ligature  separates  from 
the  artery,  and  the  wound  cicatrises.  Richet  gives  the  following 
concise  account  of  the  phenomena : 

^^The  skin  at  first  becomes  pale  and  cooled,  and  the 
arteries  cease  to  beat ;  but  soon  the  blood  finds  a  passage  through 
the  collaterals,  and  then  only  does  the  skin  become  coloured 
anew,'  taking  on  a  more  animated  tint,  is  reddened,  and  acquires 
a  degree  of  heat  which  it  had  not  before  the  ligature.  This 
augmentation  of  colour  and  heat  is  due  to  the  same  cause,  viz. 
the  dilatation  of  the  cutaneous  capillary  vessels  ;  and  with  regard 
to  this  dilatation,  it  is,  according  to  Claude  Bernard  and  Martin- 
Magron,  to  be  attributed  to  paralysis  of  these  vessels,  resulting 
from  the  strangulation  of  the  sjrmpathetic  filaments  which  accom- 
pany the  ligatured  vessels.  This,  however,  is  not  definitely 
admitted.  After  several  days  or  even  a  few  hours  one  may  be 
able  to  detect  with  the  sphygmograph  a  return  of  slight  pulsa- 
tion in  the  tumour  and  in  the  vessels ;  and  in  the  case  of  a  young 
girl,  who  had  the  subclavian  artery  severed  by  a  knife,  and  in 
whom  the  arteries  of  the  arm  had  immediately  ceased  to  beat, 
we  could  in  less  than  forty-eight  hours  after  the  accident  detect 
by  means  of  this  instrument  the  circulation  through  the  radial 
and  ulnar  arteries.  There  was  in  this  case  rise  of  temperature  in 
the  limb  succeeding  upon  coldness,  and  very  marked  hyperses- 
thesia,  the  latter  probably  due  to  lesion  of  one  or  more  branches 
of  the  brachial  plexus." 
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The  re-establishment  of  the  circulation  is  so  rapid  in  the  upper 
extremity  that  it  is  rare  for  gangrene  to  supervene. 

Le  Fort  states  that  in  seyenty-four  cases  of  ligature  of  the 
subclavian  there  ^ere  only  two  instances  of  gangrene^  and  that 
in  142  cases  of  ligature  of  the  main  trunk  of  the  upper  extremity^ 
from  the  origin  of  the  subclavian  artery  to  the  bifurcation  of  the 
brachial^  there  were  seven  cases  of  gangrene.  Norris  gives  six 
cases  in  sixty*nine  aneurisms. 

We  have  added  a  table  of  the  twenty-one  cases  of  our  col- 
lection^ showing  the  temperature  of  the  limb,  return  of  the 
radial  pulse,  and  date  of  separation  of  the  ligature,  but  it  is  very 
imperfect. 

This  table  is  inserted  here,  as  showing  the  condition  of  the 
circulation  observed  in  the  limb  after  ligature  of  the  third  or 
second  portion  of  the  subclavian  artery  (see  next  page). 

Koch  has  endeavoured  to  ascertain  these  points,  and  the 
following  are  the  results  of  his  investigation : 

Temperature  of  limb  after  ligature,  observed  in  twenty-three 
cases  only : 

(a)  Remained  equal  on  both  sides  in  six  cases.  In  three  of 
these  there  was  no  variation  during  the  progress  of  the  case ;  in 
one  temperature  rose  higher  on  second  day ;  in  one  temperature 
became  lowered  on  third  day. 

(b)  Diminished  more  or  less  in  fourteen  cases.  In  one  after 
three  hours,  in  one  in  evening,  in  two  on  the  first  day,  in  three 
on  the  second  day,  in  the  remainder  time  not  stated. 

(c)  Increased  temperature  in  three  cases,  and  in  all  soon  after 
the  operation. 

Return  of  radial  puise  observed  in  thirty-three  cases  : 
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No,of 
case. 

68 

Temperature  of  limb. 

Retnm  of  radial  palae. 

Date  of  separation  of 
ligature. 

Result. 

Equal  to  that  on  the 

None ;     rapid    gan- 

Firmly fixed 

Death, 

other   side,    bat  it 

grene  from  fingers 

at  death 

5th  day. 

dimininhed    on  the 

upwards 

third  day 

69 

Warm,  bat  benumbed 

Not  stated 

Firmly  fixed 
at  death 

Death, 
4th  day. 

70 

Both  fiidm  equal  in 

No  return  of  pulse; 

Firmly  fixed 

Death, 

temperature  on  2nd 

arm  became  blimched 

at  death 

7th  day. 

day;    on    6th    day 

feet  and  legs  blue 

71 

Not  stated 

Not  stated 

Firmly  fixed 
at  death 

Death, 
3rd  day. 

72 

Somewhat    increased 
after  the  operation 

Return  on  51st  day 

Came  away  on 
47th  day 

Recovery. 

73 

Nearly  equal  to  the 

Doubts  as  to  its  re- 

Found    loose     in 

Death, 

other 

turn,  and  then  only 
feebly 

wound  after  death 
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74 

No  diminution  of 

Not  stated 

Ulceration  at  seat 

Death, 

temperature 

of    ligature    not 
separated 

12th  day. 

75 

Not  stated 

Not  stated 

Came  away  on 
20th  day 

Death, 
65  th  day. 

76 

Not  stated 

Return  on  13th  day 

Came  away  on 
20th  day 

Recovery. 

77 

Not  stated 

Not  stated 

Not  stated 

Recovery. 
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Death, 

tural  standard 
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At    first    cold    after 
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Recovery. 

80 

Not  stated 

Not  stated 

2lBt  day 

Recovery. 

81 
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Not  stated 

Death. 
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85 
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ference 

10th  day 
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ference                       12th  day 
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Report 
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4,  Respecting  the  consecutive  effects  of  ligature  of  the  third 

portion  of  the  subclavian. 

(a)  Inflammation  and  suppuration  of  the  tissues  in  the  neigh- 
bourhood of  the  ligature^  independently  of  the  sac,  occurred 
in  four  of  my  collection.  One  recovery  and  three  deaths 
followed,  and  are  duly  mentioned  in  the  review  of  these  cases— 
70,  83,  84,  and  86. 

(i)   Chronic  phlebitis y  with  recovery  in  one  case,  72. 

(c)  Pyamia,  ending  fatally  in  Cases  70,  75,  84.  Koch  gives 
eleven  cases  of  death  from  this  cause. 

(d)  Pleurisy  and  pneumonia,  &c.,  in  Cases  78,  84,  both 
fatal.  Koch  records  five  cases  of  death  from  pleurisy  and 
pneumonia,  and  two  cases  from  pneumothorax.  Norris  gives 
five  cases  in  sixty-nine  aneurisms. 

(e)  Cerebral  complication  in  Cases  71  and  68,  alluded  to 
under  their  respective  details. 

(f)  Gangrene  was  observed  in  Case  68,  and  was  threatening 
in  Case  70.     This  occurrence  has  been  already  just  alluded  to. 

(A)  Defective  nutrition  y  atrophy,  and  permanent  weakness  of 
the  limb  may  ensue,  and  be  more  or  less  prolonged  ;  the  arm 
becomes  thinner,  colder,  aod  weaker,  with  anaesthesia,  &c.,  and 
hence  the  susceptibility  to  change  of  temperature  and  risk  of 
gangrene.  Liston  and  some  others  attribute  this  to  the  en- 
largement of  the  collaterals  and  pressure  on  the  nerves  among 
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which  they  ramify,  but  it  is  generally  considered  to  be  due  to 
insufficiency  of  the  circulation. 

(i)  Inflammation  and  suppuration  of  the  sac  may  sometimes 
be  the  result  of  ligature  of  the  artery,  and  is  attributed  to  the 
close  proximity  of  the  ligature  to  the  sac,  whereby  the  necessary 
coagulum  is  but  ill-formed  and  loose,  acting  as  a  foreign  body, 
and  setting  up  irritation^  inflammation,  and  its  consequences. 

This  occurrence  took  place  in  Cases  80,  87,  and  75.  Two 
recovered,  and  one  succumbed  to  the  effects  of  pyaemia  and 
secondary  haemorrhage  from  the  sac.  The  perusal  of  the  details 
of  these  cases  furnishes  all  the  necessary  information  required  on 
this  point,  and  the  two  recoveries  afford  ample  evidence  of  the 
reparative  powers  when  such  an  unfortunate  occurrence  takes 
place. 

Le  Fort,  on  Ugature  in  circumscribed  axillary  aneurisms, 
states  that  inflammation  and  suppuration  of  sac  was  noticed  in 
sixteen  cases,  but  the  details  are  incomplete.  In  some  the 
suppuration  occurred  after  a  cure  was  effected ;  but  it  may  set 
in  immediately,  or  some  days  after  the  ligature — generally 
from  the  fifteenth  to  the  twentieth  day. 

An  inflamed  and  suppurating  sac  may  burst  spontaneously, 
this  having  occurred  on  the  sixteenth,  eighteenth,  nineteenth, 
twenty-fifth,  thirtieth,  and  fortieth  day.  Sometimes  this  giving 
way  may  be  tardy,  and  not  until  two  months  afterwards. 

It  may  be  accompanied  with  heemorrhage,  but  this  is 
exceptional,  as  in  the  sixteen  cases  it  was  only  four  times 
mentioned. 

Of  the  sixteen  cases,  five  only  were  followed  by  death. 

Norris  gives  five  deaths  from  sloughing  and  suppuration  of 
the  aneurism  out  of  sixty-nine  cases. 

Koch  records  twenty-five  cases  out  of  ninety-four  aneurisms, 
thirteen  recoveries  and  twelve  deaths ;  eleven  had  haemorrhage 
in  consequence,  of  whom  seven  died ;  five  suffered  from  great 
exhaustion,  and  of  these  three  died ;  once  the  suppurating  sac 
burst  into  the  pleura,  and  was  fatal ;  and  once  the  sac  burst 
into  the  shoulder-joint,  and  death  ensued  from  pericarditis. 

Seven  cases  had  the  general  symptoms  of  suppuration  without 
any  special  disturbance,  making  a  gradual  but  protracted 
convalescence. 

(i)  Hcemorrhage  after  ligature  of  the  third  portion  of  the 
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subclavian. — ^We  have  so  fully  entered  upon  this  point  else- 
where that  little  needs  to  be  added  upon  this  subject,  excepting 
the  views  obtained  from  the  other  collections,  which  comprise  a 
vastly  greater  source  for  our  guidance  on  this  most  important 
matter.  However,  in  many  cases  the  source  of  the  haemorrhage 
is  not  accurately  defined. 

IjC  Fart  says,  ^'  Hsemorrhage  consecutive  to  ligature  of  the 
third  portion  of  the  subclavian  may  occur  from  the  sac  after  its 
rupture,  or  from  the  wound  made  for  applying  the  ligature.  In 
seventy-four  cases  of  ligature  of  the  subclavian  there  were  fifteen 
cases  of  hsemorrhage,  either  from  the  ligated  artery  or  the  sac ; 
but  in  one  case  it  supervened  on  the  fourth  day  from  the 
jugular  vein,  and  recovery  took  place.  In  ten  cases  death 
supervened ;  in  one  the  hsemorrhage  was  combated  by  amputa- 
tion at  the  shoulder-joint,  and  in  three  only  was  the  haemorrhage 
able  to  be  arrested  by  compression.  The  date  of  the  superven- 
tion of  hsemorrhage  from  the  seat  of  ligature  is  mentioned  in 
ten  cases : — Two  on  the  eighth  day,  two  on  the  twelfth  day, 
three  on  the  thirteenth  day,  two  on  the  fi)urteenth  day,  one  on 
the  seventeenth  day." 

*^  There  were  seven  deaths  from  haemorrhage  from  the  seat  of 
ligature,  occurring  before  the  fourteenth  day." 

He  attributed  the  rapid  deaths  to  the  inefficiency  of  oblitera- 
tion of  the  cardiac  end  of  the  artery,  for  in  two  cases  there  was 
notable  occlusion  of  the  peripheral  end  of  the  vessel,  but  absence 
of  clot  in  the  cardiac  end. 

Hsemorrhage  from  the  seat  of  ligature  generally  takes  place 
at  the  time  of  separation  of  the  ligature,  and  is,  therefore,  to 
be  expected  from  the  eleventh  to  the  twenty-first  day,  this  being 
the  most  frequent  period  at  which  it  is  cast  off. 

Holmes  observes  that  secondary  hsemorrhage  is  more  common 
in  the  upper  extremity,  where  the  heart  is  near,  the  circulation 
powerful,  and  the  processes  more  rapid  than  in  the  lower 
extremity.  It  is  more  to  be  apprehended  after  ligature  for 
aneurism,  when  the  artery  is  more  likely  to  be  diseased  at  the 
point  operated  on. 

We  may  thus  sum  up  the  points  respecting  haemorrhage  after 
ligature  of  the  third  portion  of  the  subclavian  artery : 

(a)  From  the  sac,  either  primary  from  puncture  in  operation. 
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or  secondary  from  ulceration  or  rupture,  at  an  early  period,  or 
later  after  inflammation  and  suppuration  and  giving  way  of  the 
sac. 

(A)  Prom  the  ligatured  part,  in  consequence  of  non-oblitera- 
tion of  the  artery,  when  the  ligature  is  becoming  detached,  the 
hsemorrhage  being  generally  from  the  peripheral  end  of  the 
artery  tied. 

It  may  be  due  also  to  an  unsound  state  of  the  coats  of  the 
vessel,  such  as  dilated  thinned  coats  or  atheromatous  degenera- 
tion. 

Hemorrhage  when  occurring  before  separation  of  ligature  is 
generally  due  to  ulceration  of  the  coats  close  to  the  Ugature, 
either  on  the  distal  or  cardiac  side,  and  may  be  caused  by  the 
forcible  stretching  of  the  ligature,  or  by  feeble  and  diseased 
walls  giving  way  under  the  pressure  of  a  fuller  force  of  blood- 
current,  and  where  there  has  been  no  repair  by  fibrinous  and 
adhesive  plugs. 

Hamorrhage  after  separation  of  ligature  is  generally  from  the 
distal  end,  and  due  to  the  proximity  of  branches  coming  off, 
and  too  quick  a  return  of  the  collateral  circulation,  generally 
preceded  by  a  return  of  pulsation  in  the  tumour. 

Failure  of  formation  of  clot  and  fibrinous  plug  may  in  a 
measure  arise  from  deficiency  in  quality  and  plastic  character 
of  the  lymph ;  or  this  may  be  in  too  small  quantity  or  else 
incapable  of  becoming  organized,  as  pointed  out  by  Holmes. 

Respecting  the  true  source  of  the  hemorrhage  we  have  endea- 
voured to  arrive  at  a  right  conclusion  in  the  cases  of  our  collec- 
tion, and  endeavoured  to  ascertain  the  condition  of  the  plug 
on  either  side  of  the  ligature  (see  page  117). 

In  perusing  Koch's  cases  we  find  only  fifteen  instances  in 
which  this  point  has  been  accurately  investigated  after  death ; 
in  two  the  hsemorrhage  came  from  both  ends  of  the  vessel, 
in  two  from  the  cardiac  end,  and  in  eleven  from  the  peripheral 
end. 

In  our  cases  the  hemorrhage  came  from  both  ends  in  two 
instances,  in  a  third  from  the  cardiac  end,  and  in  a  fourth 
from  the  peripheral  end  (see  page  117). 

Haemorrhage  from  the  seat  of  ligature  does  not  always  prove 
fatal,  as  may  be  seen  in  Case  80,  where  it  took  place  on  the 
sixteenth  day  to  the  amount  of  two  pints  and  was  arrested  by 


Report  on  the  Treatment  of  Subclavian  Aneurism.      127 

pressure,  the  ligature  not  coming'away  until  the  twenty-first  day. 
Koch  in  his  collection  gives  several  cases  of  recovery. 

Case  196.  Piro^foffi — Ligature  came  away  on  seventeenth  day,  followed  by 
hsmorrhage,  which  was  snccessfhlly  controlled  by  styptic  powder,  pressure  with 
balls  of  charpie,  and  the  application  of  ice. 

Casb  44.  Thorpe. — Heemorrhage  on  twelfth  day  to  thirty  ounces.  Spon- 
taneous arrest  by  fainting ;  ligature  came  away  on  fourteenth  day,  and  no  recur- 
rence.   ('  Amer.  Jonm.  Med.  Sci./  1828,  vol.  ii,  p.  216.) 

Cabb  62.  Terffutson, — Ligature  came  away  on  thirty-second  day  with  a  portion 
of  the  artery ;  hsomorrhage  on  the  thirty-fifth  day,  checked  by  pressure  and 
recurrent ;  recovery.     (See  case  below.) 

Cass  91.  Oreen. — Hiemorrhage  on  twelfth  day  to  the  amount  of  a  pint  and  in 
a  jet.  Pressure  and  cold  eveiy  ten  minutes  with  efiect.  Ligature  came  away  on 
twenty-seventh  day.  Recurrent  hiemorrhage  on  the  ninetieth  day  in  arterial 
jets,  and  recurred  on  two  sucessive  days,  but  was  readily  restrained  by  pressure. 
Return  of  the  radial  pulse  on  the  132nd  day  ('  Chelius's  Surgery,'  by  South,  vol.  ii, 
p.  224). 

We  may  be  pardoned  for  introducing  the  following  notes  of 
a  remarkably  successful  issue  of  a  case  of  ligatured  subclavian 
artery  in  its  external  third  for  an  axillary  aneurism  in  a  man^ 
»t.  60,  under  the  care  of  Sir  William  Fergusson,  in  the  year 
1831,  and  recorded  in  the  *  Edinburgh  Medical  and  Surgical 
Journal/  vol.  xxxvi,  for  1831,  p.  309,  where  a  large  portion  of 
the  subclavian  artery  came  away  with  the  ligature. 

June  13th. — ^The  ligature  came  away  on  the  thirty-second  day  after  a  smart 
tug,  and  a  portion  of  the  artery  half  an  inch  long,  and  about  half  its  circumference, 
csme  along  with  it.  I  have  no  doubt,  from  the  direction  in  which  it  came  as  I 
pulled  t  out,  that  it  had  been  nearer  the  heart  than  the  ligature,  and  from  its 
length  it  must  have  come  off  near  to  the  large  artery.  When  the  ligature  was 
removed  it  appeared  that  that  part  of  it  which  lay  in  the  wound  was  two  inches 
and  a  half  long,  showing  how  deep  the  vessel  must  have  been  before  the  operation. 
No  blood  followed  the  removal  of  the  ligature,  and  the  portion  of  the  artery  which 
came  along  with  it  must  have  been  separated  from  the  other  parts  for  many  days, 
ss  it  was  quite  putrid  and  had  a  very  offensive  smeU.  June  16th,  a  little  blood 
was  observed  to  ooze  from  the  wound,  but  it  soon  stopped.  1  was  sent  for  at  7  a.m. 
on  the  17th,  in  consequence  of  the  bleeding  having  recurred,  but  found  it  had 
ceased  before  I  arrived,  about  half  an  ounce  in  quantity  having  been  lost.  The 
patient  said  it  spouted  past  his  ear  with  considerable  force,  but  it  was  stopped  by 
his  wife  placing  her  finger  on  the  orifice  of  the  wound,  which  was  now  not  larger 
than  that  made  by  a  lancet.  During  the  day  I  kept  several  assistants  dtting  by 
him  in  case  the  bleeding  should  return,  but  fortunately  it  did  not. 

Inflammation  and  suppuration  of  the  sac  ensued,  requiring  laying  open.  The 
man  recovered  rapidly. 

The  history  of  this  patient  since  his  return  home  ki  the  following : 
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He  gradually  retained  to  bia  old  liabits,  and  led  a  careleaB  life.  In  the  WTere 
part  of  the  winter,  1836,  nearly  four  years  after  the  operation,  he  was  found  dead 
a  little  off  the  road  side  one  morning  in  February,  and  no  doubt  could  be  enter- 
tuned  that  he  had  perished  of  cold  whilst  sleeping  away  the  effects  of  intoxication 
in  the  open  air  at  this  incLement  season.  There  was  no  trace  of  axillary  tamoar 
to  be  perceiyed,  and  only  the  marks  of  the  cicatrix.  There  were  two  large  Teasels 
in  the  ordinary  situation  of  the  supra-scapular  and  tiansversalis  colli  arteries;  on 
the  sur£Eu:e  of  the  first  rib  a  branch  of  considerable  size  passing  outwards  and 
slightly  upwards  and  backwards,  probably  the  deep  cervical  arising  firom  the  anb- 
clavian  artery  behind  the  scalenus ;  below  this  branch  the  artery  was  found  flat- 
tened, with  its  opposed  serous  sur&ces  in  a  state  of  adhesion  to  each  other;  two 
inches  further  down  the  remains  of  the  artery  were  lost  in  a  hardened  mass^  which 
on  being  unravelled  a  little  presented  the  axiUaxy  ^exns  of  nerves.  Opposite  tibe 
upper  margin  of  the  latissimos  dorsi  a  knuckle-like  projection  appeared,  which 
was  the  artery  larger  than  its  natural  diameter,  filled  with  a  dense  clot  of  fibrine ; 
and  a  little  further  down,  the  vessel  assumed  its  usual  size,  and  where  it  becomes 
the  humeral  was  quite  pervious  and  of  a  natural  appearance.  A  vessel  of  the 
magnitude  of  the  subscapular  was  attached  to  the  agglutinated  mass,  a  little 
higher  than  the  projection  described,  and  in  this  situation  it  was  filled  with  fibrino, 
but  lower  down  it  was  quite  patent  and  had  a  branch  of  considerable  size  running 
into  it,  also  patent.  Several  large  veins  were  found  in  front  of  those  parts,  but 
none  corresponding  or  bearing  any  resemblance  to  the  subclavian,  which  I  there- 
fore concluded  was  obliterated. 

Heart  and  lungs  healthy.  Aorta  somewhat  dilated,  its  inner  and  middle 
tunics  alightly  thickened;  in  laying  it  open  a  patch  of  calcareous  matter 
might  be  here  and  there  observed,  as  waa  also  the  case  with  the  innominata. 

The  preparation  shows  that  an  internal  obagulum  is  not  essential  to  the  per- 
manent closure  of  an  artery  on  which  a  ligature  has  been  placed,  and  that  there 
is  less  danger  than  has  been  imagined  in  placing  a  thread  near  to  any  large 
branch  which  may  be  given  off  from  the  artery  between  the  seat  of  ligature  and 
the  heart. 

A  few  words  with  regard  to  ligature  between  the  scaleni  muscles, 
so  strongly  insisted  upon  by  Koch,  who  gives  a  separate  para- 
graph for  this  class  of  cases.  He  has  enumerated  twelve  cases, 
of  which  seven  recovered  and  five  died ;  nine  were  aneurisms, 
and  three  were  due  to  various  other  causes.  Of  these  nine  aneu- 
risms three  have  been  already  referred  to  in  my  own  collection. 
Cases  71, 76,  and  80,  as  also  another  one  which  has  been  errone- 
ously placed  here  by  Koch,  but  which  was  truly  a  case  of  ligature 
of  the  third  portion  (see  Case  79,  that  of  J.  M.  Warren) ;  thus 
leaving  five  cases  only  for  consideration^  viz.  Dupui/tren*s  case 
of  axillary  aneurism,  where  the  scalenus  was  divided,  a  ligature 
applied,  and  recovery  ensued ;  Liston^s  case  of  axillary  aneurism, 
described  in  vol.  xvi  of  the  '  Edinb.  Med.  and  Surg«  Journal,'  and 
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which  recovered ;  J.  C  Wdrren^s  case  of  axillary  aneurism^  also 
successful ;  LangenhecK^s  case  of  diffused  subclavio-axillary 
aneurism,  with  death  on  ninth  day  from  pyeemia ;  and  Pitha^s 
case  of  diffused  axillary  aneurism^  where  death  ensued  from 
pneumonia  on  the  sixth  day.  Thus,  in  the  eight  cases  we  have 
five  recoveries^  four  of  aneurism  on  the  left  side  and  one  on  the 
right.  Three  deaths :  one  of  aneurism  on  the  left  side  from 
coma,  sixty-eight  hours  after  the  operation ;  two  on  the  right 
side,  from  pysemia. 

These  cases^  moreover,  fully  prove  that  the  artery  may  he  here 
Ugated  without  injury  to  the  phrenic  nerve  or  want  of  plug 
formation  in  the  vessel  at  the  seat  of  ligature.  It  is  singular 
also  that  in  four  out  of  the  five  recoveries  the  disease  was  on  the 
left  side.  We  must  also  remember  that  in  the  majority  the 
scalenus  muscle  was  only  partially  divided,  its  division  being 
merely  an  extension  of  the  operation  for  the  outer  third  of  the 
artery.  We  cannot  pass  over  this  important  subject  without 
quoting  the  very  terse  observations  of  Porter  on  ligature  of  the 
left  subclavian  between  the  scaleni  muscles,  although  these 
remarks  are  not  quite  fully  borne  out  by  the  cases  above  alluded 
to ;  he  says : 

"  There  are  bat  two  ntnations  in  which  the  rabdaTian  artery  on  the  left  ride 
can  be  taken  np  before  it  reaches  the  first  rib,  namely,  whilst  it  ia  yet  between 
the  Bcaleni  mnsdea  and  afber  it  has  passed  the  outer  edge  of  the  anterior  scalenus. 
The  former  of  these  operations  has  been  (as  far  as  I  know)  only  performed  by 
Dnpnytreny  in  a  case  detailed  by  Marx  in  the  second  number  of  the  '  Repertoire 
Gentle  d' Anatomic/  and  the  advantages  attendant  on  the  choice  of  this  situation 
are  stated  to  be,  first,  the  facility  of  catting  down  on  and  exposing  the  artery 
here ;  second,  the  impossibility  of  interfering  with  or  injuring  the  g^reat  subclavian 
vein;  third,  the  great  nerves  being  thus  placed  in  a  comparative  state  of  safety. 
But  Marx  makes  no  mention  whatever  of  the  phrenic  nerve,  which  is  always  so 
placed  in  front  of  the  scalenus  that  it  could  only  be  avoided  by  careful  and  pro- 
tneted  division  of  the  muscle ;  and,  again,  no  mention  is  made  of  the  thoracic 
duet,  which,  lying  just  at  the  internal  edge  of  the  muscle,  must  have  been  fearfully 
endangered.  In  his  case  there  is  every  reason  to  believe  that  neither  of  these 
veiy  important  parts  were  injured,  as  the  case  progressed  without  an  untoward 
symptom,  and  the  patient  recovered.  Yet,  as  the  mere  knowledge  of  the  existence 
of  such  difficulties  must  add  to  the  embarrassment  of  the  operator,  and  their 
avoidance  cause  both  trouble  and  delay,  they  famish  very  good  grounds  for 
selecting  any  other  posrible  rituation  in  which  the  artery  may  be  secured.  Add 
to  these  that  generally  there  are  three  large  branches  given  off  by  the  subclavian 
whilst  it  is  between  the  scaleni  muscles,  it  is  difficult  to  find  space  sufficient  to 
permit  a  needle  being  turned  round  the  trunk  withoat  injuring  one  or  the  other 
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of  them,  and  that  the  first  doiwl  nerve,  from  its  situation  behind  the  artery,  would 
be  extremely  liable  to  be  included  within  the  ligature.  This  situation  should 
never  he  chosen  unless  the  aneurismal  tumour  be  so  placed  as  to  prevent  the 
exposure  of  the  vessel  after  it  has  passed  the  scaleni,  where  it  has  hitherto  been  so 
frequently  tied  with  success." 

In  concluding  our  remarks  on  ligature  of  the  third  portion 
of  the  subclavian  artery  we  cannot  do  otherwise  than  quote  the 
very  able  observations  of  Holmes  on  this  operation  (see  ^  System 
of  Surgery,'  2nd  edition,  vol.  iii,  p.  668),  recollecting,  however, 
at  the  same  time  that  we  have  recorded  nine  successful  cases 
performed  under  circumstances  which  may  warrant  the  adoption 
of  the  operation  in  future  cases  (see  pp.  76  et  seq.,  with  the 
comments  attached). 

**  That  the  ligature  of  the  subclavian  artery  should  be  a  very  fatal  operation 
when  performed  for  axillary  aneurism  will  surprise  no  one  who  considers  the  con- 
dition under  which  it  is  performed.  In  the  first  place,  it  resembles  Anel's  opera- 
tion almost  as  much  as  Hunter's.  Hence  auppurcUion  of  the  sac  from  loose 
formation  of  clot  and  secondary  hcBmorrJMge  from  disease  of  the  artery  may  be 
anticipated.  Again,  the  ligature  must  be  placed  in  the  immediate  vicinity  of  large 
branches.  Then,  again,  the  deficient  formation  of  laminated  clot  is  farther  favoured 
by  the  absence  of  a  loose  structure  of  the  aneurismal  sac,  and  by  want  of  resist- 
ance in  the  parts  which  surround  it.  For  these  reasons  the  sound  cure  of  the 
disease  is  less  probable  and  suppuration  in  the  sac  far  more  common  in  axillary 
than  in  other  aneurisms ;  and  if  to  these  sources  of  danger  those  above  noticed, 
which  result  from  the  anatomy  of  the  parts,  be  added,  we  shall  have,  I  think, 
a  satisfiustory  explanation  of  the  high  mortality  of  the  operation." 


This  Statistical  Report   on  Subclavian  Aneurism   will  be 
concluded  in  the  next  volume. 


ON 


BOSTRO  -  PEEITONE AL    HEENIA, 


By  p.  H.  PTE-SMITH,  B.A.,  M.D. 


Some  years  ago  I  noticed  in  the  University  Museum  at 
Prague  a  dry  preparation  of  a  form  of  internal  hernia  which  I 
have  not  seen  described  in  English  works  on  the  subject.  It  had 
been  put  np  and  described  by  Professor  Treitz;  and  following 
the  indications  given  in  his  pamphlet  on  the  subject,^  I  have 
since  verified  his  account  of  the  anatomical  arrangements  which 
lead  to  this  class  of  intestinal  obstructions^  and  have  come  across 
two  cases  of  internal  hernia  corresponding  with  his  description. 

It  will  be  remembered  that  as  the  inferior  mesenteric  artery 
comes  off  from  the  aorta  it  is  directed  downwards  and  to  the 
lefit^  crossing  obliquely  the  vein  of  the  same  name^  which  runs 
upwards  and  inwards^  in  a  posterior  plane^  to  join  the  superior 
mesenteric  and  splenic  veins.  Hence  these  two  inferior  mesen- 
teric vessels^  with  the  left  colic  branch  of  the  artery  and 
abdominal  aorta^  enclose  a  more  or  less  oval  space  to  the  left 
of  the  lumbar  spine^  very  plainly  seen  when  the  arteries  are 
injected  and  the  portal  system  full. 

This  is  just  the  place  where  the  transverse  part  of  the 
duodenum  comes  forward  from  its  position  across  the  spine^ 
and  ends  by  making  the  first  free  convolution  of  the  small 
intestine — ^the  duodeno-jejunal  flexure.  The  peritoneum^  which 
before  bound  the  gut  tightly  down  to  the  back  of  the  abdomen^ 
is  now  suddenly  stretched^  as  it  were^  to  form  the  upper  part  of 
the  mesentery^  and  here  there  is  very  frequently  to  be  found  a 
semilunar  fold  or  edge  of  peritoneum  with  its  concavity  looking 

>  '  Hernia  retroperitonealis :  ein  Beitrag  znr  Oetchiohte  innerer  Hernien,  von 
J)r,  W.  Treitx,  Profewor.  der  pathologiichen  Aoatomie  in  Prag.*    Crednw,  1857. 
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upwards  and  inwards  (i.e.  to  the  right).  This  fold  is  continuous 
on  its  inner  side  with  the  peritoneum  covering  the  transverse 
duodenum^  and  forming  the  inferior  layer  of  the  transverse 
mesocolon^  below  with  that  overspreading  the  inferior  mesenteric 
and  left  colic  arteries  (which  run  a  little  below  the  edge  of  the 
fold)^  and  on  the  outer  side  with  the  descending  mesocolon.  The 
slight  fossa  which  this  fold  makes  may  be  of  considerable  depths 
running  down  as  a  pouch  of  peritoneum  behind  the  fold  and  the 
inferior  mesenteric  artery^  with  the  aorta  and  spine  to  the  right, 
the  descending  colon  and  kidney  to  the  left,  while  its  orifice  of 
communication  with  the  general  peritoneal  cavity  corresponds 
with  the  more  or  less  oval  space  above  described,  and  its  upper 
and  outer  edge  covers  the  inferior  mesenteric  vein. 

The  relation  of  the  parts  can  readily  be  seen  in  any  subject 
where  adhesions  have  not  occurred,  by  throwing  up  the  omen- 
tum and  transverse  colon,  and  drawing  the  whole  of  the  jejunum 
and  ileum  over  to  the  right.  The  space  described  is  then  at 
once  recognised,  and  if  there  be  no  fossa  nor  even  a  distinct 
fold  of  peritoneum,  it  is  easy  to  make  one,  by  pushing  the 
smooth  parietal  peritoneum  covering  the  oval  space  downwards 
behind  the  inferior  mesenteric  artery. 

During  the  last  four  years  I  have  examined  the  subjects  in 
our  dissecting  room,  and  have  not  found  the  fold  and  fossa  just 
described  as  frequently  as  Professor  Treitz  has  (38  per  cent.). 
In  a  large  number  of  cases,  however,  adhesions  and  contractions 
existed  at  the  spot,  so  as  to  obscure  the  natural  arrangement  of 
the  peritoneum,  and  a  sufficient  number  of  cases  were  found 
to  confirm  the  accuracy  of  his  account.  In  three  instances, 
besides  the  case  of  hernia  to  be  noticed  afterwards,  the  fossa  was 
large  enough  to  receive  the  last  joint  of  the  middle  finger ;  in 
the  majority  of  cases  without  adhesions  the  fold  was  distinct, 
though  the  fossa  was  reduced  to  a  mere  depression  behind  it; 
and  in  several  others  the  peritoneum  passed  quite  smoothly 
from  the  duodenum  to  the  colon  without  any  puckering  or  even 
opacity.  The  facility,  however,  with  which  in  these  last  cases 
the  fold  could  be  produced  by  gentle  traction  and  pressure,  or 
the  extent  of  the  fossa  increased  when  it  was  already  present, 
shows  how  loose  the  sub-peritoneal  connective  tissue  is  at  this 
spot,  and  how  easily  a  hernial  protrusion  might  here  occur.  In 
dissecting  a  foetus,  I  have  seldom  failed  to  find  the  fossa  well 
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marked.    So  &i  as  I  am  aware^  this  anatomical  condition  has 
not  jet  been  noticed  by  any  English  anatomist.^ 

It  is  obvious  that  the  first  free  convolution  of  the  small  in- 
testine is  very  liable  to  pressure  from  within^  and  a  frequent 
effect  of  this  pressure  would  be  to  produce^  or  to  increase  if 
already  present^  the  hollow  above  described,  so  as  at  last  to  form 
a  hernial  protrusion  of  the  duodeno-jejunal  flexure  backwards 
and  downwards^  the  sac  being  formed  by  the  fossa  above  described, 
and  its  neck  bounded  by  the  inferior  mesenteric  veia^  the  artery 
of  the  same  name,  and  its  colic  branch. 

A  rupture  of  this  kind  may  be  described  as  "  retro-peritoneal/' 
because  its  sac  lies  behind  the  great  cavity  of  the  peritoneum, 
with  which  it  is  continuous  at  the  neck.  Its  occurrence  would 
appear  to  be  rare,  and  was  not  recognised  until  Professor  Treitz 
drew  attention  to  it.  He  has  put  on  record  eight  cases  of  his  own 
— all  found  accidentally  after  death,  and  none  strangulated  or 
even  incarcerated — ^besides  a  few  more  or  less  doubtful  cases  from 
previous  authors.  The  only  probable  example  I  found  in  the 
'Transactions  of  the  Pathological  Society'  is  the  former  of  two 
cases  of ''  mesocolic  hernia,^'  contributed  by  Dr.  Peacock  (vol.  ii, 
p.  60).  Our  museum  at  Guy's  contained  no  specimen  of  it,  nor 
do  those  of  St.  Bartholomew's  or  St.  George's  Hospital.  In  St. 
Thomas's  museum  I  found  a  dry  preparation  of  a  case  of  inter- 
nal hernia^  described  and  figured  by  Sir  Astley  Cooper  in  his 
work  on  '  Hernia.'  ^  It  was  accidentaUy  discovered  in  the  body 
of  a  man  set.  55,  who  died  in  consequence  of  an  amputation 
in  Guy's  Hospital. 

''When  the  abdomen  was  opened  for  demonstration,  and  the 

*  It  was  first,  I  believe,  described  by  Hnschke  in  1844.  In  the  last  edition  oi 
CniTtilluer's  'Anatomy/  by  MM.  8^  and  CmTeilbier  fils  (1865-08),  there  is 
no  mentbn  made  of  this  "  daodeno-jejnnal  fossa."  The  new  edition  of  Henle's 
'Anatomy'  has  not  yet  reached  the  section  on  the  peritoneum.  In  Laager's  '  Lehr- 
bochder  Aoatomie'  (Vienna,  1865)  the  fossa  is  described  (p.  641)  under  the  name 
"bursa  duodeno-jejunalis,"  and  stated  to  be  constant,  but  the  lower  edge  of  the 
opeoing  is  said  to  be  bounded  by  the  superior  mesenteric  artery  and  one  of  its 
branches :  a  blunder  which,  oddly  enough,  also  appears  in  the  short  account  of 
my  own  specimen  in  the  '  Pathological  Transactions'  for  1867.  Professor  Wenzel 
Gmber  ('Virchow's  Arcbiy,'  zUv,  215)  names  the  fossa  '<  Betroeversio  (!)  meso- 
gastrica  s.  media  s.  intermesooolica." 

-  *  Ptet  ii,'  p.  73,  pi.  XV.    The  number  of  the  preparation  in  the  museum  is 
R18. 


184  Retro-Peritoneal  Hernia. 

omentum  and  colon  were  raised^  the  small  intestines  did  not 
appear^  but  in  their  steady  in  the  middle  of  the  abdomen^  was 
found  a  tumour  situated  on  the  lumbar  vertebrae^  and  extending 
down  to  the  basis  of  the  sacrum.  .  .  .  The  beginning  of  the 
jejunum  was  found  passing  into  the  sac  at  the  posterior  part, 
and  by  the  same  opening  the  ileum  passed  out  .  •  .  and  entered 
the  large  intestines  in  the  usual  manner/'  There  was  no  ap- 
pearance of  inflammation  or  adhesion. 

Sir  Astley  Cooper  describes  the  case  as  one  of  "  mesenteric  ** 
hernia,  and  supposes  that  the  intestine  had  passed  through  an 
accidental  or  congenital  opening  between  the  two  layers  of  the 
mesentery.  From  the  description  and  the  plate,  however,  I 
think  it  more  than  probable  that  this  was  really  a  case  of  retro- 
peritoneal hernia;  and  if  so,  it  accords  remarkably  with  the 
one  again  accidentally  found  in  a  body  opened  for  dissection 
here  about  fifty  years  afterwards. 

A  second  case,  described  by  Sir  Astley  Cooper  as  mesocolic 
hernia,^  has  been  included  in  his  list  of  cases  of  the  duodeno- 
jejunal variety  of  retro-peritoneal  hernia  by  Professor  Treitz,  but 
there  can,  I  think,  be  no  doubt,  from  the  anatomical  relations 
shown  in  the  plate,  that  this  was  not  its  true  nature,  for  the 
descending  colon  and  its  arteries  are  pushed  behind  the  hernial 
sac.     It  may  possibly  have  been  a  case  of  "  intersigmoid''  hernia. 

Dr.  Chiene  described  a  case,  under  the  title  of  '*  intra-perito- 
neal  hernia,'^  in  the  '  Journal  of  Anatomy  and  Physiology'  for 
May,  1868,  which,  from  the  careful  anatomical  description  and 
diagrams,  will  be  at  once  recognised  as  a  good  instance  of  the 
form  of  rupture  I  am  describing. 

In  the  last  edition  of  Bokitansky's  great  work  (1861)  the 
description  given  by  Dr.  Treitz  is  adopted,  without  reference 
to  any  fresh  cases.'  Forster,  in  like  manner,^  only  refers  to  the 
account  of  the  same  author.  He  describes  mesocolic  hernia  as 
consisting  in  a  jpiece  of  gut  passing  between  the  two  layers  of 
the  mesocolon  after  rupturing  one  (op.  cit.,  p.  110).  In  an 
elaborate  paper  in  vol.  xliv  of '  Virchow's  Archiv'  Prof.  Wenzel 
Gruber,  of  St.  Petersburgh,   collects  more  than  thirty  cases 

'  Op.  cit.,  part  ii,  p.  74. 

'  '  Lehrbnch  der  pathologischen  Anatomie,'  3  Auflage,  iii  Band,  Wien,  1861, 
8. 136.    Dr.  Treitz's  pamphlet  is  qaoted  as  an  "  Aosgezeichnete  Arbeit." 
'  '  Handbnch  der  pathologischen  Anatomic,'  Bd.  ii,  S.  105. 
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whicb,  he  thinks,  may  be  regarded  as  instances  of  Treitz's  retro- 
peritoneal hernia,  which  he  prefers  to  call  mesogastric,  but  only 
a  few  of  these  can  be  accepted  as  undoubtedly  of  that  natnre. 
One  of  the  best  described  is  one  by  Dr.  EJob,  quoted  from  the 
'Zeitschriffc  der  k.  k.  Ges.  d.  Aerzte  in  Wien'  for  1861. 

Aremarkablecaseof  internal  strangulation  was  described  by  Dr. 
Ridge,  in  a  paper  read  before  the  Hunterian  Society  in  January, 
1854.  The  patient  was  a  boy  of  14,  and  when  seen  by  Dr. 
Ridge,  fiye  days  after  symptoms  of  obstruction  with  abdominal 
pain  and  Tomiting  had  set  in,  he  was  already  in  a  state  of 
collapse.  The  abdomen  below  the  nayel  was  depressed,  hollow, 
and  dull  on  percussion,  but  a  little  to  the  left  and  above  that 
point  (immediately  over  the  oval  sac  above  described)  there  was 
a  slight  prominence,  which  was  resonant.  The  vomited  matters 
were  not  faecal;  the  urine  was  very  scanty.  From  these  symp- 
toms Dr.  Ridge  diagnosed  complete  obstruction  of  part  of  the 
jcgunum  from  some  mechanical  cause  external  to  the  bowel 
itself.  Mr.  Hilton  was  then  sent  for,  and  after  consultation  he 
opened  the  abdomen  by  a  vertical  incision  over  the  above-men* 
tioned  swelling.  The  transverse  colon  and  great  omentum  were 
at  once  recognised.  An  opening,  apparently  in  the  mesentery, 
was  recognised  by  the  operator's  finger  at  the  point  where  the 
jejttnum  becomes  comparatively  free  from  the  spine}  and  through 
this  was  drawn  a  coil  of  intestine,  six  to  eight  inches  long, 
distended  and  congested,  but  not  yet  gangrenous.  Immediate 
relief  followed  the  operation,  and  liquid  nourishment  was  given 
and  retained ;  but  symptoms  of  exhaustion  supervened,  and  the 
patient  died  at  about  ten  o'clock  the  same  evening.  There  was  no 
post-mortem  inspection.  Most  anatomists  will  probably  agree 
with  Professor  Treitz,  that  this  remarkable  case  was  most  likely 
one  of  retro-peritoneal  hernia,  and  that  the  opening  felt  by  Mr. 
Hilton  was  not  an  accidental  perforation  of  the  mesentery,  but 
the  month  of  a  sac  formed  in  the  way  above  described.' 

^  See  Mr.  Hilton's  aocoont,  p.  19  of  Dr.  Ridge's  pamphlet. 

'  After  referring  to  this  case,  Dr.  Trextz  adds,  **  I  cannot  bat  remark  on  the 
great  hononr  dne  to  my  English  professional  brethren  for  the  precision  of  their 
diagnosis,  as  weU  as  their  confidence  in  their  diagnosis  and  courage  in  carrying 
ont  the  operation.  Unfortunately  their  admirable  treatment  was  not  crowned 
by  the  socoesa  it  so  well  deserved,  a  result  which  is  sufficiently  exphuned  by  the 
peritonitis  and  exhaustion  which  had  set  in  before  their  advice  was  sought." 
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I  found  a  large  hernia  answering  to  all  the  characters  of  this 
retro-peritoneal  variety  in  one  of  the  bodies  dissected  here  three 
years  ago.  The  large  intestine  occupied  its  normal  position, 
but  the  first  three  feet  of  the  jejunum  were  contained  in  a  large 
sac  which  occupied  the  centre  of  the  abdomen^  and  formed  a 
smooth^  almost  globular  tumour^  covered  by  the  posterior 
parietal  peritoneum.  The  bowel  entered  and  returned  from 
this  sac  through  a  large  opening,  situated  to  the  left  of  the 
spine,  between  it  and  the  descending  colon,  and  bounded  by 
the  inferior  mesenteric  artery  and  its  left  colic  branch.  The 
whole  of  the  intestine  could  be  easily  drawn  out  of  its  sac,  and 
showed  no  sign  of  inflammation  or  even  of  pressure.  The  re- 
ceptacle was  no  hole  in  the  serous  membrane,  but  a  true  hernial 
sac  lined  continuously  by  peritoneum.  I  made  inquiries  at  the 
workhouse  where  the  old  woman  had  died,  but  was  unable  to 
get  any  information  as  to  her  previous  illness.  It  was,  however, 
pretty  evident  that  there  had  been  no  obstruction,  and  the 
bowel  had  certainly  not  been  strangulated.  The  parts  concerned 
in  this  case  were  exhibited  at  the  Pathological  Society,^  and  are 
now  preserved  in  our  museum.^ 

In  this  case,  as  in  some  others  of  the  few  as  yet  on  record, 
the  hernia  had  probably  been  very  gradually  produced,  and  had 
long  existed  without  causing  any  symptoms,  except,  perhaps, 
occasional  constipation.  But  in  other  instances  the  neck  of  the 
sac  has  undoubtedly  pressed  upon  the  coil  of  intestine  within, 
and  produced  all  the  symptoms  of  strangulation.  The  vein  and 
artery,  which  form  the  chief  part  of  the  neck  of  the  sac,  would 
probably  be  in  themselves  more  yielding  before  gradual  pressure 
than  the  fibrous  tissue  beneath  the  peritoneum  at  the  seat  of 
stricture  in  femoral  hernia,  where  the  greatest  amount  of  ex- 
pansion takes  place  externally  towards  the  crural  vein. 

From  a  consideration  of  the  anatomical  conditions  above 
detailed,  we  may,  perhaps,  infer  the  following  points  of  diagnosis 
of  such  a  form  of  hernia  when  strangulated. 

The  attack  would  probably,  as  in  Dr.  Ridge's  case,  be 
sudden  and  severe,  with  complete  obstruction  of  the  bowels  and 
severe  umbilical  pain,  but  without  peristaltic  movements  visible 
through  the  integuments,  and  without  haemorrhage.  So  far 
the  symptoms  would  agree  with  those  of  internal  strangulation 

»  « Trang.,'  1867,  p.  108.  «  No.  2507». 
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generallj.  Bnt  apparently  persons  suffering  firom  this  form  of 
internal  rapture  are  liable  to  attacks  of  obstruction  coming 
on  firom  time  to  time  and  passing  off  spontaneously,  so  that, 
though  the  symptoms  present  occur  suddenly,  they  may  have 
been  preceded  by  a  similar  attack  at  a  former  period.  From 
the  seat  of  obstruction  being  so  high  up,  firom  the  sudden  and 
severe  onset,  or  from  the  usually  persistent  vomiting,  the 
secretion  of  urine  would  be  very  much  diminished.  From  the 
whole  of  the  large  intestines  and  more  or  less  of  the  ileum  and 
jejunum  being  below  the  seat  of  obstruction,  the  lower  parts 
of  the  belly  and  the  flanks  would  be  concave  and  resonant 
on  percussion,  and  this  has  been  observed  after  death.  The 
epigastric  and  more  or  less  of  the  umbilical  regions,  on  the 
other  hand,  would  be  more  prominent,  dull  on  percussion,  and 
tender,  and  in  long-standing  cases  these  characters  might  ex- 
tend into  the  left  lumbar  r^on,  indicating  an  extensive  hernia. 
More  commonly,  however,  the  acute  symptoms  of  strangula* 
tion  would  probably  occur  with  a  small  rupture ;  and  in  either 
case  the  earliest  and  most  marked  seat  of  ftdness  and  of  ten- 
derness will  be  over  the  seat  of  obstruction,  namely,  the  neck 
of  the  duodeno-jejunal  fossa.  This  spot  is  in  the  lower  part 
of  the  epigastric  region,  somewhat  to  the  left  of  the  median 
line,  two  inches  above  and  a  little  outside  the  umbilicus. 
Here  lies  the  first  coil  of  the  jejimum,  and  immediately  behind 
it  the  fossa.  The  point  at  which  the  inferior  mesenteric  artery 
comes  off  varies  a  little,  but  only  enough  to  make  the  vertical 
diameter  of  the  fossa  somewhat  less  when  it  is  higher,  greater 
when  it  is  lower.  In  the  rare  case  of  its  rising  before  the 
renal  artery  ^  the  opening  of  the  pouch  would  be  reduced  to  its 
smallest  limits. 

If,  then,  a  fixed  and  tender  swelling  were  found  at  the  spot 
thus  indicated,  in  a  case  of  probable  strangulation  of  the  small 
intestine  high  up,  and  especially  if  similar  attacks  had  preceded, 
we  might  form  a  tolerably  safe  diagnosis  of  this  form  of  internal 
hernia. 

Beyond  placing  the  patient  on  the  right  side  with  the  pelvis 
raised,  so  as  to  favour  spontaneous  reduction  of  the  ruptured 
bowel  by  its  own  weight,  the  only  special  line  of  treatment 

■  A  case  is  recorded  in  the  fotirteenUi  Tolame  of  this  series,  p.  440. 
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apparently  open  would  be  hj  operation.^  When  the  exact  seat 
of  the  obstruction  is  probably  ascertained,  and  its  cause  is  in 
all  likelihood  a  mechanical  one^  the  propriety  of  surgical  in- 
terference will  generally  be  admitted;  and  the  success  with 
which  Mr.  Hilton  relieved  the  strangulation  when  its  peculiar 
anatomical  conditions  had  not  yet  been  recognised  furnishes 
the  best  encouragement  for  a  similar  plan  of  treatment. 

Another  form  of  retro-peritoneal  hernia  has  been  described  by 
Dr.  Treitz  (and  after  him  by  Bokitansky)  under  the  name 
hernia  intersigmoidea  (H.  hypogastrica  sinistra  of  Gruber). 
He  has  never  seen  a  case  himself^  but  describes  it  as  consisting 
in  the  enclosure  of  a  coil  of  intestine  in  a  sac  formed  in  the 
lower  or  internal  layer  of  the  sigmoid  mesocolon.  I  have  occa- 
sionally met  with  small  fossse  of  the  peritoneum  at  this  spot, 
but  have  generally  believed  them  to  be  the  result  of  adhesions, 
and  have  never  seen  one  large  enough  to  contain  a  knuckle  of 
intestine.  Moreover,  on  referring  to  the  two  cases  supposed  to 
be  on  record,!  find  that  Mr.  Lawrence^  merely  mentioned  the 
process  of  peritoneum  belonging  to  the  sigmoid  flexure  among 
other  parts  as  the  occasional  or  possible  seat  of  internal  hernia, 
without  giving  any  example ;  and  I  venture  to  think,  after 
carefully  reading  the  history  of  De  Haen's  case,^  and  studying 
the  two  figures  illustrating  it,  that  it  was  one  of  a  small  knuckle 
of  ileum  (near  its  termination,  as  he  expressly  states),  passing 
through  a  rent  in  the  ascending  mesocolon  between  its  hepatic 
flexure  and  the  caecum. 

Of  the  third  variety  of  retro-peritoneal  hernia,  the  sub-caecal 
(H.  hypogastrica  dextra  of  Oruber),  Dr.  Treitz  quotes  only 
two  cases,  one  reported  by  Wagner  in  1833  and  the  other  by 
the  late  Dr.  Snow.^    It  consists  in  the  incarceration  of  a  por- 

^  In  fact,  such  a  case  would  exactly  fulfil  the  conditions  justifying  an  explora- 
tory operation,  as  laid  down  by  Dr.  Fagge  in  his  paper  on  "  Intestinal  Obstnic« 
tion,"  in  the  *  Gay's  Hospital  Reports'  for  1868,  p.  809. 

*  '  Lawrence  on  Ruptures,'  fifth  edition,  p.  630. 

s  '*  Hernia  entero-mesocolica,"  '  Ratio  Medendi,'  pars  xi,  cap.  3,  and  tab.  ii,  fig. 
1 — 8,  Parisiis,  1769  (torn,  vi,  p.  108).  This  patient,  a  woman  of  67,  had  her  tem- 
perature observed  daily.  De  Haen  thought  98^  Fahr.  high,  and  when  it  fell  two 
degrees  lower  he  looked  on  it  as  a  good  sig^.  "  Calor  post  modum  hominis  sani, 
graduum  96  scilicet"  (p.  109).  He  also  notices  that  the  temperature  rose  after 
death  from  92°  to  96°  Fahr.,  and  fell  again  within  the  first  hour. 

*■  *  London  Medical  Qazett^'  July  17th,  1846,  p.  125,  and  also  p.  1049. 
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tion  of  the  ileum  in  the  sac  formed  by  the  peritoneum  passing 
from  the  front  and  inner  side  of  the  cseeum  to  the  back  wall  of 
the  abdomen,  so  that  its  mouth  looks  downwards  and  some- 
what forwards  and  inwards  (to  the  left).  It  is  therefore 
nearly  symmetrical  in  position  on  the  right  side  of  the  abdo- 
men^ with  an  intersigmoid  pouch  on  the  left.  The  very 
frequent  adhesions  and  cicatrices  in  this  part  of  the  peritoneum^ 
and  the  great  variation  in  the  length  of  the  process  of  serous 
membrane  passing  from  the  cseeum  to  the  parietes^  make  the 
size  and  relations  of  the  fossa  behind  the  gut  difScult  to  deter- 
mine ;  but  I  have  found  three  undoubted  instances  of  its  occur- 
rence. Two  of  these  were  in  children^  and  the  sac  or  fossa 
easily  allowed  the  ungual  phalanx  of  the  middle  finger  to  pass 
up  behind  the  caecum.  In  these  cases  the  fossa  was  empty ; 
and  so  it  was  in  Dr.  Snow^s  case,  where  '^  the  finger  could  be 
passed  for  two  inches.''  There  the  strangulation  which  was 
present  was  caused,  not  by  the  subcaecal  sac,  but  by  the  not 
infrequent  occurrence  of  a  band  passing  from  the  appendix 
vermiformis  to  the  ileum  and  constricting  the  latter. 

But  in  a  case  to  which  Dr.  Moxon  kindly  called  my  attention 
a  few  months  ago,  I  found  several  feet  of  the  latter  end  of  the 
ileum  contained  in  a  large  and  well-marked  retroperitoneal 
subcaecal  pouch.  The  person  in  whose  body  this  hernia  was  dis- 
covered had  exhibited  no  symptoms  of  intestinal  obstruction 
during  life,  and  the  incarcerated  coils  of  gut,  which  were  easily 
removed,  showed  no  trace  of  inflanmiation,  congestion,  or  adhe- 
sion to  the  sac.  The  mesentery  attached  to  the  ruptured  in- 
testine was  thick  from  subperitoneal  fat,  and  formed  a  bulky 
folded  border  at  the  entrance  to  the  sac.  The  preparation  is 
now  preserved  in  our  museum  (No.  2507^^). 


DESCRIPTION  OP  DIAGRAMMATIC  PIGURE 
niuatrating  Dr.  Pye-SmitVs  paper  on  Retro-peritoneal  Hernia, 


The  transTerse  colon  has  been  thrown  up,  and  the  lower  part 
of  the  jejunum  and  all  the  ileum  is  supposed  to  be  cut  away  to 
show  the  opening  of  the  duodeno-jejunal  or  mesogastric  pouch. 

The  double  dotted  line  shows  the  course  of  the  third  part  of 
the  duodenum  and  the  upper  part  of  the  jejunum,  the  former 
covered  by  the  inferior  layer  of  the  transverse  meso-colon 
{m.  c.  t.)y  the  latter  inclosed  in  the  hernial  sac. 

/.y.  is  the  lower  portion  of  the  jejunum  after  its  emerging 
from  the  sac. 

A.  m.  i.  is  the  inferior  mesenteric  artery,  forming,  with  its 
left  colic  branch  {A.  c.  8.)  and  the  inferior  mesenteric  vein 
V.  m.  t.),  part  of  a  circle  around  the  neck  of  the  sac.  It  will  be 
seen  that  the  bifurcation  of  the  aorta  is  put  much  too  low,  and 
its  inferior  mesenteric  branch  is  usually  nearer  to  the  edge  of 
the  sac  than  is  represented  in  the  diagram. 
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LEPT-HANDEDNESS, 


By  R  H.  PYE-SMITH,  M.D. 


This  condition^  as  an  occasional  occurrence^  appears  to  be 
common  to  all  nations  and  to  all  times^  as  far  back  as  history^ 
tradition  or  language  can  lead. 

The  only  explanation,  so  far  as  I  know,  which  has  been 
offered  of  the  peculiarity  is,  that  it  depends  on  transposition  of 
the  yiscera.  This  theory  has  been  often  proposed,  and  has 
received  the  sanction  of  no  less  an  authority  than  Professor 
Hyrtl,  of  Vienna.  It  is  supported  by  certain  cases — one  was 
published  by  Dr.  Buchanan,  of  Glasgow — in  which  the  two 
conditions  coexisted.  But  a  few  such  instances  only  prove  that 
transpoeition  of  the  viscera  does  not  prevent  the  subject  of  the 
abnormality  from  being  left-handed.  Though  attention  has 
hitherto  been  little  drawn  to  this  point,  there  are  enough  cases 
already  recorded  to  show  that  for  a  person  with  transposed 
viscera  to  be  left-handed  is  a  mere  coincidence.  M.  Gachet^ 
reports  a  case  of  transposition  without  left-handedness  in  a 
young  woman,  in  whom  the  observation  was  made  during  life. 
Another  was  recorded  by  M.  Gery,^  a  third  by  Dr.  B.  S. 
Schultze;^  and  in  the  case  of  transposition  of  all  the  viscera 
recorded  in  the  fourteenth  volume  of  these  ^  Reports'  (p.  455) 
I  ascertained  that  the  subject  of  the  abnormality  had  been 
right-handed  during  life.  Indeed,  by  an  examination  of  the 
chest  in  left-handed  persons  it  may  be  readily  seen  that  most  of 
them  at  least  have  their  hearts  in  the  right  place. 

*  •  (h%.  des  Hdp.,'  Aug.  31, 1861.  "  *  CmveUhier's  Anat./  i,  64-5. 

*  •  Virchow'8  ArchW/  xxii,  209. 
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The  explanation  of  transposition  of  the  viscera^  which  was 
first  advanced  by  Yon  Baer  in  1828,  and  afterwards  adopted  by 
Forster,  in  his  treatise  on  '  Malformations/  is  that  it  depends 
on  the  yelk-sac  lying  to  the  right  instead  of,  as  usual,  the  left 
side  of  the  embryo;  and  beside  the  original  observation  on 
which  the  theory  was  founded,  it  has  been  so  far  confirmed  by 
cases  in  which  the  right-hand  one  of  two  embryos,  with  a  single 
umbilical  cord  and  vesicle  between  them,  had  transposed  viscera. 
A  case  of  this  kind  was  recorded  by  Dr.  Schultze,  and  I  have 
found  another  in  our  own  museum.^  If  this  be  so,  such  an  early 
and  complete  anatomical  change  would  be  likely  to  produce 
more  striking  and  constant  changes  of  function  than  we  see  in 
a  condition  so  variable  in  degree  and  extent  as  left-handed- 
ness. 

To  meet  the  case  of  left-handed  persons  with  their  viscera 
arranged  in  the  usual  way,  it  has  been  proposed,  as  a  supple- 
mentary theory,  that  they  may  be  the  subjects  of  an  abnormal 
origin  of  the  primary  branches  of  the  aorta,  and  especially  of 
that  condition  in  which  the  right  subclavian  arises  from  the 
third  part  of  the  aortic  arch.  This  is  not  an  infrequent 
variety,^  and  as  it  cannot  be  recognised  during  life,  its  connec- 
tion with  left-handedness  is  not  easy  to  investigate.  But  in  one 
case  at  least.  Dr.  Peacock  was  so  kind  as  to  ascertain  for  me 
that  the  subject  of  this  abnormality,  whose  heart  and  arteries 
he  had  examined  for  another  purpose,  was  right-handed  during 
life. 

If,  then,  the  cause  of  left-handedness  is  yet  to  seek,  we  should 
not,  I  think,  begin  by  inquiring  why  a  very  few  persons  use 
their  left  hand  rather  than  their  right,  but  why  the  great 
majority  use  their  right  hand  rather  than  their  left. 

And  the  question  is  not  confined  to  the  use  of  the  hand,  for 
we  see  the  same  preference  for  the  other  organs  of  the  right 
side;  while,  again,  there  are  persons  who  are  left-eyed^  and 
left-legged,  as  well  as  left-handed.  If  there  be  a  physical  cause 
for  this  preference  we  should,  therefore,  seek  it  rather  in  the 

>  See  postscript. 

'  In  296  bodies  I  found  it  four  times. 

'  Some  men,  for  instance,  shoot  with  the  left  eye ;  but  I  have  never  known 
any  one  reverse  the  entire  process  and  pnll  the  trigger  with  the  left  hand,  even 
when  firing  from  the  left  shoolder. 
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central  neryous  system  than  in  the  arteries  which  supply  the 
upper  limbs. 

Is^  then,  the  brain  perfectly  alike  on  both  sides  ?  The  slight 
differences  in  shape  and  direction  of  the  right  and  left  cerebral 
conyolutions  in  man  are  probably  the  accidental  result  of  their 
packing  together  during  their  growth,  and  have  no  more  phy- 
siological importance  than  the  convolutions  of  the  small  intes- 
tines, which  are  formed  in  the  same  way.  But  Gratiolet  once 
made  the  statement  that  the  anterior  convolutions  of  the  left 
side  are  earlier  developed  than  those  of  the  right,  and  this 
might  be  supposed  to  give  earlier  education  to  the  muscles  and 
nerves  of  the  right  side  of  the  body.  This  statement,  how- 
ever, appears  to  be  incorrect,  for  it  has  been  contradicted  by 
three  independent  observers — Ecker,  Vogt,  and  Callender.  Sut, 
according  to  Broca,^  in  forty  brains  the  left  frontal  lobe  was 
found  to  be,  on  the  average,  heavier  than  the  right;  and  a 
similar  assertion  with  respect  to  the  weight  of  the  entire  left  half 
of  the  cerebrum  has  been  made  on  the  basis  of  very  numerous 
observations  by  Dr.  Boyd.^  That  this  difference  does  not  de- 
pend on  the  supposed  freer  access  of  blood  to  the  brain  through 
the  left  than  the  right  carotid  seems  clear;  for  even  if  the 
amount  carried  to  each  side  be  imequal,  which  appears  very 
doubtful,  the  inequality  only  begins  at  a  comparatively  late 
period  of  development.  At  least,  we  must  admit  that  the 
normal  arrangement  of  the  primary  branches  of  the  aorta  in 
man  is  not  the  cause  of  difference  in  the  actions  of  the  two  sides 
of  the  body,  both  from  the  actual  cases  mentioned  at  the  begin- 
ning of  this  paper  and  from  the  common  occurrence  of  the  same 
arrangement  among  mammals  in  whom  the  two  limbs  are  per- 
fectly symmetrical  in  function. 

Whether  there  be  really  the  gross  difference  in  bulk  (or  in 
specific  gravity  ?)  between  the  two  halves  of  the  brain  or  no,  it 
appears  more  than  probable  that  some  constant  difference 
exists.  The  association  of  loss  of  speech  with  lesions  of  the  left 
side  of  the  brain  alone  almost  compels  such  a  conclusion.  And 
Dr.  Brown-Sequard's  recent  experiments  have  led  him  to  believe 
that — at  least  in  guinea-pigs — ^the  left  half  of  the  cerebro-spinal 

1  Quoted  in  an  important  article  on  "Aphasia  "  by  Dr.  Bateman,  *  Journal  of 
Mental  Science/  Oct.,  1869. 
'  *  PhiL  Tmna.,'  1861,  p.  261. 
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centres  has  more  to  do  with  functions  of  animal  life  in  general^ 
the  right  with  those  of  nutrition.^ 

The  opinion  that  some  difference  between  the  two  sides  of  the 
brain  has  to  do  with  our  preference  for  the  right  hand  over  the 
left  may,  perhaps,  be  supported  by  two  very  interesting  cases 
of  aphasia  occurring  in  left-handed  persons,  recorded  by  Dr. 
Hughlings  Jackson^  and  Dr.  John  Ogle.^  In  both  these 
patients  there  was  paralysis  of  the  left  side,  so  that  it  seems 
likely  that  in  these  two  left-handed  people  the  right  half  of  the 
brain  had  the  functions,  if  not  the  structure,  which  ordinarily 
belong  to  the  left.  To  these  cases  may  be  added  a  very  re- 
markable one  published  by  Dr.  Wadham.^  An  ambidextrous 
(or  partially  left-handed)  lad  was  attacked  with  left  hemiplegia 
and  loss  of  speech ;  he  had  partly  recovered  at  the  time  of  his 
death,  twelve  months  later,  and  then  the  right  insula  and  adja- 
cent parts  were  found  softened. 

But  supposing  it  to  be  conclusively  shown  that  there  is  a 
structural  difference  between  the  right  and  left  ganglia  of 
motion  in  the  brain,  which  is  reversed  in  left-handed  persons, 
the  question  would  still  remain — what  is  the  origin  of  this  dif- 
ference, since  it  would  be  the  result,  as  much  as  the  cause,  of 
difference  in  function  of  the  two  halves  of  the  nervo-muscular 
system?  The  primitive  condition  we  must  suppose  to  have 
•been  one  of  perfectly  symmetrical  structure  and  ambidextrous 
function.  For  this  is  the  condition  of  all  the  higher  vertebrates 
which  can  be  best  compared  with  man ;  complete  bilateral  sym- 
metry of  all  the  organs  is  the  state  of  the  human  embryo  at  an 
early  stage ;  and  all  the  simpler  actions,  such  as  climbing,  row- 
ing, swimming,  are  performed  with  both  hands.  The  alternate 
action  of  the  limbs  in  the  horse,  and  that  of  both  sides  together 
in  the  camel,  would  equally  imply  complete  symmetry  of  the 
nervous  centres,  though  even  here  we  seem  to  have  the  first 
step  to  differentiation,  indicated  by  the  preference  for  the  right 
foot  to  lead  with  in  the  canter,  which  is  impressed  on  saddle- 
horses  for  our  convenience. 

^  Dr.  J.  H.  Jackson,  in  a  paper  read  before  the  BrttiBh  Association  at  Norwich 
(1868),  stated  his  belief  that  the  involnntary  utterances  of  aphasic  patients  are 
the  result  of  action  of  the  right  side ;  in  other  words,  "  that  the  left  is  the  leading 
side"  (of  the  brain),  "  the  right  the  automatic." 

'  <Med.  Times  and  Oaz.,'  Jan.  27,  1866.  '  '  Lancet,'  March  21,  1868. 

^  '  St.  George's  Hosp.  Reports,'  1869. 
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It  is  clear  that  in  the  progress  of  civilisation  one  or  other  hand 
would  come  to  be  selected  for  the  more  characteristic  hnman 
actions  for  which  one  only  is  necessary^  such,  for  instance,  as 
wielding  a  pen  or  other  weapon,  but  it  is  not  so  apparent  why 
the  great  majority  of  mankind  have  made  a  kind  of  unconscious 
social  contract  to  choose  the  right  hand  for  these  purposes.  It 
seems  likely,  however,  that  further  inquiry  into  the  habits  of 
savage  tribes  with  reference  to  this  question  may  discover  some 
widely  distributed  habit — perhaps  of  sleeping,  or  of  carrying 
or  suckling  children — ^which  will  throw  light  on  the  subject. 
In  default  of  any  better  suggestion,  might  one  suggest  an  hypo- 
thesis of  the  origin  of  right-handedness  from  modes  of  fighting, 
more  by  way  of  illustration  than  as  at  all  adequate  in  itself?  If 
a  hundred  of  our  ambidextrous  ancestors  made  the  step  in 
civilisation  of  inventing  a  shield,  we  may  suppose  that  half 
would  carry  it  on  the  right  arm  and  fight  with  the  left,  the 
other  half  on  the  left  and  fight  with  die  right.  The  latter 
would  certainly,  in  the  long  run,  escape  mortal  wounds  better 
than  the  former,  and  thus  a  race  of  men  who  fought  with  the 
right  hand  would  gradually  be  developed  by  a  process  of  natural 
selection.  Such  a  race  would  naturally  use  the  right  hand  also 
when  they  discovered  how  to  draw  and  to  write,  though,  to  push 
the  fancy  further,  one  might  regard  the  Chinese  way  of  writing 
as  that  of  a  lingering  left-handed  race,  and  the  old  Oreek  alter- 
nate fashion  <fiovorpo^iji^6v)  as  a  still  more  ancient  ambidextrous 
method. 

By  whatever  slight  advantage  the  practice  of  preferring  the 
right  hand  became  general,  when  once  established,  education, 
and  perhaps  the  tendency  in  the  same  direction  impressed  upon 
the  central  nervous  system  by  hereditary  transmission,^  sufS- 
ciently  explain  its  continuance. 

If  this  view  be  correct,  right-handedness  may  be  compared 
with  the  specialisation  of  the  right  and  left  chelse  of  the  com- 
mon lobster,  in  which  the  strict  bilateral  symmetry  of  most 
Crustacea,  a^d  of  the  primitive  form  from  which  they  have  been 
developed,  has  been  replaced  by  peculiarities  of  structure  which, 
in  this  case,  appear  to  be  indifferently  right  or  left.    On  the 

^  Mr.  B.  A.  Lithgow  writes  to  uy  that  he  hinuelf,  his  &ther  and  hia  grand- 
fiither,  haTe  been  all  left-handed  ('Lancet/  October,  1870).  Cf.  Darwin, 
**  Animala  and  Flanta  under  Domestication,"  vol.  ii,  p.  12. 
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other  hand^  complete  transposition  of  the  yiseera  and  abnor- 
malities of  the  great  arterial  trunks  appear  to  have  no  connec- 
tion with  differentiation  of  function^  but  to  be  comparable  to 
the  similar  transposition  occasionally  observed  among  gastero- 
poda, and  to  other  yariations  which  can,  in  many  instances^  be 
explained  as  due  to  slight  accidents  of  development  during 
embryonic  life. 

Left-handedness,  then,  would  take  its  place  as  a  more  or  leas 
complete  reversion  to  a  condition  which  has  now  died  out,  and 
equal  use  of  both  hands  as  a  similar  reversion  to  the  primitiTe 
ambidextral  condition,  of  which  right-  and  left-handedness  were 
both  modifications.  This  view  would  certainly  explain  the  great 
variations  we  may  often  observe  in  the  force  of  the  habit,  and 
in  the  range  of  its  extent  to  other  organs  than  the  hands,  and 
to  other  functions  than  writing,  better  than  any  theory  which 
attributes  the  peculiarity  to  a  definite  and  complete  change  in 
the  most  important  structures  of  the  body. 

P.S. — Since  writing  what  has  preceded  I  have  examined  six 
specimens  of  double  foetus  with  a  single  umbilical  cord,  and 
therefore  presumably  a  single  yelk-sac,  beside  the  one  men- 
tioned at  p.  141.  In  three  of  these,  from  the  viscera  being  com- 
pletely fused  or  imperfect,  no  conclusion  could  be  drawn  as  to 
the  fact  of  transposition.  In  two  (Nos.  2548^  and  2548^^  in 
our  museum)  there  was  no  transposition  in  either  double  foetus. 
In  the  sixth  (No.  2547*^'^^),  described  and  figured  by  Dr. 
Habershon  in  Vol.  Ill  of  the  third  series  of  these  '  Reports,' 
the  thoracic  viscera  of  the  left-hand  foetus  were  normal,  and 
those  of  the  right  transposed,  as  they  should  be,  according  to 
Von  Baer's  theory.  In  the  last  specimen  (No.  2547*  *'  •)  de- 
scribed and  figured  by  Mr.  Poland  in  Vol.  VI  of  the  second 
series  of  these  '  Reports,'  all  the  viscera  of  the  left-hand  foetus 
were  again  transposed,  while  those  of  the  right  were  normal. 

Applying  this  test — and  it  seems  a  fair  one — Von  Baer's 
theory  is  not  supported  by  all  cases.  Moreover,  one  does  not 
see  how  it  can  explain  transposition  of  the  thoracic  or  abdo- 
minal viscera  alone — a  condition  which,  though  rare,  has  been 
observed.  Nor  yet  can  any  explanation  which  rests  on  a  pecu- 
liar position  of  the  yelk-sac  apply  to  transposition  of  viscera 
among  invertebrata. 
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WINTEB  SESSIONS  OF  1868-9  akd  1869-70. 


By  P.  H.  PTE-SMITH,  M.D.,  IL  G.  HOWSB,  M.8., 
J.  N.  C.  DAVIBS-COLLBT,  M.C. 


The  following  paper  is  in  continuation  of  that  published  in 
the  fourteenth  yolume  of  the  present  series  of  Reports,  and  is 
arranged  in  a  similar  manner.  The  number  of  subjects  dissected 
in  the  winter  of  1868-69  was  60,  and  of  these  only  85  were 
supplied  from  outside  the  hospital.  Last  session  the  number  was 
less  inadequate,  78  subjects  having  been  taken  in,  of  which  the 
hospital  supplied  S4.  So  that  the  following  notes  were  made 
upon  1S8  bodies. 


The  most  important  abnormality  observed  in  the  skeleton  was 
the  presence  of  an  additional  dorso-lumbar  vertebra.  After  the 
twelfth  thoracic,  with  normal  ribs  and  last  dorsal  nerve,  came  a 
vertebra,  having  all  the  characters  of  the  first  lumbar,  but  with 
a  bone  attached  to  its  left  side  by  a  synovial  joint,  three  fourths 
as  long  as  the  last  rib,  flat  from  before  backwards,  and  tapering, 
bat  not  curved.  The  articulation  was  capitular,  on  the  upper 
part  of  the  side  of  the  6entrum,  by  a  small  facet  in  a  line  with 
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those  of  the  thoracic  vertebrae.  There  were  no  "  superior  trans- 
verse processes  "  (diapophyses),  but  a  pair  of  short  "  inferior  '* 
ones  (parapophyses)  in  a  line  with  those  of  the  succeeding  five 
vertebrae.  These  were  precisely  like  normal  lumbar  vertebrae, 
the  last  with  its  ordinary  peculiarities  and  ligamentous  attach- 
ments. Then  came  four  ankylosed  and  one  separate  sacral 
vertebra,  and  lastly,  the  coccyx. 

The  nerves  corresponding  with  these  vertebrae  were  arranged 
in  the  following  way.  After  the  twelfth  dorsal  vertebra  came 
out  the  last  dorsal  nerve,  and  below  the  next  vertebra  a  nerve 
which  gave  origin  to  the  ilio-inguinal  and  ilio-hypogastric 
branches.  This  then  was  the  commencement  of  the  lumbar 
plexus,  which  was  formed  of  the  usual  number  of  nerves,  viz. 
three  and  a  half.  The  lumbo-sacral  cord  also  was  normal. 
Between  the  last  moveable  vertebra  and  the  sacrum  came  out  an 
additional  pair  of  small  nerves,  which  joined  the  sacral  plexus. 
From  the  sacral  foramina  five  nerves  emerged  as  usual.  Of  these 
three  and  a  half  entered  into  the  formation  of  the  sacral  plexus. 
Below  the  sacral  there  were  the  usual  coccygeal  nerves,  one  on 
either  side.  Thus  there  was  an  additional  pair  of  nerves  entering 
into  the  formation  of  the  sacral  plexus,  viz.  that  between  the  last 
moveable  vertebra  and  the  sacrum. 

A  case  occurred  of  the  vertebral  artery  passing  through  a 
foramen  in  the  posterior  arch  of  the  atlas.  The  lamina  was  much 
thicker  than  usual,  and  the  sub-occipital  nerve  passed  through 
the  foramen  between  its  lower  boundary  and  the  artery. 

In  one  instance  the  third  costal  cartilage  of  the  left  side  was 
found  to  bifurcate  shortly  after  its  attachment  to  the  correspond- 
ing rib,  and  to  join  the  sternum  by  two  separate  broad  pieces, 
so  as  to  fill  up  the  second  and  third  intercostal  spaces  at  that 
point. 

An  extensive  ossification  of  the  stylohyoid  ligament  was  noticed 
in  one  subject.  The  styloid  process  was  of  ordinary  length,  and 
about  an  inch  below  it  the  ligament  became  ossified  for  an  inch 
and  a  half,  and  this  piece  of  bone  was  imited  by  ligament  again 
with  the  lesser  comu  of  the  hyoid.  This  ossification,  which 
we  have  before  noticed  less  completely  developed,  answers  pre- 
cisely to  the  epihyal  bone  in  the  dog  and  other  animals.  In 
this  case  the  styloid  process  was,  as  usual,  firmly  ankylosed  to 
the  skull,  but  we  have  noticed  it  in  more  than  one  instance  to 
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be  moveably  connected  by  short  ligaments  with  the  little  bone 
named  tympanohyal  by  Professor  Flower.^ 

An  extra  sesamoid  bone  was  observed  in  one  subject  in  the 
glenoid  ligament  of  the  forefinger,  at  the  junction  of  the  first 
phalanx  with  the  metacarpal  bone. 


The  only  variation  noticed  among  the  muscles  of  the  head  or 
face  was  a  remarkably  large  retrahens  aurem,  consisting  of  two 
distinct  fleshy  bundles,  of  which  the  lower  and  extra  one  arose 
from  the  ap<meurosis  of  insertion  of  the  trapezius. 

In  one  case  a  fleshy  slip  arose  from  the  posterior  tubercle  of 
the  third  cervical  vertebra,  and  passing  down  with  the  levator 
scapul®,  diverged  to  blend  with  the  large  uppermost  process  of 
origin  of  the  serratus  magnus.  In  another  subject  the  right 
trachelo-mastoid  divided  into  two  parts,  one  passing,  as  usual, 
superficial  to  the  occipital  artery,  the  other  on  its  deep  surface. 

This  somewhat  resembled  another  case,  in  which  a  fleshy 
fasciculus  arose  from  the  mastoid  process  under  the  stemo-mastoid, 
and  passed  downwards  and  inwards,  superficial  to,  and  distinct 
from  the  splenius,  to  blend  with  the  upper  border  of  the  serratus 
posticus  superior. 

On  one  occasion  we  found  a  flat  muscular  slip  arising  by  a 
very  short  rounded  tendon  from  the  end  of  the  cartilage  of  the 
twelfth  rib ;  it  ran  from  this  point,  widening  from  half  an  inch 
to  thrice  that  extent,  downwards  and  forwards,  to  be  inserted  by 
a  broad  and  thin  tendon  into  the  crest  of  the  ilium  for  three 
quarters  of  an  inch  immediately  behind  the  anterior  superior 
spine.  It  was  enclosed  in  a  distinct  sheath  of  fiucia,  and  lay 
between  the  external  and  internal  oblique  muscles,  distinct  from 
both,  though  its  fibres  were  nearly  parallel  with  those  of  the 
former.  This  muscle  was  present,  and  had  the  same  size  and 
position  on  each  side  of  the  body,  except  that  the  right  was  not 
80  completely  separated  from  the  external  oblique  as  the  left. 

A  muscle  was  in  one  subject  noticed  to  arise  fleshy  from  the 
deep  surface  of  the  styloid  process,  near  its  base,  and  to  run 
down  with  the  stylohyoid  ligament  to  be  inserted,  still  fleshy, 

I  '  Osteology  of  the  Iffimmftlia,'  pp.  128, 184.  Of  20  dry  BknlU,  the  styloid 
pn>ceii  had  dropt  off  hy  maceration  in  8  (1 B.,  1  l.,  1  b.  and  ii.)>  leading  the  con- 
cave tympanohyal  exposed. 
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into  the  hyoid  bone.  It  did  not  blend  with  any  other  muscle, 
nor  with  the  ligament  it  accompanied.^ 

In  the  same  subject  a  small  muscular  slip  arose  from  the  lower 
surface  of  the  petrous  bone^  and  passed  downwards  from  the 
base  of  the  skull,  in  front  of  the  superior  constrictor,  which  it 
crossed,  and  outside  the  levator  palati.  On  reaching  the  lower 
edge  of  the  superior  constrictor  it  gradually  blended  with  the 
fibres  of  the  middle  constrictor. 

Among  the  muscles  of  the  neck  an  extra  one  was  seen  to 
appear  as  a  slender  tendon  at  the  edge  of  the  trapezius  in  the 
posterior  triangle,  having  probably  arisen  from  the  first  rib;  it  then 
passed  obliquely  across  the  subclavian  triangle,  and  between  the 
scalenus  anticus  and  sterno-mastoid  muscles,  until  it  reached  the 
stemo-thyroid,  almost  at  right  angles,  and  joined  with  it  by  a 
well-marked  fibrous  raph^. 

The  anterior  belly  of  the  omo-hyoid  was  found  in  one  case 
to  blend  completely  with  the  sterno-hyoid  on  the  same  side,  for 
some  distance  before  their  common  insertion;  and  in  another 
the  stemo-thyroideus,  instead  of  having  its  usual  attachment  to 
the  thyroid  cartilage,  passed  up  to  the  hyoid  bone  behind  and 
between  the  other  two  depressor  muscles,  the  thyro-hyoid  being 
entirely  absent  on  this  side. 

A  deep  muscular  slip  from  the  pectoralis  major  corresponding 
to  the  tensor  articuli  humeri  of  Gruber,  was  once  observed  to  be 
inserted  into  the  capsular  ligament  of  the  shoulder-joint.  Several 
fresh  cases  have  occurred  of  a  slender  fasciculus  from  this  muscle 
or  the  latissimus  dorsi  crossing  the  axillary  vessels  at  their  ter- 
mination, to  be  inserted  into  the  deep  fascia  of  the  arm.  In  the 
latter  case  it  usually  passes  under  the  pectoralis  major,  and  crosses 
the  coracobrachialis  and  biceps  before  its  insertion ;  and  once  it 
was  accompanied  by  a  separate  tendinous  band  having  the  same 
connexions.     Cf.  G.  Fritsch,  in  '  Beichert's  Archiv'  for  1869. 

In  one  instance  thepectoralis  minorwas  found  to  have  a  distinct 
fleshy  origin  from  the  sixth  rib. 

Beside  three  cases  of  a  stemalis  muscle,  all  unsymmetrical, 

1  This  is  the  second  instance  seen  in  our  dissecting  room.  The  first  was 
recorded  in  the  '  Report '  of  1868 ;  another  is  mentioned  as  a  new  muscle  by  Mr. 
Lawson  Tait  in  the  '  Joamal  of  Anatomy  and  Physiology/  May,  1870.  See  Prof. 
Macalister's  paper  on  "  Varieties  of  the  Styloid  Muscles,'^  in  the  same  journal  for 
Nov^  1870. 
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two  others  have  occurred  of  a  supracostalis  anterior  (rectus 
thoracis).^  In  one  it  was  found  under  the  pectoralis  on  both 
sides.  It  stretched  from  the  first  to  the  fifth  rib,  taking  thin 
fleshy  attachments  to  them  and  to  the  second,  and  tendinous 
OQes  to  the  third  and  fourth.  In  the  other  case  it  only  existed 
on  the  left  side,  as  usual  under  the  pectoralis  minor,  and  was 
attached  by  fleshy  processes  to  the  fourth  and  fifth  ribs ;  but  its 
insertion  above  had  been  cut  away  before  it  was  seen. 

In  one  subject  a  muscular  fasciculus  arose  by  a  flat  tendon  an 
inch  broad,  from  the  upper  margin  of  the  third  rib,  and  becoming 
fleshy,  passed  up  over  the  serratus  magnus  and  behind  the 
clavicle  and  subclavian  vessels  and  brachial  plexus,  till,  much 
narrowed,  it  was  blended  with  the  deep  fibres  of  the  scalenus 
medius. 

One  muscular  abnormality,  previously,  I  believe,  unrecorded, 
was  a  flat,  broad,  bundle  of  fleshy  fibres,  which  arose  from  the 
apex  of  the  coracoid  process,  and  was  inserted,  still  fleshy,  into 
the  under  surface  of  the  clavicle  from  the  middle  of  that  bone  to 
within  an  inch  of  its  outer  extremity  (see  Plate). 

There  was  no  subclavius  on  this  side ;  on  the  opposite  one 
(the  right)  there  was  no  trace  of  an  abnormal  muscle,  and  the 
sttbclavius  occupied  its  usual  position. 

Three  cases  were  noted  of  a  third  head  of  origin  to  the  biceps 
hrachii  arising  from  just  below  the  insertion  of  the  coraco- 
brachialis ;  and  one  of  these  continued  quite  separate  as  a  round 
slender  fasciculus  until  it  joined,  by  two  distinct  processes,  the 
radial  tendon  an  inch  and  a  half  above  its  attachment,  and  the 
bicipital  fascia  on  its  deep  surface.  The  extra  head  was  supplied 
by  a  distinct  branch  of  the  musculo-cutaneous  nerve. 

Besides  various  minor  peculiarities  of  the  coraco-brachialis 
before  described,  it  gave  off  in  one  instance  a  separate  broad, 
thin,  and  fleshy  fasciculus,  which  was  inserted  into  the  bicipital 

I  ThiB  muscle  was,  I  believe,  first  described  by  Mr.  John  Wood  (*  Proc.  Royal 
Soc^'  June  15th,  1865,  and  May  23rd,  1867),  and  cases  have  been  since  recorded 
by  Prof.  Turner  ('  Proc.  Boy.  Soc.  Edin.,'  Jan.  20th,  1868),  by  Dr.  Roberto 
('Liverpool  Reports,'  Oct.,  1867),  by  Dr.  Bocbdalek  (« Virchow's  Archiv,'  Nov. 
18th,  1867),  and  by  myself  in  the  last-named  journal  (xUii«  p.  143).  It  is 
figured  by  Prof.  Turner  in  the  May  number  of  the  *  Journal  of  Anat.  and  Phys.,' 
for  1868  (p.  393),  and  an  additional  case  has  been  published  by  Mr.  L.  Tait  in 
the  May  number  of  the  same  journal  for  1870. — P.  H.  P.-S. 
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groove  between  the  other  head  and  the  biceps.  Neither  division 
of  the  muscle  was  pierced  by  the  musculo-cutaneous  nerve. 

In  another  subject  a  fleshy  slip  arose  from  the  deep  and  internal 
aspect  of  the  biceps  near  its  middle,  and  having  passed  under 
cover  of  the  pronator  teres,  was  inserted  by  a  narrow  tendon 
into  the  coronoid  process  of  the  ulna  on  the  inner  side  of  the 
brachialis. 

In  the  forearm  a  muscle  nearly  an  inch  wide  arose  from  the 
oblique  line  of  the  radius,  just  below  the  flexor  sublimis,  and 
was  inserted  tendinous  into  the  annular  ligament. 

In  another  case  a  strong  muscular  fasciculus  passed  from  the 
flexor  profundus  to  the  long  flexor  of  the  thumb,  just  above  the 
annular  ligament. 

The  pronator  teres  had  in  one  case  an  extra  origin  by  a  strong 
distinct  tendon  from  the  tendon  of  insertion  of  the  biceps. 

A  large  fleshy  head,  distinct  from  the  rest  of  the  flexor  sub- 
limis  digitorum,  lay  in  the  position  of  the  palmaris  longus, 
which  was  absent  in  this  case,  and  ended  by  joining  the  tendon 
to  the  ring  finger.  A  somewhat  similar  fleshy  slip  to  the  per- 
forated flexor  tendon  of  the  index,  was  in  another  subject  found 
to  arise  by  a  slender  tendon  from  the  flexOr  sublimis  before  its 
division  ;  and  here  the  same  condition  was  found  on  both  sides. 

A  fleshy  bundle  closely  resembling  the  last  came  off  in  a  third 
case  from  the  deep  (posterior)  aspect  of  the  tendon  of  the  same 
muscle  to  the  forefinger,  and  after  passing  under  the  annular 
ligament  was  inserted  in  a  fusiform  manner  into  the  tendon 
again,  just  before  its  perforation.  As  before,  the  palmaris  longus 
has  been  observed  double  and  absent. 

In  two  subjects  the  tendon  of  the  extensor  carpi  radialis 
longior  ended  in  the  same  way  by  swelling  into  a  fleshy  belly  at 
the  wrist,  which  then  became  aponeurotic,  and  blended  with  the 
abductor  pollicis  at  its  origin ;  in  one  of  these  the  tendon  was 
also  inserted  into  the  base  of  the  metacarpal  bone  of  the  thumb. 
The  abductor  pollicis  was  in  a  third  case  joined  by  a  tendinous 
offset  from  the  extensor  ossis  metacarpi. 

One  fresh  instance  occurred  of  an  extensor  brevis  digitorum 
maniis.  It  arose  fleshy  from  the  dorsal  ligaments  of  the  carpus 
and  divided  into  a  large  tendon,  joining  that  of  the  common 
extensor  to  the  middle  finger,  and  a  small  one,  which  united 
with  that  of  the  indicator.    (Cf.  vol.  xiv,  p.  441.)    In  the  same 
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hand  the  extensor  minimi  digiti  was  inserted  by  three  tendons, 
distiDCt  from  one  another  and  from  that  of  the  extensor  communis. 
The  extensor  ossis  metacarpi  had  often  a  double  tendon  of  in- 
sertion. A  second  instance  of  an  extra  fleshy  head  to  the  second 
dorsal  interosseous  muscle  arising  from  the  posterior  carpal 
ligaments  was  noted  this  year. 

Among  the  muscles  of  the  lower  extremity  one  case  occurred 
of  the  psoas  parvus  tendon  passing  under  Poupart's  ligament  to 
lie  inserted  between  the  small  trochanter  and  the  linea  aspera. 
In  another  case  the  coccygeus  was  prolonged  backwards,  on  the 
left  side  only,  by  a  thin  layer  of  muscular  fibres  which  arose 
from  the  fascia  over  the  pyriformis  and  were  inserted  into  the 
coccyx. 

In  one  subject  a  large  muscle  was  found  between  the  super- 
ficial and  deep  layers  of  the  calf,  which  arose  by  a  broad  flat 
tendon  frt>m  the  oblique  line  on  the  back  of  the  tibia  and  the 
fascia  covering  the  flexor  longus  digitorum.  It  quickly  became 
fleshy,  received  a  reinforcement  from  the  fibula,  between  the 
attachment  of  the  soleus  and  flexor  longus  pollicis,  and  passed 
down  to  about  two  inches  above  the  internal  malleolus,  where 
it  gradually  ended  in  a  rounded  tendon,  which  was  inserted 
into  the  calcaneum  to  the  inner  side  of  and  quite  distinct  from 
the  tendo  Achillis.  This  ''  second  soleus,''  as  this  additional 
muscle  was  named  by  Cruveilhier,  closely  resembled  the  longer 
one  described  in  p.  442  of  the  fourteenth  volume  of  these  Reports, 
but  was  not  so  markedly  bipenniform.^ 

The  peronseus  brevis  in  one  instance  sent  a  slender  but  very 
distinct  tendon  onwards  from  its  insertion  to  the  base  of  the 
first  phalanx  of  the  fifth  toe,  but  without  joining  the  common 
extensor  tendon,  as  we  have  seen  it  before. 

A  very  large  peroneeus  tertius  was  once  observed  to  be  inserted 
by  tendons  into  the  bases  of  the  fourth  as  well  as  the  fifth 
metatarsal  bones. 

A  third  head  to  the  gastrocnemius  n^as  observed  in  one 
instance.     It  arose  fleshy  from  the  smooth  triangular  surface 

1  I  am  indebted  to  Mr.  John  Wood  for  the  following  references  to  this  mnscle, 
or  others  closely  allied:  Meckel,  " Maskellehre"  (p.f586);  Gantzer,  '*Diss.  Anat. 
Muc  Var.''  (1818) ;  Roeenm^ler,  '*  Thesis  de  nonnnllis  mosculoram  Tarietatlbos  " 
(1814.  p.  8) ;  Hallett, '  Edin.  Med.  and  Snrg.  Joamal/  for  1848  (No.  174^  p.  28) ; 
Quam's  « Plates '  (No.  86,  fig.  1) ;  Wood,  *  Proc.  Eoyal  Soc,  1864.— P.  H.  P.-S. 
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at  the  back  of  the  femur,  and  completely  covered  the  popliteal 
artery  as  it  passed  down  almost  vertically,  as  thick  as  the  little 
finger,  to  end  in  a  slender  tendon  which  joined  the  intermuscular 
raph^  between  the  two  normal  heads  of  the  gastrocnemius.  In 
the  same  subject  a  flat  fleshy  fasciculus  arose  from  the  deep  fascia 
over  the  long  flexor  of  the  toes,  three  inches  above  the  ankle, 
and  after  becoming  tendinous,  passed  under  the  internal  annular 
ligament  upon  the  tendon  of  the  flexor  digitorum  longus,  and 
ended  by  joining  the  same  tendon  on  its  deep  aspect,  where  it 
united  with  that  of  the  flexor  longus  hallucis.  In  one  body  the 
plantaris  arose  on  both  sides  by  two  heads,  one  from  its  usual 
point  of  origin  but  unusually  large,  the  second  from  the  pos- 
terior ligament  of  the  knee-joint ;  the  latter  joined  the  tendon 
of  the  muscle  about  two  inches  after  its  origin.  The  tendon 
itself  was  broad  at  its  insertion,  and  completely  ensheathed  the 
tendo  Achillis. 

The  adductor  hallucis  in  one  very  muscular  subject  sent  a 
large  fleshy  slip  off  to  the  base  of  the  first  phalanx  of  the 
second  toe. 

A  double  long  flexor  of  the  great  toe  was  once  observed. 
The  extra  head  was  bipenniform  in  structure,  as  large  as  the 
normal  one,  and  ran  with  it,  though  quite  separate,  down  the  leg 
on  its  tibial  side,  and,  in  the  same  sheath,  behind  the  inner 
ankle.  It  then  ended  by  a  strong  tendinous  attachment  to  the 
base  of  the  sustentaculum  tali. 

By  a  somewhat  similar  variation,  in  two  other  cases,  the  ex- 
tensor longus  hallucis  sent  off  an  extra  tendon  just  below  the 
anterior  annular  ligament,  which  was  inserted  into  the  tibial 
side  of  the  base  of  the  first  phalanx  of  the  great  toe. 

The  short  flexor  of  the  little  toe  was  in  one  case  observed  to 
arise  by  a  tendon  blended  with  the  outer  head  of  the  flexor 
accessonus,  without  its  taking  any  origin  from  the  sheath  of  the 
peronaeus  longus. 

We  have  again  seen  more  than  one  example  of  the  abductor 
ossis  metacarpi  quinti  (Wood). 


In  the  arterial  system,  we  found  two  more  instances  of  the 
innominate  trunk  being  suppressed,  the  left  carotid  and  sub- 
clavian taking  their  usual  origin,  while  the  right  carotid  arose 


ditrinff  the  Winter  Sessions  of  1868-9  and  1869-70.      155 

directly  from  the  arch  of  the  aorta  and  the  right  subclavian 
from  the  descending  part  of  the  same  arch,  passing  to  its  usual 
position  between  the  oesophagus  and  the  spine.^  In  one  of  these 
cases  the  left  vertebral  artery  arose  from  the  subclavian  of  the 
same  side  and  not,  as  it  usually  does  when  this  abnormality  is 
present,  from  the  aorta  directly  as  in  the  seal.  In  the  other  it 
did  arise  from  the  aorta.  In  both,  the  right  inferior  thyroid 
artery  arose  from  the  subclavian  before  it  had  crossed  the  spine, 
and  accompanied  it  to  the  right  side  of  the  trachea,  up  which 
it  then  ran  to  supply  its  branches  as  usual.  Except  for  the 
internal  mammary  artery  arising  in  one  of  these  cases  from  the 
thyroid  ends,  the  other  branches  of  the  transposed  subclavian 
were  regular. 

The  only  other  abnormality  of  the  primary  aortic  branches 
was  one  of  the  left  carotid  arising  from  the  innominate,  and 
passing  as  usual  in  front  of  the  trachea  to  its  normal  position. 

The  left  vertebral  artery  was  three  times  observed  to  rise 
directly  from  the  arch  of  the  aorta  (without  abnormality  of  the 
primary  trunks),  and  in  one  of  these  cases  it  gave  off  the  infe- 
rior thyroid  of  the  same  side.  In  another  subject  the  right 
vertebral  passed  through  a  complete  foramen  in  the  posterior 
arch  of  the  atlas. 

More  than  once,  when  the  superior  thyroid  has  come  off  low 
down  from  the  external  carotid,  its  superior  laryngeal  branch  has 
been  supplied  by  the  lingual  artery ;  and  in  one  case  an  addi- 
tional vessel  arose  from  the  lingual,  just  before  it  passed  behind 
the  hyo-glossus,  which  passed  round  the  ninth  nerve,  under 
cover  of  the  stylo-hyoideus,  to  supply  the  submaxillary  gland. 

The  facial  artery  being  small  in  one  case,  was  not  replaced  as 
usual  by  a  large  transverse  facial,  that  branch  being  only  repre- 
sented by  several  small  twigs  from  the  temporal;  but  the 
internal  maxillary  sent  a  large  anterior  branch  forward  from 
under  the  masseter,  and  the  infra-orbital  artery  supplied  the 
rest  of  the  facial  region. 

The  left  lingual  artery  in  another  subject  was  very  small,  and 
ended  in  the  root  of  the  tongue,  after  giving  off  its  hyoid  branch. 

'  Thia  not  infVeqaent  abnormality  bat  been  ingeniouily  explained  by  Mr.  Jobn 
Wood,  aa  the  result  of  peraiBtenee  of  the  right  as  well  as  the  left  fourth  branchial 
artery,  as  in  reptiles  and  amphibia,  in  his  paper  in  the  *  Pathological  Transactions,' 
ToL  z,  p.  119. 
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Its  dorsal^  sublingual,  and  ranine  branches  were  supplied  by 
a  large  submental  branch  of  the  facial  artery. 

The  ascending  pharyngeal  artery  of  the  right  side,  after  rising 
from  the  occipital,  and  sending  its  meningeal  branch  through 
the  foramen  lacerum,  instead  of  bending  back  and  ending  in 
anastomoses,  supplied  large  descending  branches  to  the  whole  of 
the  upper  part  of  the  pharynx. 

In  addition  to  the  varieties  of  origin  of  the  subclavian 
branches  mentioned  in  the  last  report  (vol.  xiv,  p.  446)  of  all 
of  which  fresh*  cases  have  been  observed,  the  following  seem 
worthy  of  mention.  In  one  subject  the  suprascapular  artery 
irom  the  thyroid  axis  being  so  small  as  not  to  reach  the  notch 
in  the  scapula,  it  was  supplemented  by  a  large  branch  arising 
not  (as  usual  in  such  cases),  from  the  third  part  of  the  subclavian 
directly,  but  from  the  posterior  scapular  artery. 

In  one  case  the  deep  cervical  artery  arose  direct  from  the  first 
part  of  the  left  subclavian,  and  passed  back  to  its  normal  position 
between  the  fifth  and  sixth  cervical  transverse  processes. 

In  another,  also  on  the  left  side,  the  inferior  thyroid  artery 
crossed  the  sympathetic  cord  anteriorly,  instead  of  passing 
between  it  and  the  longus  colli. 

In  another  case  the  left  subclavian,  beside  a  posterior  scapular 
branch  from  its  third  part,  gave  off  another,  half  way  between 
the  anterior  scalenus  and  the  lower  border  of  the  first  rib,  which 
ran  through  the  axilla  to  the  side  of  the  chest,  so  as  to  form  an 
additional  long  thoracic  artery.  The  same  additional  branch 
was  observed  on  both  sides  of  another  body,  in  which  the  supra- 
scapular, as  well  as  the  posterior  scapular  arteries,  also  arose 
from  the  third  part  of  the  subclavian. 

The  axillary  artery  twice  again  gave  off  the  suprascapular. 
In  one  of  these  instances  it  arose  firom  the  first,  in  the  other 
from  the  third  part  of  the  parent  trunk,  and  in  the  latter  case 
passed  up  to  the  notch  in  the  scapula,  which  it  traversed  together 
with  the  suprascapular  nerve.  The  supreme  thoracic  branch 
(usually  a  very  constant  one  in  size  and  distribution)  once 
attained  a  large  size,  and  passed  down  with  the  nerve  of  Bell  as 
far  as  the  inferior  angle  of  the  scapula.  Beside  occasional 
instances  of  union  of  the  circumflex,  subscapular,  and  superior 
profunda  branches,  as  noticed  in  the  last  report,  two  have 
occurred  in  which  the  axillary  trunk  gave  off  in  its  third  part 
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a  branch  as  large  as  itself^  from  which  arose  successively  the 
subscapular,  the  anterior  and  posterior  circumflex,  and  the  two 
profunda  arteries.  This  large  vessel  lay  completely  in  front  of 
the  median  nerve  and  the  axillary  artery.  As  before,  the  dorsalis 
scapulae  has  bc^n  occasionally  observed  to  arise  directly  from  the 
axillary  artery  near  its  termination.  The  long  slender  vessel 
called  in  the  last  report  arteria  thoracica  super/icialis  has  fre- 
quently occurred,  and  most  often  on  both  sides.  In  one  case  an 
extra  pectoral  branch  arose  from  the  axillary  trunk  direct,  and 
passed  through  a  hole  in  the  axillary  vein. 

A  high  division  of  the  main  trunk  of  the  arm  was  noted  nine 
times.  In  three  subjects  it  occurred  in  the  axilla,  twice  at  the 
upper  border  of  the  teres  major,  once  an  inch  higher ;  in  the 
fourth  the  exact  point  of  bifurcation  was  not  noted.  In  each 
of  these  cases  the  ulnar  branch  crossed  the  median  nerve,  sup- 
plying both  profunda  arteries  and  the  anastomotica,  and  then 
passed  into  the  forearm,  twice  under  cover  of  the  muscles 
from  the  inner  condyle,  in  the  third  case  superficial  to  them, 
being  covered  only  by  the  deep  fascia  and  teguments;  the 
radial  took  a  superficial  course  on  the  inner  side  of  the  ulnar, 
and  then  across  the  muscles  just  named  to  the  supinator  longus^ 
and  only  supplied  muscular  branches.  In  the  fifth  case  the 
division  took  place  at  the  highest  point  of  insertion  of  the  coraco- 
brachialis.  The  secondary  branches  were  distributed  as  in  the 
previous  cases,  except  that  the  radial  supplied  its  own  recurrent 
branch.  The  sixth  instance  of  high  division  also  occurred  at 
the  insertion  of  the  coraco-brachialis,  but  somewhat  lower  than 
the  last,  so  that  the  superior  profunda  artery  was  given  off  by 
the  undivided  brachial :  otherwise  the  two  cases  were  precisely 
similar.  The  seventh  case  was  on  the  opposite  side  of  the  same 
subject  as  the  fifth,  and  only  differed  in  the  brachial  giving  off 
the  inferior  as  well  as  superior  profunda,  and  in  the  radial 
recurrent  arising  from  the  ulnar.  In  the  two  remaining  cases 
the  bifurcation  took  place  just  below  the  lower  edge  of  the  teres 
major,  the  superior  profunda  arising  from  the  common  trunk, 
the  inferior  profunda  and  anastomotica  from  the  ulnar,  and  the 
muscular  from  the  radial. 

A  vas  aberrans  was  noticed  five  times,  and  twice  on  each  side 
of  the  same  body.  In  all  but  one  it  arose  from  the  axillary 
artery  between  the  pectoralis  minor  and  the  latissimus  dorsi. 
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and  ran  down  on  the  inner  side  of  the  arm  immediately 
under  the  deep  fascia,  over  the  muscles  from  the  inner  condyle 
to  join  the  ulnar  artery  ;  in  one  case  as  low  as  two  inches  above 
the  annular  ligament.  One  of  these  aberrant  vessels  was  very 
nearly  as  large  as  the  radial  artery.  In  the  remaining  case  the 
vas  aberrans  arose  from  the  muscular  branch  to  the  biceps^  and 
ran  down  superficially  to  join  the  radial  below  the  elbow.  In 
this  case  there  was  a  low  division  of  the  brachial  artery^  the 
bifurcation  taking  place  upon  the  tendon  of  the  biceps  at  its 
insertion,  an  inch  below  the  normal  point,  and  the  radial 
ran  somewhat  upward  from  this  spot  to  receive  the  vas 
Aberrans. 

In  one  case  the  ulnar  artery  gave  off  no  branches  in  the 
forearm  on  either  side.  In  the  right  limb  the  two  ulnar  recur- 
rent branches  arose  from  the  posterior  interosseous,  which,  as 
well  as  the  anterior,  was  a  separate  branch  of  the  radial.  In 
the  left  a  single  large  branch  from  the  radial  gave  origin  to  both 
ulnar  recurrent  and  to  both  interosseous  branches. 

The  posterior  interosseous  artery  was  once  seen  to  be  double, 
both  branches  being  equal  to  its  normal  size.  Only  a  single 
instance  of  a  large  median  artery  has  been  noticed  since  the 
last  report.  It  supplied  the  radialis  indicis  and  princeps 
poUicis  branches. 

As  before,  cases  have  occurred  of  the  adjacent  sides  of  the 
index  and  middle  fingers  being  supplied  by  the  radial  instead  of 
the  ulnar  artery,  and  in  one  instance  it  was  a  large  A.  comes 
nervi  mediani,  which  took  the  place  of  the  latter.  The  poste- 
rior carpal  branch  of  the  ulnar  has  also  been  seen  to  arise  from 
the  posterior  interosseous  artery.  In  one  subject  the  following 
arrangement  was  noted :  there  was  no  superficialis  volee,  but 
the  radial  artery,  after  giving  off  a  very  large  metacarpal  branch 
which  anastomosed  freely  with  the  digital  branch  of  the  ulnar  to 
the  second  and  third  fingers  at  their  bifurcation,  sent  a  small 
branch  to  form  the  deep  arch  by  joining  a  large  A.  profunda 
ulnariSf  while  the  main  trunk  passed  on  between  the  abductor 
indicis  and  abductor  poUicis,  supplied  its  princeps  pollicis  and 
radialis  indicis  branches,  and  ended,  still  a  large  vessel,  by 
anastomosing  with  the  superficial  arch  of  the  ulnar  opposite  the 
base  of  the  index  finger,  where  it  was  only  covered  by  the  com- 
mon integuments. 
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The  only  fresh  variety  observed  among  the  branches  of  the 
abdominal  aorta  was  a  double  renal  artery  on  each  side ;  on  the 
right  they  crossed  in  their  course  to  the  kidney. 

A  long  artery  arose  in  one  subject  from  the  deep  circumflex 
ilii  of  the  right  side,  which  joined  the  spermatic  cord  at  the 
internal  ring^  and  after  running  through  the  inguinal  canal  on 
the  outer  side  of  the  cord  was  distributed  to  the  coverings  of  the 
testis.  The  spermatic  artery  and  those  supplying  the  cremaster 
and  the  vas  deferens  were  of  their  usual  course  and  size. 

Three  cases  of  the  obturator  arising  from  the  deep  epigastric 
artery  were  observed  in  the  session  1868-9,  and  eight  in  1869-70. 
In  three  subjects  the  abnormality  was  on  both  sides  (each  being 
counted  separately),  and  in  two  of  these  cases  the  obturator 
passed  to  the  inner  side  of  the  femoral  ring — once  on  the  right, 
once  on  the  left  side.  In  all  the  other  cases  it  passed  close  to 
the  femoral  vein,  and  so  out  of  danger. 

In  one  subject  the  obturator  arose  from  the  internal  pudic 
before  it  passed  out  of  the  pelvis ;  and  on  the  same  subject  the 
sciatic  arose  from  the  gluteal  artery  above  the  pyriformis,  and 
nm  down  over  that  muscle  to  its  normal  position.  One  case 
only  of  an  accessory  pudic  artery  was  observed.  A  double 
sciatic  artery  was  noticed  in  one  subject,  on  the  right  side  only, 
each  vessel  giving  off  a  large  coccygeal  branch.  In  another  case 
the  coccygeal  branch  and  the  comes  nervi  ischiadici  each  arose 
separately  from  the  anterior  trunk  of  the  internal  iliac. 

Only  three  instances  occurred  in  1868-9  of  the  common 
femoral  artery  dividing  less  than  half  an  inch  below  Poupart's 
ligament^  and  in  one  of  these  it  took  place  so  high  as  to  leave 
no  common  branch  in  the  thigh ;  in  each  of  these  cases  the  pro- 
funda ran  down  on  the  outer  side  of  the  superficial  femoral  for  a 
short  distance,  and  then  gave  off  its  usual  branches.  In  the 
following  session,  also,  three  cases  of  the  femoral  dividing  higher 
than  usual  were  observed.  In  one  the  point  of  division  was  a 
quarter  of  an  inch  below  Poupart's  ligament  on  both  sides ;  in 
another  it  was  at  the  same  spot  on  the  right  side,  but  under  the 
ligament  on  the  left,  and  in  the  third  it  was  at  the  latter 
point  on  both  sides,  so  that  here  there  was  no  common 
femoral  for  either  limb.  In  each  case  the  profunda  ran  down 
the  outer  side  of  the  superficial  trunk  to  the  place  of  its  normal 
origin. 
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In  one  subject  there  was  no  internal  circumflex  on  the  left 
side ;  a  large  obturator  artery  supplied  its  place.  With  reference 
to  the  origin  of  the  two  circumflex  arteries  of  the  thigh,  our 
experience  during  the  last  two  years  has  been  in  accordance 
with  that  given  in  the  former  report  (1868) — to  which  ^«rc 
refer  throughout,  when  its  conclusions  are  not  modified  by 
fresh  cases.  A  new  variety  observed  was  that  of  the  external 
circumflex  sending  all  its  large  transverse  branches  in  front  of 
the  rectus  instead  of  behind  it,  to  their  distribution  on  the  outer 
part  of  the  thigh.  In  another  subject  the  external  circumflex 
arose  from  the  superficial  femoral  artery,  near  the  apex  of 
Scarpa's  triangle,  by  two  short  heads  of  almost  equal  size.  Once 
also  the  internal  circumflex  arose  from  the  deep  epigastric 
branch  of  the  external  iliac  artery,  and  ran  down  beside  the 
common  femoral  to  its  usual  point  of  origin  from  the  profunda^ 
after  which  its  course  and  branches  were  normal. 

The  external  plantar  artery  was  once  noticed,  after  a  normal 
course  to  the  first  interosseus  space,  to  pass  back  again  over  the 
interossei  to  the  outer  border  of  the  foot,  and  from  the  second 
arch  thus  formed  the  digital  branches  were  derived. 


The  only  fresh  peculiarity  observed  in  the  venous  system 
which  appears  worthy  of  special  notice  was  that  of  the  left 
renal  vein  passing  to  the  inferior  cava  behind  instead  of  in  front 
of  the  aorta.  We  can  testify  to  the  correctness  of  Mr.  Gay's 
statement  that  the  short  saphenous  vein  often  pierces  the  deep 
fascia  where  the  fleshy  joins  the  tendinous  portion  of  the  calf 
instead  of  in  the  popliteal  space,  and  runs  to  the  ham  between 
the  fascia  and  the  soleus  and  gastrocnemius.  In  these  cases  we 
have  found  a  small  vein  occupying  the  normal  position  of  the 
short  saphenous  trunk. 


Of  nerves,  the  infraorbital  branch  of  the  trigeminus  emerged 
in  one  instance  through  two  foramina  from  the  superior  maxilla, 
the  additional  one  being  above  and  internal  to  the  other.  In 
another  subject  the  lachrymal  nerve  gave  a  branch  to  the  lenti- 
cular ganglion,  which  apparently  took  the  place  of  its  long  rootj 
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as  no  branch  to  it  from  the  nasal  nerve  could  be  found ;  this 
arrangement  was  found  in  both  orbits.^ 

As  before^  an  apparent  origin  of  the  descending  branch  of 
the  ninth  nerve  from  the  vagus  has  been  frequently  noticed, 
and  in  more  than  one  instance  we  were  able  to  ascertain  its  real 
connection  with  the  hypoglossal  trunk.  Probably  a  similar  ex- 
planation would  apply  to  another  case  observed  last  winter,  in 
which  the  pneumogastric  supplied  the  depressors  of  the  hyoid 
bone  by  two  large  branches  arising  from  the  trunk  opposite  the 
hyoid  bone  and  thyroid  cartilage  respectively,  the  descendens 
noni  being  entirely  absent  on  this  side. 

In  another  case  the  descendens  noni  gave  a  distinct  branch  to 
the  sternal  head  of  the  stemo-mastoideus. 

We  have  seen  a  second  case  in  which  the  recurrent  laryngeal 
branch  of  the  right  vagus  came  off  an  inch  above  the  subclavian 
artery  and  passed  up  to  its  usual  position  without  winding  round 
that  vessel.' 

The  nerve  of  Bell  in  one  case,  after  arising  from  the  fifth  and 
sixth  cervical  trunks  as  usual,  was  joined  by  a  branch  coming 
directly  from  the  seventh,  which  passed  into  the  axilla,  and  did 
not  unite  till  opposite  the  sixth  rib.  There  was  in  this  case  no 
separate  branch  to  the  upper  digitation  of  the  serratus  magnus, 
nor  were  the  two  branches  forming  the  normal  nerve  of  Bell 
separate  beyond  the  clavicle.  The  median  nerve  has  been 
noticed  to  send  a  considerable  branch  through  the  fibres  of  the 
brachialis  anticus  to  join  the  musculo-cutaneous.  The  ulnar 
nerve  once  gave  a  considerable  offset  to  the  anterior  interosseous 
branch  of  the  median ; — this  offset  came  off  immediately  after 
the  ulnar  branch  to  the  deep  fiexor  of  the  fingers,  and  passed 
behind  the  ulnar  artery. 

The  patellar  branch,  usually  supplied  by  the  long  saphenous 
nerve,  was  in  one  case  given  off  by  that  which  supplies  the 
vastus  intemus.  In  another  the  musculo-cutaneous  nerve  of 
the  leg  came  off  in  two  parts,  one  direct  from  the  external 

^  ScUemm  ('  Obs.  KenrologicsB/  1834,  p.  14)  describes  the  long  root  giving  a 
branch  to  tbe  lachryma],  adding :  "  eddito  bocce  ramo  ad  nervnm  lacrjmalem* 
ndix  longior  in  ganglion  opbtbalmicnm  inseritnr." 

*  Ct  Kraoae  nnd  Telgmann,  '  Die  Nerven-Varietaten  beim  Menscben/  1868, 
p.  18. 
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popliteal,  supplying  half  the  fifths  the  fourth,  and  half  the  third 
toes ;  the  other  from  the  anterior  tibial  high  up,  and  supplying 
the  rest  of  the  third,  half  the  second,  and  half  the  great  toe, 
the  anterior  tibial  itself  supplying  the  rest  of  the  great  and  second 
toes  as  usual.  Besides  cases  of  the  short  saphenous  branch  sup- 
plying the  little  toe  and  half  the  fourth,  we  once  noticed  it 
taking  the  whole  supply  of  the  dorsum  of  the  toes  up  to  the 
branch  of  the  anterior  tibial  to  the  second,  while  the  external 
branch  of  the  musculo-cutaneous  ended  on  the  dorsum  of  the 
foot. 

In  one  subject  the  superior  cervical  ganglion  of  the  sympa- 
thetic was  double  its  usual  length,  extending  as  far  down  as 
the  lower  border  of  the  foiirth  cervical  vertebra.  Like  other 
observers,  we  have  found  its  size  very  variable  within  smaller 
limits,  and  have  occasionally  seen  it  more  or  less  completely 
divided.  But  in  one  case,  on  the  right  side,  while  the  three 
normal  cervical  ganglia  were  of  full  size,  a  fourth  was  interposed 
midway  between  the  superior  and  the  middle. 

A  fusiform  ganglion,  a  third  of  an  inch  in  length,  was  found 
in  one  instance  on  a  small  branch  of  the  ulnar  nerve,  which 
arose  high  in  the  arm  and  accompanied  it  till  both  had  pierced 
the  internal  intermuscular  septum,  when  it  turned  again  for- 
wards through  the  septum,  and  ended  by  joining  the  posterior 
branch  of  the  internal  cutaneous.  The  ganglion  was  found  on 
the  nerve  just  above  the  point  where  it  pierced  the  septum  a 
second  time.  When  hardened  in  chromic  acid,  transverse  sec- 
tions showed  it  to  contain  no  ganglionic  cells,  but  the  connec- 
tive tissue  between  the  tubules  was  much  increased  in  amount. 
A  very  similar  ganglion  was  also  noticed  in  one  of  the  subjects 
dissected  for  the  anatomical  lectures. 

Only  a  single  example  of  a  horseshoe  kidney  has  occurred^  the 
union  being,  as  usual,  below.  In  another  body,  however,  both 
kidneys  were  fused  into  a  single  shapeless  organ,  placed  in  front 
of  the  promontory  of  the  sacrum  to  the  right  of  the  first  part  of 
the  rectum,  and  giving  off  only  a  single  ureter.  A  diverticulum 
of  the  ileum  about  three  inches  long  was  noted  coming  off  two 
feet  from  the  ileo-csecal  valve,  and  connected  with  the  right  side 
of  the  lumbar  spine  by  a  distinct  mesentery.  On  both  sides  of 
one  subject  the  ureter  was  found  lying  between  the  renal  artery 
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and  vein  at  the  hilus  of  the  kidney,  the  artery  being  hindmost. 
The  bladder  was  in  another  subject  connected  with  the  sym- 
physis by  a  strong  fibrous  band,  two  inches  broad,  abore  the 
(nrdinary  (true)  anterior  ligaments,  and  separated  from  them  by 
loose  connective  tissue. 


DESCRIPTION  OF  PLATE 

Illustraiinff  the  Paper  on  Abnormalities  observed  in  the  Dis- 
secting Room  during  the  Winter  Sessions  of  1868-9 
and  1869-70. 

The  left  scapula  is  seen  from  the  fronts  with  the  clavicle 
somewhat  rotated  on  its  own  axis. 

*  The  abnormal  muscle. 
p.  m.  Pectoralis  minor, 
c.  t.  Conoid  and  trapezoid  ligaments. 
s.  8.  a.  and  s.  s.  n.  Suprascapular  artery  and  nerve  :   both 
passed  under  the  ligament. 


SOME   OBSEEVATIONS 


ON  AH 


OUTBREAK  OP  DIPHTHERIA  IN  THE 

OBSTETRIC  WARDS. 


By  J.  BEAXTON  HICKS,  M.D.,  E.E.S. 


Thb  following  is  a  short  account  of  the  cases  alluded  to  hy 
Dr.  Steele  in  his  statistical  report  for  last  year^  which  occurred 
in  the  ohstetric  ward  of  Guy's  Hospital  in  Decemher,  1869, 
when  an  attack  of  diphtheria  began  first  in  a  patient  recently 
admitted  with  anasarca  coupled  with  pregnancy.  She  aborted, 
and  was  attacked  by  the  above-named  complaint,  the  case  being 
reported  below.  It  extended  to  others,  but  it  was  remarkable 
that  those  only  were  seriously  attacked  who  had  had  some 
surgical  interference ;  at  least,  although  some  sixteen  were  in- 
fluenced by  it,  yet  no  one  in  the  ward  besides  those  operated 
on  had  any  sign  of  anything  more  than  slight  sore  throat. 

It  is  also  worthy  of  remark  that  about  a  week  before  the  first 
case  of  diphtheria  occurred  a  woman,  who  had  been  in  a  few 
days  for  a  plastic  operation  on  the  perinseum,  became  covered 
with  redness  and  burning  of  skin,  with  subsequent  peeling  of  the 
cuticle.  She  was  not  my  patient,  so  that  I  was  not  aware,  nor, 
indeed,  was  she  suspicious,  of  the  possibility  of  its  being 
scarlatina  till  the  latter  symptom  pointed  it  out. 

What  connection  there  may  be  between  scarlet-fever  poison 
and  diphtheria  it  is  impossible  to  say.  It  is  a  curious  fact, 
however,  well  known  to  many  engaged  in  general  practice,  that 
after  some  cases  of  diphtheria  have  occurred  in  a  house  among 
children  it  may  cease,  and  scarlatina  then  make  its  appearance. 
In  a  school^  of  which  I  have  knowledge,  of  about  forty  boys 
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three  were  taken  ill  of  diphtheria^  whereupon  that  disease  ceased 
to  appear,  hut  was  replaced  by  scarlatina.  Numerous  instances 
have  occurred  in  this  way.  This  does  not  prove  their  being  of 
the  same  kind,  because  we  know  measles  to  occur  in  collections 
of  children  shortly  after  an  attack  of  scarlatina ;  still,  it  is  not 
common  (as  far  as  I  am  aware)  that  in  a  school  the  first  boys 
attacked  should  have  measles,  and  those  later  on  scarlatina. 

Be  this  as  it  may,  up  to  the  period  of  the  case  of  scarlatina 
in  our  wards  there  was  no  illness  like  that  which  succeeded. 

Of  course,  it  may  be  argued  that  all  the  cases  reported  were 
not  affected  by  the  diphtheritic  influence,  and  this  objection 
cannot  be  positively  answered;  but  such  results  as  are  here 
mentioned  had  been  very  rare  up  to  that  period,  nor  have  they 
since  recurred.  And  inasmuch  as  all  the  cases  occurred  within 
a  fortnight  of  one  another,  and  that  the  first  and  last  case  had 
certainly  diphtheria,  it  is  a  fair  inference  that  an  untoward  influ- 
ence derived  from  that  source  had  marred  that  recovery  which 
we  had  every  reason,  from  ordinary  experience,  to  expect. 

It  is  the  habit  of  looking  so  much  for  the  ordinary  symptoms 
of  a  specific  poison  which  hinders  us  from  recognising  the  unto- 
ward influence  the  same  poison  may  exert  in  a  system  exposed 
to  any  lesion  which  requires  good  health  for  reparation.  So 
small  a  quantity  of  baneful  influence  is  sufficient  to  produce 
imperfect  reparation  of  damaged  tissues,  and  so  slight  is  the 
line  of  separation  between  the  tendency  to  good  or  bad  recovery^ 
that  we  are  apt,  till  our  attention  is  closely  drawn  to  the  subject, 
to  overlook  these  important  influences.  That  which  one  often 
puts  down  to  a  non-disposition  to  ''  heal  "  is  quite  as  often,  if  not 
more  often,  dependent  on  the  system  being  influenced  in  a  less 
degree  by  a  poison  which  in  greater  quantity  would  produce  the 
violent  forms  of  pyeemia.  Let  this  be  fully  recognised,  and  care- 
ful attention  will  be  amply  rewarded  by  far  more  satisfactory 
results.  Numberless  causes  of  a  detrimental  kind  surround  us 
all,  and  the  utmost  care  is  required  lest  they  affect  those  'who 
require  reparation  of  damaged  parts.  This  is  equally  true  in 
the  surgical  as  in  the  lying-in  room.  It  matters  not  in  practice 
whether  we  believe  in  the  living  germ  theory  or  in  floating 
poison;  but  that  what  attacks  the  patient  has  a  material 
existence,  and  is  capable  of  being  diffused,  driven  away^  or 
destroyed,  seems  to  be  completely  proved. 
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That  it  can  enter  the  system  either  by  the  lungs  or  by  the 
abraded  surface  is  also  clear,  and  that  it  acts  more  rapidly  by 
the  latter  means  is  more  than  possible. 

However,  I  have  thought  the  narration  of  these  cases  may 
assist  in  our  knowledge  of  the  matter,  and  the  reader  is  at  liberty 
to  draw  his  own  conclusions  from  them. 

Casb  1. — ^A  patient  was  admitted  five  months  pregnant^ 
having  general  anasarca,  with  albuminuria.  After  being  in  a 
few  weeks  she  spontaneously  aborted.  The  placenta  came  away 
well.  After  about  five  days  she  was  feverish,  and  had  pain 
in  the  lower  part  of  the  abdomen.  On  examination  I  found  the 
fold  between  right  thigh  and  swollen  labium  covered  by  a  large 
diphtheritic  patch  four  inches  long  by  two  broad.  Although 
this  became  less  in  extent^  she  every  day  became  lower,  the 
tenderness  in  the  lower  part  of  the  abdomen  greater^  and  a 
decided  hardness  felt  to  be  within.  She  vomited,  and  had  furred 
tongue,  rapid  pulse,  and  at  the  end  often  days  after  confinement 
died.  The  post-mortem  examination  showed  kidney  disease 
(Bright's)  rather  recent ;  peritonitis  extensive,  with  efiiision  of 
lymph  in  left  groin  enclosing  purulent  fluid. 

Case  2. — While  the  first  patient  was  succumbing  I  removed 
a  fragile  calculus  from  the  urethra  of  a  woman  who  had  just 
entered  the  hospital.  She  went  on  well  for  about  three  days, 
when  she  complained  of  being  feverish  and  tender  in  the  urethra. 
On  examination  the  parts,  which  had  been  abraded^  were  covered 
by  diphtheritic  layer  running  up  to  the  bladder.  In  a  few  days 
cystitis  came  on.  To  relieve  her  pain  morphia  was  injected  into 
the  arm.  The  spot  inflamed  and  suppurated.  About  three  days 
after  this  a  swelling  over  one  knee  came  on.  Matter  in  a  day 
or  two  was  found  and  let  out.  On  her  shoulder  also  the  same 
occurred.  In  the  mean  time  her  constitutional  symptoms  became 
T^  severe,  and  it  was  evident  that  pyaemia  was  present  in  its 
worse  form.  As  she  was  sinking,  and  her  husband  was  anxious 
for  her  removal  home,  she  was  taken  out,  and  died  shortly  after. 

Casb  3. — ^At  the  same  time  this  last  narrated  case  was  operated 
on  another  patient  underwent  a  partial  operation  for  atresia 
vaginae,  extending  about  two  and  a  half  inches,  the  intention 
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being  to  complete  it  in  a  few  days.  She  was,  however,  taken 
with  severe  feverishness,  great  local  tenderness,  and  cellulitis  on 
one  side  of  the  uterus.  She  remained  very  feverish  for  one  month, 
the  pulse  being  110  to  120  p.  m.,  and  the  temperature  100^  to 
102°  constantly.  Of  course  it  is  well  known  that  vaginal 
operations  are  occasionally  attended  by  diffuse  inflammation,  and 
even  fatal  peritonitis.  Whether  this  were  so  in  this  instance  I 
cannot  say,  but  I  had  not  had  any  such  result  before. 
This  patient  ultimately  recovered. 

Casb  4. — ^Within  a  few  days  of  these  cases  a  woman  was 
tapped  for  compound  ovarian  dropsy.  The  trocar  went  through 
solid  portion,  and  though  introduced  twice  it  failed  to  draw  oS 
fluid.  The  cyst  was  very  high  up  and  posterior,  and  could  not 
be  tapped  firom  the  front  even  three  inches  above  the  umbilicus. 
She  had  symptoms  of  inflammation  of  the  cyst  throughout,  and 
the  wounds  caused  by  the  tapping  became  very  inflamed,  and 
a  blister  spread  from  them  for  an  inch  and  a  half.  Decom- 
position of  the  fluid  in  the  cyst  took  place,  foetid  gas  being 
largely  generated,  which  was  drawn  off  by  the  exploring  trocar 
twice,  at  so  high  a  point  towards  the  epigastrium  that  it  would 
have  been  dangerous  to  have  used  a  large  trocar  in  case  the 
intestine  had  been  in  front.  She  lived  after  the  tapping  about 
three  weeks.  It  was  found  that  the  whole  tumour,  which  was 
very  compound,  had  become  inflamed,  putrid  contents  being  in 
the  cysts. 

Case  5. — ^At  the  same  time  another  woman,  with  compound 
ovarian  tumour,  was  tapped  in  the  largest  cyst.  Suppura- 
tion of  the  lining  membrane  walls  of  that  cyst  took  place^ 
attended  with  constitutional  symptoms  of  such  severity  that 
her  death  appeared  imminent.  The  vomiting  was  incessant^ 
and  injections  per  rectum  were  employed  for  some  days.  She 
somewhat  improved,  but  the  cyst  rapidly  filled,  and,  when  it 
was  about  a  month  after  tapped,  a  large  quantity  of  purulent 
fluid  was  drawn  off.  The  cyst  was  washed  out  with  weak  iodine 
water,  and  the  irritative  symptoms  subsided.  When  she  was 
some  time  after  again  tapped  pus  was  absent.  This  patient 
recovered. 

Whether  the  irritation  of  the  cyst  in  this  case  was  owing  to 
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the  atmospherical  condition  of  the  ward  no  one  can  pronounce^ 
but  taken  in  combination  with  others  it  seems  to  me  to  point 
to  this  conclusion. 

Casb  6. — At  the  same  time  an  elderly  woman  was  under 
treatment  with  malignant  disease  of  the  bladder.  She  was 
attacked  with  seyere  sore  throat  and  slight  diphtheroid  exuda* 
tion^  coupled  with  high  feverishness.  From  this  she  ultimately 
recoYered^  though  she  subsequently  died  of  the  malignant  disease. 
It  was  after  dilatation  of  the  urethra^  and  removal  of  a  large 
bulging  mass  from  the  wall  of  the  bladder^  that  the  symptoms 
appeared. 

Casb  7. — ^Towards  the  termination  of  these  cases  a  woman 
about  seventy  years  old  was  admitted^  suffering  very  severely 
from  intense  tightness  of  the  abdomen  caused  by  a^semi-fluctuat- 
ing  ovarian  tumour.  It  was  considered  necessary  to  tap  her ; 
but  the  contents  were  gelatinous  lumps^  to  be  abstracted  only 
by  much  assistance  from  pressure  and  clearing  of  the  canula. 
About  three  fourths  of  the  contents  of  the  principal  cyst  was 
obtained.  Next  day  she  went  on  tolerably  well^  but  the  opening 
discharged  fluid.  On  the  third  day  this  became  offensive  and 
plentiful^  producing  a  foetor  in  the  ward. 

The  pulse  was  about  110^  and  the  temperature  97°.  Finding 
these  symptoms  not  in  accordance  with  the  state  of  the  cyst, 
and  knowing  that  they  were  like  the  effects  of  diphtheria,  I 
examined  the  throat,  in  which  she  insisted  she  had  no  distress. 
However,  the  whole  fauces  were  covered  with  a  thick  diph- 
theritic layer. 

She  continued  in  this  state,  with  cold  skin  and  slow  pulse,  for 
three  days,  when  she  died,  the  smell  from  the  cyst-discharge 
being  almost  unbearable,  although  the  cyst  was  twice  a  day 
washed  out  with  disinfectants. 

Casb  8. — ^About  the  middle  of  the  fortnight  during  which  this 
attack  lasted  a  young  woman  with  inversion  of  the  uterus  was 
placed  under  chloroform,  and  an  attempt  at  restoration  was  made. 
It  was  unsuccessful,  but  next  day  symptoms  of  much  feverishness 
occuned,  and  subsequently  tenderness  of  uterus.  Shortly  after 
anasarca  came  on,  with  albuminuria  coupled  with  long  and  severe 
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Yomiting.  She  ultimately  died  of  unemic  poisoning.  Becent 
Blight's  kidney  was  founds  and  an  abscess  in  the  ovary  running 
up  the  psoas  nearly  to  the  left  kidney.  Now,  she  had  been  sub- 
jected to  the  same  treatment  before  without  irritation,  and  it  is 
curious  that  the  symptoms  were  general  at  first.  The  kidney 
complication  is  also  very  remarkable. 

After  the  death  of  this  patient  the  ward  was  emptied  of  the 
remaining  patients,  and  thoroughly  disinfected. 

It  is  proper  also  to  observe  that  about  the  commencement  of 
this  attack  there  were  some  cases  of  malignant  uterus  in  the 
same  division  of  the  ward,  the  discharges  from  which  were  very 
offensive.  As  the  result  of  experience  we  know  it  is  not  well  to 
keep  many  cases  of  this  kind  in  one  ward,  for  whenever  the 
effluvium  is  powerful  it  has  a  distinctly  detrimental  effect  on 
other  patients. 


ON     SOME 


CASES   OF  GENEEAL  PAEALYSI8, 

WITH  A  raw  BSMASZ8  OH 

NERVE    PATHOLOGY. 


By  SAMUEL  WILKS,  M.D. 


In  all  cases  of  disease  of  the  nervous  system  where  there  is 
loss  of  function  it  is  probable  that  there  is  some  corresponding 
morbid  condition  of  special  portions  of  the  centres,  or  of  the 
nerves  which  proceed  from  them.  In  exaltation  of  the  nervous 
functions  this  is  doubtful.  In  the  first  instance,  if  the  case  be 
fatal  we  invariably  discover  tangible  lesions  to  account  for  the 
phenomena,  and  even  should  it  be  recoverable  we  can  picture  to 
the  mind's  eye  some  appreciable  alteration  which  may  for  a  time 
arrest  the  activity  of  the  centre.  We  have  an  example  of  this 
when  a  hemiplegia  follows  a  ligature  of  the  carotid  artery  and 
the  paralysis  subsiding  after  a  few  hours,  we  infer  that  there  was 
a  temporary  arrest  of  the  circulation  in  the  brain.  We  can  there* 
fore  have  no  difficulty  in  understanding  how  a  modification  of 
the  arterial  supply  through  the  influence  of  the  nerves  on  the 
blood-vessels  may  affect  the  activity  of  a  nerve-centre.  In  the 
case  of  exalted  function  no  more  readily  conceivable  ideas  have 
been  suggested  as  to  the  condition  of  the  structures  than  those 
conveyed  by  the  vague  term  dynamic  changes  and  altered  polar 
arrangements  of  the  ganglionic  cells,  and  thus  we  must  confess 
our  ignorance  of  the  pathological  states  in  such  affections  as 
mania,  tetanus,  or  convulsions. 

If  the  nerve  of  a  limb  be  divided  the  totality  of  its  functions 
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is  lost^  sensation  in  all  its  forms  has  disappeared,  motor  power 
has  gone,  both  that  directed  by  the  will  and  that  reflected  from 
the  cord,  and  the  portion  of  the  limb  to  which  the  nerve  was 
distributed  wastes  away  in  consequence,  it  is  supposed,  of  the 
suppressed  influence  over  the  vessels  or  nutritive  processes  which 
that  nerve  exerted.  This  proves  that  an  ordinary  compound 
nerve  has  many  fibres  possessing  difierent  properties.  It  is  still 
a  question  whether  the  nerve  which  carries  impressions  to  the 
sensorium  and  the  nerve  which  conveys  the  mandates  of  the 
will  to  the  muscles  are  the  same  as  those  which  convey  the  im- 
pression to  the  cord  and  the  reflex  influence  back  again  when 
connection  with  the  brain  is  severed.  It  is  also  a  question 
whether  the  vaso-motor  nerves  are  distinct  filaments  or  not ;  if 
the  former,  whether  they  proceed  direct  from  the  spinal  cord  or 
originate  in  the  sympathetic  system,  as  those  which  so  thickly 
cover  the  blood-vessels  in  the  abdomen ;  or  if  not  independent, 
whether  the  vessels  are  influenced  through  the  ordinary  motor 
nerve.  Also  whether  there  is  a  distinct  nerve  for  a  muscular 
sense ;  also,  since  there  are  different  kinds  of  sensation,  whether 
there  are  separate  nerves  to  convey  these  various  impressions; 
that  is,  since  there  may  be  an  anaesthesia  in  one  case  and  an 
analgesia  in  another,  whether  two  distinct  filaments  are  required 
to  convey  the  sense  of  feeling  and  sense  of  pain  besides  others 
to  convey  sense  of  temperature,  &c.,  or  whether  these  are  but 
modified  conditions  of  one  sense.  According  to  the  former  point 
of  view  each  nerve  contains  within  itself  eleven  or  twelve  dis- 
tinct fibres,  possessing  as  many  different  functions.  If  this  be 
not  accepted,  we  must  at  least  admit,  both  from  physiological 
and  clinical  observation,  that  the  sensory  motor  and  nutritive 
functions  may  be  entirely  separated. 

If  the  spinal  cord  be  cut  through  in  any  part  a  paralysis  of 
the  limbs  below  results,  and  the  same  occurs  if  a  tumour  be 
slowly  growing  in  the  medulla ;  but  this  paraplegia  appears  to 
be  one  apparently  of  motion  and  sensation  only,  as  it  has  not 
yet  been  proved  that  there  is  any  necessary  or  active  wasting 
beyond  that  which  accompanies  all  muscles  at  rest.  The  more 
external  motor  tracts  and  the  more  internal  sensory  being  divided, 
all  connection  between  the  limbs  and  the  brain  is  severed,  but 
the  cord  below  being  perfect  and  its  function  undamaged,  the 
excito*motor  action  can  still  be  produced.    Whether  the  nerve- 
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cords  which  under  these  circumstances  carry  the  impression  to 
the  medulla  and  motive  influence  back  are  distinct  fibres,  or 
whether  they  be  the  same  which  are  employed  in  the  transit  of 
impressions  to  the  brain^  has  received  no  solution  from  pathology. 
Should  the  whole  cord  below  the  point  of  severance  be  diseased 
or  injured,  then  the  true  spinal  or  excito-motor  function  is  de- 
stroyed and  the  paraplegia  is  complete. 

In  practice  we  constantly  meet  with  a  perfect  paraplegia  of 
motion  and  sensation  with  the  excito-motor  function  perfect,  and 
thus  we  can  affirm  the  presence  of  a  limited  disease  with  a 
healthy  cord  below.  In  such  a  case  which  occurred  lately,  and 
where  such  a  diagnosis  was  made,  it  was  only  after  a  careful 
search  that  a  tubercle  was  found  in  the  very  midst  of  the  cord. 
Very  commonly  the  true  spinal  function  becomes  slowly  lost  after 
the  occurrence  of  a  sudden  paralysis  of  motion  and  sensation, 
showing  that  disease  is  gradually  creeping  on  into  the  substance 
of  the  medulla.  Whether  the  nutritive  process  is  affected  at  the 
same  time  has  received  no  conclusive  answer  from  clinical  obser- 
Tation.  An  extreme  wasting  has  constantly  been  observed  in 
spinal  disease,  but  in  such  cases  no  accurate  statement  has  been 
made  of  the  condition  of  the  nerve-roots  and  sympathetic,  and, 
on  the  other  hand,  paraplegia  of  sensation  and  motion  of  months' 
duration  is  constantly  observed  without  any  approach  to  that 
atrophy  which  is  supposed  to  occur  when  the  vaso-motor  nerves 
are  affected.  But  let  an  injury  to  or  even  fracture  of  the  spine 
occur  followed  by  a  paralysis  of  one  arm  only,  then  it  will  be 
found  that  the  limb  will  waste,  because  there  was  a  lesion  of  the 
nerves  and  not  of  the  cord. 

In  one  case  we  may  find  motion  alone  is  lost  and  in  another 
sensation;  this  shows  that  the  nerve  proceeding  to  the  part 
affected  is  only  partially  paralysed,  that  some  fibres  alone  are 
involved,  and  we  infer  that  in  the  one  case  it  is  the  more  exter- 
nal part  of  the  cord  which  conveys  the  motor  fibres  which  is 
affected,  and  in  the  other  case  it  is  the  interior  which  conveys 
the  sensory.  As  regards  sensation,  it  need  not  be  that  the  totality 
of  the  sense  is  lost,  since  in  one  case  common  feeling  remains 
though  the  sense  of  pain  is  absent,  or  both  these  have  departed 
whilst  the  patient  still  appreciates  a  difference  of  temperature. 
If  to  this  be  added  the  sensation  produced  by  tickling,  we  might 
have  even  these  three  absent  and  the  fourth  remain. 
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We  have  not  yet,  however,  proved  the  truth  of  Brown- 
S^quard's  opinion,  that  each  sensory  nerve  contains  four  distinct 
fibres,  by  clinical  observation ;  that  is,  that  different  tracts  of 
cord  are  found  affected  which  might  be  thought  to  correspond  to 
the  loss  of  these  different  functions ;  our  present  state  of  know- 
ledge will  allow  us  only  to  look  to  one  part  of  the  cord  when 
motion  is  lost  and  to  another  when  sensation  is  lost,  but  not  to 
discriminate  amongst  the  various  forms  of  the  latter,  so  as  to  dis- 
cover their  separate  seats ;  also,  if  the  true  spinal  function  is  in 
abeyance,  to  allow  us  to  conclude  where  the  seat  of  the  disorder 
may  be ;  but  if  the  nutritive  processes  are  at  fault  we  scarcely  yet 
have  any  evidence  to  show  to  what  lesion  the  change  is  due. 
We  have  not  yet  arrived  accurately  at  the  knowledge  of  the 
course  of  the  vaso-motor  nerves  when  situated  in  a  large  trunk, 
whether  distinct  through  their  whole  course,  or  whether  blended 
with  the  motor  and  sensory,  and  through  these  that  the  special 
nutritive  influence  is  imparted.  If  they  be  distinct  filaments 
we  have  yet  to  learn  their  origin.  Stilling,  many  years  ago, 
traced  them  into  the  spinal  cord,  and  we  know  that  irritation  of 
particular  spots  of  the  cord  will  produce  the  same  influence  on 
the  blood-vessels  as  if  the  sympathetic  itself  were  touched ;  bat 
there  are  some  who  would  place  their  origin  altogether  external 
to  the  cord,  and  proceeding  directly  from  the  sympathetic.  As 
regards  clinical  experience,  although  atrophy  is  often  seen  in 
paraplegia,  we  frequently  meet  with  the  latter  without  any  active 
wasting,  which  would  show,  I  think,  that  complete  destruction 
of  the  cord  may  occur  in  any  one  part  without  nutrition  being 
directly  affected.  There  appears,  however,  to  be  some  intimate 
connection  between  the  nutrition  of  the  muscle  and  the  integrity 
of  the  motor  nerve  which  supplies  it,  since  if  the  latter  be  in- 
jured the  paralysis  is  associated  with  wasting.  Also  in  the  dis- 
ease known  as  progressive  muscular  atrophy,  although  we  are 
unable  to  appreciate  any  change  in  the  larger  nerve-trunks,  yet 
it  is  evident  that  the  motor  fibre  is  at  fault,  for  if  we  trace  it  up 
to  the  spinal  cord  we  6nd  the  anterior  root  diminished  in  size, 
and  should  the  muscles  supplied  by  the  lingual  nerve  be  affected 
then  the  latter  has  evidently  undergone  an  atrophic  change. 
One  of  the  most  interesting  questions,  therefore,  in  nerve  patho- 
logy is  to  discover  by  clinical  experience  the  cause  of  atrophy; 
we  observe  it  in  the  muscles  when  the  motor  nerves  are  at  fault. 
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we  believe  it  may  be  due  to  a  morbid  state  of  nerves  supplying 
the  vessels,  and  we  sometimes  apparently  witness  it  when  the 
seosory  nerve  is  at  fault,  as  in  paralysis  of  the  fifth  pair.  Further 
inquiries  are  wanted  in  this  direction,  and  it  would  not  seem 
difficult  to  ascertain  in  a  general  way  the  different  processes  in 
operation  in  cases  of  brain  or  spine  disease  where  there  is  wast- 
ing or  the  reverse.  Would  the  effect  on  the  nutrition  of  the  legs 
be  the  same  if  the  cord  were  cut  through  at  its  lowest  part,  or 
the  plexuses  proceeding  from  it  be  divided  ?  My  belief  is  that  in 
the  latter  alone  there  would  be  active  wasting.  I  ask  myself 
why  in  the  case  of  two  lads  suffering  from  tumours  at  base  of 
brain  their  symptoms  are  identical,  with  the  exception  that  one 
has  emaciated  whilst  the  other  has  grown  fat.  I  might  here 
allude  to  the  case  of  functional  paralysis  of  the  hysterical  kind, 
where  it  might  presumably  be  held  that  all  functions  would  be 
arrested,  and  consequently  we  find  the  patient  can  scarcely  stand 
or  walk,  at  the  same  time  that  she  has  lost  feeling  and  sense  of 
pain  in  the  skin  and  the  limbs  are  congested  and  cold. 

We  seem  thus  to  have  a  pretty  clear  field  before  us  in  which 
to  pursue  our  inquiries ;  we  have  some  facts  tolerably  certain, 
others  obscurely  defined,  and  other  propositions  still  to  be  eluci- 
dated for  example  if  there  are  true  trophic  nerves. 

We  can  say  that,  if  motion  and  sensation  are  lost  in  a  limb, 
the  connection  between  it  and  the  sensorium  is  cut,  but  that 
if  the  excito-motor  function  still  exists  the  cord  remains  healthy. 
If  this  is  lost,  then  the  spinal  marrow  itself  is  diseased,  but 
under  these  circumstances  we  are]  not  sure  that  there  is  any 
active  wasting  of  the  limb,  and  that  there  is  not  needed  some 
additional  disease  of  the  nerves  outside  the  cord  to  account 
for  it. 

If  atrophy  does  occur  we  might  explain  apparently  opposed 
facts  by  taking  another  view  of  muscular  wasting.  On  the 
supposition  that  the  nutritive  process  generally  is  dependent  on 
a  good  supply  of  blood,  and  that  the  vessels  conveying  it  are 
regulated  by  special  nerves,  it  does  not  follow  that  paralysis  of 
the  motor  nerves  which  supply  a  muscle  should  not  also  at  the 
same  time  induce  its  atrophy ;  for  if  it  be  true  that  a  nerve-fibril 
enters  the  sarcolemma  and  terminates  as  a  plate  in  the  muscular 
substance,  it  would  follow  that  such  a  fusion  would  almost 
necessitate  a  wasting  of  the  tissue  if  the  function  of  the  nerve 
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were  in  any  way  interfered  with.  Again^  it  is  not  sufficiently 
remembered^  when  standing  by  the  bedside  of  a  patient,  that 
paralysis  arising  from  injury  to  or  disease  of  the  cord  may  mean 
two  things — it  may  merely  imply  that  a  severance  has  taken 
place  between  the  cord  and  the  sensorium,  or  it  may  mean  that 
the  whole  medullary  substance  is  diseased.  Now,  supposing  that 
the  nutrition  of  the  muscle  depends  upon  the  integrity  of  the 
motor  nerves  and  the  strands  from  which  they  arise,  there  is  no 
reason  why,  in  the  first  instance  mentioned,  there  should  be  any 
tendency  to  wasting.  I  might  here  call  remembrance  to  the 
cases  of  wasting  of  the  deltoid  from  falls  on  the  shoulder  in- 
juring the  circumflex  nerve. 

Again,  if  motion  be  alone  destroyed  we  may  consider  that 
the  more  superficial  strands  of  the  cord  are  affected,  but  the  more 
deep  seated  if  sens^on  also  is  impaired.  Cases  of  disease  of 
the  centre  alone  are  not  common,  but  those  which  have  been 
observed  have  tended  to  confirm  this  view,  and  thus  it  would 
follow  that  should  a  person  be  well  enough  to  walk  about,  and 
be  at  the  same  time  aneesthetic,  it  is  scarcely  possible  to  believe 
in  the  existence  of  a  deep-seated  malady  of  the  spinal  cord ; 
under  these  circumstances  the  ansesthesia  would  be  functional  or 
hysterical.  As  regards  wasting,  the  only  piece  of  pathology 
which  appears  certified  is  that  the  anterior  roots  of  the  nerves 
are  found  atrophied.  I  might  also  allude  to  the  association 
of  the  symptoms  known  as  those  of  ataxia,  with  degeneration  of 
the  posterior  columns  of  the  spinal  cord,  and  inflammatory 
changes  in  the  posterior  roots  of  the  spinal  nerves,  but  neither 
the  symptoms  nor  the  morbid  appearances  have  positively  in- 
formed us  what  function  is  at  fault.  There  are  those  who 
would  believe  that  the  implication  of  the  roots  of  the  sensory 
nerves,  and  the  consequent  anaesthesia,  were  sufiicient  to  account 
for  all  the  phenomena  of  the  disease ;  others,  on  the  hypothesis 
that  there  is  a  distinct  muscular  sense,  can  easily  explain  the 
symptoms  on  the  supposition  of  a  paralysis  of  the  nerves  which 
convey  this  sense.  Such  nerves,  however,  and  the  source  whence 
they  spring,  have  yet  to  be  discovered. 

If,  in  truth,  an  ordinary  nerve  does  contain  within  it  a  dozen 
different  fibrils,  possessing  as  many  different  functions,  it  would 
almost  necessarily  follow  that  every  one  of  these  has  its  separate 
origin  or  termination  in  some  part  of  the  cord  or  ganglionic  system. 
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It  therefore  behoves  us  to  narrowly  seek  in  these  centres  for 
spots  of  disease  when  any  one  of  these  twelve  functions  is  lost. 
If  we  imagine  a  nerve  to  arise  like  the  trunk  of  a  tree,  by 
numerous  spreading  roots,  and  imagine  these  roots  to  be  radiating 
in  various  directions,  and  to  have  different  functions,  so  as  to 
give  the  trunk  many  different  properties,  it  is  clear  that  if  the 
latter  has  lost  one  of  these  properties  we  may  find  the  cause  in 
disease  of  one  of  its  roots,  and  thus  in  the  case  of  a  special  form 
of  paralysis  we  seek  for  its  origin  in  some  particular  part  of  the 
spinal  cord.  This  we  may  at  some  future  time  be  able  to 
accomplish. 

In  cases  of  paralysis  which  recover  we  cannot,  of  course, 
believe  that  any  changes  occur  at  all  resembling  those  which 
are  seen  in  fatal  ones,  unless  we  except  that  condition  which 
may  be  due  to  the  formation  of  an  inflammatory  material,  and 
the  presence  of  which  would  interfere  with  the  activity  of  its 
function,  and  yet  on  its  absorption  be  again  perfectly  restored. 
The  remarkable  recoveries  under  the  use  of  iodide  of  potassium 
require  us  to  believe  this.  In  other  cases  we  may  seek  for  an 
explanation  in  the  altered  vascular  supply,  which  may  be 
regarded  as  an  efficient  cause,  but  as  regards  dynamic  changes 
and  other  subtle  alterations  in  the  ganglionic  cells  we  have 
no  knowledge  of  them.  That  the  area  of  disease  in  the  cord  is 
determined  by  some  anatomical  reason,  appears  clear,  since 
certain  definite  functions  are  repeatedly  affected,  and  there  seems 
no  other  explanation  of  the  fact  that  every  organic  disease  of 
the  cord,  with  its  special  symptoms,  should  be  simulated  by  a 
functional  one.  We  can  only  suppose  that  certain  areas  are 
anatomically  defined  by  vascular  supply  or  continuity  of  nerve 
fibre.  For  instance,  in  a  case  of  effusion  of  blood  into  the  corpus 
striatum  a  hemiplegia  results,  but  the  same  ensues  if  the  vessel 
supplying  this  part  of  the  brain  is  blocked  by  an  embolon,  or 
even  should  the  blood  be  temporarily  arrested  in  this  part.  If, 
then,  a  hemiplegia  exist  for  ever  so  short  a  period,  as  in  epilepsy, 
we  must  presume  that  this  same  central  organ  is  in  such 
an  altered  state  as  to  lose  its  activity.  In  the  same  way,  as 
regards  the  spinal  cord,  since  there  is  no  organic  disease  having 
a  definite  and  local  cause  but  what  may  be  simulated  by  a 
functional  one,  we  are  led  to  the  conclusion  that  all  symptoms 
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associated  with  a  depressed  nerve  function  must  be  due  to  a 
definite  altered  state  of  a  particular  part  of  the  nerve-centres. 

Just  as  the  cord,  when  affected  in  different  parts^  is  productive 
of  special  symptoms,  so  also  an  implication  of  the  roots  of  the 
nerves^  as  they  issue  from  the  cord,  might  produce  the  same 
results^  viz.  a  partial  or  complete  paralysis  of  motion  or  sensa- 
tion, a  pain  or  a  reflex  action  on  the  cord  itself.  Whether 
nutrition  of  tissues  is  affected  when  the  roots  of  the  nerves 
are  alone  involved  has  not  been  investigated  clinically,  but 
it  would  seem  that  it  is  so  when  the  anterior  roots  are 
injured. 

Having  a  clear  view  before  us  of  functions  lost  in  connection 
with  disease  of  particular  parts  of  the  nerve-centres,  we  can  also 
see  how  the  symptoms  associated  with  these  would  vary  accord- 
ing to  the  modes  in  which  these  changes  come  about,  and  thus 
a  paralysis  might  be  sudden  or  slow,  be  attended  by  pain, 
tremor,  or  spasm'.  A  slow  inflammation  from  without,  involving 
the  membranes,  might  be  the  source  of  constant  irritation,  in- 
creased excito-motor  activity,  and  if  the  roots  of  the  nerves  be 
involved,  of  actual  pain  or  subsequent  anaesthesia.  Thus,  in  spinal 
meningitis  there  is  a  spasm  of  the  limb  or  opisthotonos,  as  is  so 
constantly  observed  in  the  epidemic  form  of  the  disease.  In 
cases  of  tremor  followed  by  a  spasm  or  contraction  of  the  limb 
a  hardening  of  the  tissues  has  been  observed.  The  symptoms, 
therefore,  vary  according  to  the  nature  of  the  changes. 

After  regarding  the  spinal  cord  as  a  whole,  and  the  affections 
which  result  from  its  lesions,  we  pass  up  to  its  summit,  where  it 
terminates  in  the  midst  of  the  brain  proper  by  two  great 
ganglia,  the  corpus  striatum  and  thalamus  opticus.  The  division 
of  the  cord  into  two  branches  clearly  has  reference  to  the  inde- 
pendence of  the  limbs.  The  trunk  being  formed  by  the  union  of 
the  two  halves  of  the  body,  and  moving  as  a  whole,  is  governed  by 
nerve-centres  blended  into  one,  and  thus  the  two  semi-cords 
form  a  whole ;  and  had  there  been  no  limbs  this  arrangement 
would  have  sufficed.  With  these  offshoots,  however,  from  the 
body,  and  their  independent  movements,  it  was  necessary  that 
the  centres  ruling  over  them  should  be  distinct,  and  thus  the 
two  halves  of  the  cord  become  separated  at  their  summit.  It  is 
found  that  disease  in  either  half  produces  paralysis  of  the  limb 
on  the  opposite  side,  and  but  little  more.  It  is  generally  said  that  a 
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hemiplegia  is  the  result  of  their  impairment^ but  this  is  not  correct^ 
since  the  half  of  the  body  is  not  paralysed.  The  loss  of  function 
is  almost  confined  to  the  arm  and  leg,  but  not  entirely,  for  there 
is  generally  some  partial  loss  of  power  of  the  seventh  and  ninth 
nerves.  This  would  seem  to  show  that  these  nerves  send  some 
fibres  to  the  large  central  ganglia,  and  the  purpose  may  be  for 
the  will  to  exert  some  independent  power  over  each  side  of  the 
tongue,  and  the  lower  part  of  each  side  of  the  face.  This  might 
be  more  necessary  than  in  the  case  of  the  orbiculares  palpebrarum, 
which  can  be  understood  to  be  supplied  altogether  by  fibres  from 
the  seventh,  having  their  origin  in  the  well-known  common 
nucleus,  for  these  muscles  seem  less  independent  of  one  another 
than  the  muscles  of  the  lower  part  of  the  face ;  thus,  with  many 
persons  it  is  difficult  to  close  one  eye  without  the  other,  and  in 
cases  of  paralysis  of  the  trunk  of  the  seventh  we  may  observe  the 
paralysed  eye  shut  when  the  attempt  is  made  to  close  the  other. 
These  considerations  lead  to  the  conclusion  which  all  recent 
investigations,  physiological,  anatomical,  and  clinical,  tend  to 
confirm,  that  the  nerves  have  several  separate  central  origins ; 
that  is,  that  a  single  motor  nerve  supplying  certain  muscles  may 
have  its  roots  spread  widely  in  the  spinal  cord,  and  consequently 
a  spot  of  disease  in  one  place  may  partially  paralyse  it  together 
with  other  nerves,  and  a  spot  of  disease  in  another  place  may 
also  paralyse  it  in  connection  with  still  other  nerves.  It  seems, 
indeed,  as  if  the  seventh  nerve  could  undergo  a  partial  paralysis 
from  disease  in  a  very  extended  tract.  The  remarkable  inter- 
weaving of  the  nerves  of  the  brachial  plexus,  arising  from  a  long 
portion  of  cord,  may  find  its  explanation  in  a  like  supposition. 
I  have  said  that  disease  of  the  corpus  striatum  or  thalamus 
paralyses  the  limbs,  but  it  has  not  been  discovered  which  por- 
tion of  them  rules  over  the  upper  and  which  over  the  lower 
extremity.  Nor  has  it  yet  been  satisfactorily  made  out  in  which 
direction  the  motor  tracts  pass,  and  in  which  the  sensory  tracts 
run;  at  least  the  pathologist  has  not  yet  satisfactorily  deter- 
mined from  cases  of  disease  whether  the  physiologist  has  given 
na  correct  information  on  the  subject.  I  might  add  that  very  con- 
stantly, in  connection  with  right  hemiplegia,  we  have  aphasia.^ 

>  V^ithoat  entering  upon  the  subject  of  aphasia,  I  would  wish  to  repeat  what 
I  haTe  before  stated,  that  my  own  experience  tends  to  confirm  the  opinion  of  those 
who  maintain  that  it  is  usually  found  in  connection  with  right  hemiplegia.     I  say 
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As  we  asked  the  question  whether  nutrition  is  affected  when 
the  spinal  cord  is  diseased^  so  we  may  inquire  whether  in 
disease  of  the  central  ganglia^  with  its  accompanying  so-called 
hemiplegia,  there  is  any  tendency  to  wasting.  My  opinion  is 
that  in  neither  case  is  there  any  necessary  wasting.  It  is  well 
known  that  in  some  cases  a  limb  may  remain  perfectly  flaccid 
and  preserve  its  plumpness^  whereas  in  another  case  it  becomes 
contracted  and  is  prone  to  wither.  For  an  explanation  of  this 
Dr.  Todd  looked  closely  to  the  brain,  and  thought  that  softening 
and  cicatricial  changes  situated  therein  might  account  for  the 
difference.  These  opinions  were  found  from  observation  to  be 
untenable,  and  since  that  time  M.  Charcot  has  demonstrated 
that  in  cases  of  contracted  paralysed  limbs  the  nerves  themselves 
undergo  a  change — a  kind  of  chronic  inflammation — in  which 
they  are  found  indurated  from  the  presence  of  a  quantity  of 
new  connective  tissue  developed  amongst  the  fibrils.  That  such 
a  change  should  occur  is  not  remarkable,  seeing  how  morbid 
changes  pass  from  the  centres  to  nerves,  and  vice  versa,  from 
continuity  of  structure.  Now,  in  connection  with  this  change 
in  the  nerves,  producing  contraction  of  the  limb,  we  may  suppose 
the  vaso-motor  or  nutritive  nerves  to  be  involved,  and  necessarily 
a  wasting  would  follow.  This  constitutes,  therefore,  another 
subject  for  investigation,  whether  in  disease  of  the  central 
ganglia  with  hemiplegia  there  is  a  tendency  to  active  wasting, 
or  whether,  if  present,  it  be  not  due  to  a  secondary  affection  of 
the  nerves.  If  this  be  so,  we  may  find  an  explanation  for  those 
cases  of  congenital  atrophy  of  the  limbs  on  one  side  of  the  body 
in  connection  with  wasting  of  the  central  ganglia.  Many  cases 
have  been  described  of  persons  who  through  life  had  possessed  a 
withered  limb  and  in  whom  an  atrophy  of  the  ganglia  has  been 
found  after  death,  but  hitherto  no  mention  has  been  made  of  the 
state  of  the  nerves  of  the  limb. 

this  becanife  I  find  in  Dr.  Bateman's  excellent  work  on  '  Aphasia/  a  dispodtiont  if 
not  an  actual  intention,  to  controvert  this,  and  he  quotes  from  one  of  my  own 
lectures  a  statement  to  the  effect  above  mentioned,  and  expresses  his  surprise  at 
my  making  it.  I  would  therefore  nmply  reiterate  it,  and  declare  that,  according 
to  my  experience,  aphasia  b  intimately  bound  up  with  right  hemiplegia.  The 
question  is  simply  one  of  fact ;  a  man  of  experience  can  either  answer  it  affirma- 
tively or  not.  I  know  the  difficulty  those  who  have  discussed  the  subject  of  speech 
have  had  with  such  a  fact,  and  their  wish  to  ignore  it.  My  own  opinion  is  that  it 
must  be  looked  full  in  the  face,  and  w  just  that  obstacle  in  our  view  which,  if  met 
rightly,  would  clear  up  the  whole  mystery. 
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In  passing  to  the  brain  proper  we  may  infer  loss  of  intellec- 
tual power,  with  an  altered  condition  of  cerebral  substance.  If 
the  cineritious  matter  be  affected,  there  may  be  active  delirium, 
as  in  the  acute  membranous  inflammation  which  involves  the 
surface  of  the  brain. 

If  chronically  affected  the  intellect  is  simply  deranged.  If 
the  brain  as  a  whole  undergoes  degeneration  then  there  is 
feebleness  of  mind  and  body  combined,  and  this  is  still  more  appa- 
rent should  the  spinal  cord  participate  in  the  disease.  I  may 
remark  that  there  is  a  general  tendency  for  the  cineritious  struc- 
ture of  the  surface  and  the  central  ganglia  to  be  affected  together, 
and  thus  we  so  often  witness  an  intellectual  disturbance  and  a 
motor  paralysis  at  the  same  time,  as  in  old  persons  and  in  dnmk- 
ards.  In  all  probability  a  morbid  action  is  more  readily  propagated 
by  the  radiating  fibres  which  pass  from  centre  to  circumference 
and  tice  versd.  Under  these  circumstances  we  witness  a  para- 
lysis of  the  mind  and  body.  Some  years  ago  I  carefully  examined 
the  condition  of  brain  and  spinal  cord  where  such  symptoms  of 
general  paralysis  had  existed,  and  invariably  found  that  there  was 
a  visibly  altered  structure  of  these  organs,  and  often  a  manifest 
wasting.^  And,  on  the  other  hand,  whenever  I  accidentally  met 
with  a  shrivelled  brain,  and  made  inquiries  as  to  the  condition 
of  the  patient,  I  invariably  found  that  he  had  had  a  diminished 
nerve-power,  exemplified  both  in  his  bodily  and  mental  faculties. 
There  could  be  no  doubt  that  the  degenerated  condition  of  the 
centres  and  the  symptoms  stood  in  the  relation  of  cause  and 
effect.  Should  a  man,  for  example,  present  himself  to  you,  and 
you  observe  that  he  totters  in  his  walk,  that  his  hands  tremble, 
that  he  hesitates  in  his  speech,  that  his  expression  is  blank,  and 
should  you  presently  discover  that  he  has  lost  his  aptitude  for 
hearing,  that  he  cannot  concentrate  his  mind  on  any  subject, 
that  he  is  forgetful,  &c.,  it  is  tolerably  certain  that  the  whole  of 
that  man's  brain,  including  the  central  ganglia,  is  affected.  It 
does  not  follow  that  the  change  is  organic ;  he  may  have  received 
a  violent  shock  in  a  railway  collision,  have  had  his  brain  and  spinal 
cord  severely  concussed,  and  afterwards  recover.  Should  such 
symptoms,  however,  continue,  you  may  conclude  that  the  change 
has  become  structural ;  if  there  be  no  history  of  accident  the 
disease  may  have  come  about  spontaneously ;  if  the  patient  be 
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very  old  a  senile  change  may  have  accomplished  it^  for  just  as  all 
other  parts  undergo  a  decay  so  does  the  brain,  and  a  general 
feebleness  of  body  and  mind  ensues.  An  exactly  similar  state  may 
be  induced  by  intemperance.  Should  a  young  man  present  the 
above-named  symptoms,  as  tottering  gait,  trembling  hands,  thick 
speech,  and  enfeebled  mind,  we  may  often  discover  the  case  to 
be  one  of  chronic  alcoholism,  and  the  immediate  cause  of  the 
symptoms  a  degenerated  brain.  The  intemperate  and  those  dead 
of  delirium  tremens  almost  invariably  show  such  a  brain  on  post- 
mortem examination.  In  another  case  with  similar  symptoms 
it  may  be  found  that  the  patient  has  long  been  a  sufferer  from 
the  effects  of  lead  or  mercury,  but  even  here  the  result  of  the 
poison  on  the  system  is  to  cause  a  wasting  of  the  tissues,  inclu- 
sive of  the  brain.  It  is  true  that  an  actual  visible  wasting  need 
not  be  present,  although  an  extensive  degeneration  of  the  tissues 
may  have  occurred,  for  a  chronic  inflammatory  process  may  be 
actually  tending  to  the  enlargement  of  an  organ  at  the  same 
time  that  it  is  destroying  the  secreting  structure;  this  is  seen  in 
the  enlargement  of  many  diseased  organs,  or  in  the  pseudo- 
hypertrophy of  the  muscles.  So  a  chronic  inflammatory  process 
may  occur  in  the  brain,  leading  to  its  destruction,  without  any 
visible  atrophy  of  the  organ  as  a  whole,  but  an  investigation 
will  show  the  marked  degenerative  change  which  has  been 
slowly  taking  place.  We  may  find  the  membranes  much  thick- 
ened, closely  incorporated  with  the  cineritious  substance,  and  the 
latter  altered  in  colour  and  definition,  and  showing  by  the  micro- 
scope a  destruction  of  its  most  important  elements.  Associated 
with  this  the  spinal  cord  has  also  been  proved  to  be  affected.  The 
final  result  of  such  a  change  is  necessarily  a  paralysis  of  both 
body  and  mind,  but  since  the  degenerative  process  has  come 
about  in  a  particular  way  the  progress  towards  this  catastrophe 
is  a  peculiar  one.  In  all  these  cases,  however,  the  final  result 
must  be  the  same,  a  complete  failure  of  bodily  and  mental  power 
— in  fact,  a  dementia  paralytica.  It  little  matters  whether  the 
case  be  one  of  chronic  delirium  tremens  from  alcohoUsm,  or 
whether  the  patient  be  a  garrulous  old  man  sitting  in  his  chair, 
scarce  able  to  stand,  slobbering  at  the  mouth,  and  with  his 
urine  running  over,  for  in  all  these  cases  the  structural  change 
and  the  symptoms  closely  correspond.  They  all  may  with 
propriety  be  styled  general    paralysis,  seeing   that    the  brain 
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as  a  whole  is  affected^  and  the  muscular  system  is  universally 
weakened. 

This  term^  however,  has  been  appropriated  to  their  own  pecu- 
liar use  by  alienists,  or  those  who  have  made  a  speciality  of  the 
treatment  of  the  insane,  and  they  have  adapted  it  to  one  pecu- 
liar form  of  the  disease.  Under  the  term  general  paralysis  of 
the  insane  a  very  characteristic  form  of  disease  (when  seen  in 
its  typical  form)  is  implied,  but  if  modified  forms  and  early  stages 
be  included  the  term  is  equally  applicable  to  other  affections. 
The  limitation  of  the  term  is  not  so  strictly  defined  by  writers 
on  mental  disease  as  could  be  desired.  They  describe  accurately 
enough  a  form  of  disease  which  they  style  general  paralysis  of  the 
insane,  a  malady  characterised  by  a  peculiar  mental  disorder  and 
a  failure  of  muscular  power,  first  of  all  noticeable  by  a  change 
in  expression  of  face  or  altered  mode  of  speech,  having  also  a 
definite  and  not  very  long  duration,  and  exhibiting  on  post- 
mortem examination  of  the  patient  certain  morbid  changes, 
more  especially  in  the  cineritious  substance,  in  association  with 
a  chronic  inflammation  of  the  membranes  of  the  brain.  Writers 
do  not  say  positively  that  such  pathological  changes  are  invari- 
ably found,  or  that  they  must  of  necessity  exist  in  order  to  con- 
stitute the  case  one  of  general  paralysis  of  the  insane,  although 
this  probably  must  be  the  case,  since  like  effects  must  have  like 
causes.  Nor  do  they,  on  the  other  hand,  in  describing  the  symp- 
toms, declare  that  the  peculiar  exalted  delusions  of  the  patients 
are  invariably  and  necessarily  present.  It  would  be  quite  rea- 
sonable, therefore,  under  these  circumstances,  to  ask  what  is 
intended  by  the  term  general  paralysis.  It  does  not  signify, 
alienists  say,  a  mere  dementia  and  paralysis,  it  does  not  apply 
to  the  case  where  the  old  paralytic  finally  loses  his  mental  facul- 
ties, or  even  where  the  chronically  demented  at  last  sinks  into 
perfect  helplessness,  but  the  term  is  only  applicable  to  the  case 
which  in  its  typical  form  is  possessed  of  highly  characteristic 
features.  From  a  comparison  with  other  diseases  we  would  not 
be  too  strict  in  demanding  a  more  precise  definition,  seeing  that 
symptoms  axe  so  modified  in  different  individuals,  but  at  the 
same  time  we  should  like  to  know  what  it  is  in  the  symptoms  or 
in  the  pathology  which  constitutes  the  essence  of  the  disease. 
The  paralytic  symptoms  are  not  alone  sufficient  to  mark  the  dis- 
ease as  present,  nor  the  addition  of  mental  disorder  ;  nor,  on  the 
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other  hand^  need  delusions  of  the  most  exalted  kind  he  present, 
seeing  that  the  patient  is  sometimes  melancholic ;  nor  can  it  he 
proved  that  certain  anatomical  changes  always  exist,  at  least  the 
physician  would  not  desire  his  diagnosis  to  depend  entirely  on 
what  an  examination  after  death  might  reveal.  In  other  affec- 
tions, as  pneumonia,  even  should  such  characteristic  symptoms 
as  fine  crepitation  and  expectoration  of  rusty  sputa  be  absent, 
we  can  full  back^  if  the  patient  should  die,  on  well-marked 
morbid  appearances  to  tell  us  the  nature  of  the  disease.  So,  again^ 
a  case  of  typhoid  fever  may  be  unrecognised  as  such  during  life,  but 
possesses  anatomical  peculiarities  which  identify  it  after  death. 
On  the  other  hand,  such  diseases  as  tetanus  or  typhus  fever, 
which  may  present  no  characteristic  post-mortem  appearances, 
are  so  striking  in  their  phenomena  during  life  that  they  cannot 
be  misapprehended.  And  in  the  disease  under  discussion,  if 
it  be  not  granted  that  it  is  characterised  by  certain  given 
anatomical  changes,  we  should  at  least  be  presented  with 
such  features  of  the  disease  during  life  as  would  render  it  un- 
mistakeable. 

I  do  not  doubt  that  there  is  a  very  remarkable  and  com- 
mon disorder  which  is  generally  known  by  the  name  of  the 
general  paralysis  of  the  insane ;  but  seeing  that  the  term  is  by  no 
means  accurately  defined,  since  the  peculiar  mental  symptoms 
which  have  actually  afforded  a  name  for  it  in  France  are  not 
always  present,  I  cannot  but  find  fault  with  it,  and  ask  for  one 
which  is  somewhat  more  restricted,  or  if  not  so,  demand  that 
the  present  one  be  allowed  to  include  a  much  larger  sphere  of 
disease.  It  is  probable  that  some  of  those  who  take  special 
charge  of  the  insane  are  scarcely  aware  of  the  large  number  of 
cases  constantly  coming  under  the  notice  of  the  general 
physician  to  which  such  a  term  as  general  paralysis  is  also 
applicable.  The  specialists  have  cases  selected  for  them  on 
account  of  some  mental  peculiarity  exhibited  by  the  patient,  but 
they  leave  untouched  a  large  class  of  cases  which  the  general 
practitioner  is  obliged  to  deal  with.  Thus,  during  the  last  few 
months  I  can  bring  to  my  remembrance  cases  in  which  no  other 
term  than  general  paralysis  could  be  given,  and  although  to  this 
term  I  should  not  like  to  add  the  word  ^'  insane  "  yet  one  expres- 
sive of  mental  failure  or  tendency  to  dementia  might  with  strict 
propriety  be  used.  Dementia  paralytica  would  be  a  most  correct 
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expression^  although  *'  paralysie"  or  ^^  folie  ambitieuse"  could 
uot,  of  course^  be  used  as  a  synonym.  A  patient  I  am  now  seeing 
is  an  example  of  a  class  to  which  a  name  must  be  given,  and 
about  which  a  pathological  opinion  should  be  formed.  A  gentle- 
man, aged  S5,  in  a  Government  office,  gradually  becomes  incom- 
petent for  his  duties,  unable  to  apply  himself  to  the  affairs  of  his 
department,  forgets  names  or  uses  the  wrong  ones,  hesitates  in 
speech,  or  is  unable  to  find  the  word  he  wants.  The  medical 
attendant  observes  that  he  totters  in  his  walk,  that  his  hand- 
writing is  shaky,  that  his  expression  is  vacant,  that  his  tongue 
and  lips  tremble,  that  his  pupils  are  contracted  and  unequally 
so.  He  endeavours  to  test  over  and  over  again  the  state  of  his 
mind,  and  finds  it  enfeebled.  He  discovers  no  delusions  what- 
ever, and,  therefore,  none  of  a  "  gay  "  description.  So  marked 
is  the  case  that  a  friend  who  had  made  a  special  study  of  mental 
disease  is  asked  to  see  him,  and  finds  that  his  appearance  exactly 
tallies  with  that  of  the  sufferer  from  general  paralysis  of  the 
insane ;  but  when  he  discovers  that  no  delusions  exist  he  hesitates 
in  pronouncing  an  opinion,  although  he  thinks  it  may  be  a  cas^ 
of  the  disease,  as  it  is  sometimes  met  with  without  any  peculiar 
mental  disturbance.  If,  then,  a  case  like  this  may  really  be  an 
example  of  the  general  paralysis  of  the  insane,  I  could  add  to  it 
a  number  more  of  the  same  kind,  but  any  medical  man 
would  find  it  very  difficult  to  certify  to  their  unsoundness  of  mind 
in  the  legal  sense,  much  less  could  he,  because  a  case  ter- 
minated in  a  complete  destruction  of  mind,  infer  that  the  patient 
had  been  incompetent  to  manage  his  affairs  at  some  remote 
former  period,  when  the  presence  of  slight  paralytic  symptoms 
could  be  proved.  I  am  strongly  of  opinion  that  there  are  far  more 
persons  suffering  from  this  simple  failure  of  bodily  and  mental 
power,  or  dementia  paralytica,  than  from  the  disease  to  which  the 
name  is  more  usually  applied.  It  is  one  thing  for  the  superin- 
tendent of  an  asylum  to  go  round  his  wards  and  pick  out  those 
who  are  suffering  from  general  paralysis,  as  the  distinction 
between  them  and  the  ordinary  insane  is  well  marked,  but  it 
would  be  another  thing  altogether  for  him  to  be  placed  before  a 
large  number  of  cases,  as  is  the  general  physician  in  his 
hospital  or  in  private  practice,  and  have  to  select  those  to  which 
he  would  give  the  name.  If  he  took  all  the  general  paralytics, 
those  persons  whose  nerve-force,  both  of  body  and  mind,  is 
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decaying^  and  selected  only  those  who  had  the  ambitious  or  high- 
flown  ideas^  he  would  take  with  him  the  minority.  If  to  these 
he  gave  a  special  name^  no  one  would  object  if  it  was  under- 
stood that  the  term  he  used  for  them  was  applicable  to  them, 
and  no  others.  No  one  could  object  to  the  opinion  that,  since 
the  mental  symptoms  differed,  the  cases  differed  pathologically 
from  those  to  which  they  were  related,  although  finally  and 
before  death  they  would  probably  become  all  alike. 

I  find  the  opinion  of  the  alienist  is  given  with  much  more 
decision  when  the  mental  symptoms  usher  in  the  disease ;  when 
a  man  is  found  to  be  strange  in  his  manner,  behaving  brutishly 
to  an  affectionate  wife,  signing  cheques  for  large  sums  of  money, 
inviting  friends  to  his  imaginary  shooting  box ;  then  the  doctor 
comes  in,  and  at  once  pronounces  general  paralysis  of  the 
insane.  He  recognises  clearly  a  particular  form  of  malady, 
although,  perhaps  at  that  time  it  does  not  present  one  single 
symptom  of  the  paralysis  by  which  it  is  called.  It  may  be  said 
that  such  a  case  shows  that  the  profession  is  agreed  to  what  the 
term  is  meant  to  express,  and  thus  no  evil  can  result ;  but  to  this 
I  demur,  unless  the  definition  of  the  term  is  limited  to  such  a  case. 
As  I  have  before  said,  it  is  one  thing  to  distinguish  a  paralytic 
patient  from  a  maniacal  one,  but  it  is  another  to  choose  out  of  a 
mass  of  persons  suffering  from  dementia  paralytica  those  whom 
the  alienist  would  select  for  the  special  application  of  the  term. 
I  cannot  but  think  the  definition  is  somewhat  vague,  when  a 
man  who  is  an  inmate  of  one  of  the  largest  hospitals  near 
London  is  registered  as  a  case  of  general  paralysis  of  the  insane, 
and  it  is  found  after  death  that  he  is  the  subject  of  a  tumour  at 
the  base  of  the  brain. 

It  is  interesting  to  find  the  author  of  a  paper  read  at  a  meeting 
of  the  Psychological  Society  declare  that  all  cases  met  with  in 
asylums  could  be  divided  into  ordinary  insanity  and  general 
paresis.  This  means  that  the  one  class  of  cases  occur  in  persons 
of  a  peculiar  temperament  or  of  hereditament,  and  that  they  are 
easily  turned  from  the  equilibrium  by  the  causes  which  usually 
act  as  excitants  to  the  nervous  system,  but  that  the  other  class  of 
cases  arise  from  manifest  and  material  changes  in  the  brain 
substance,  occurring  in  others  than  those  of  the  nervous  tem- 
perament, and  arising  from  accidental  causes,  as  injuries  or 
violent  concussions.     The  disease  is  one  which  can  be  seen  in 
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structural  changes^  is  therefore  accompanied  by  paralysis  of  body 
as  well  as  mind,  and  is  fatal  within  a  given  period.  I  have  no 
doubt  such  a  division  of  cases  in  asylums  as  above  named  is  a 
just  one^  and,  therefore,  I  can  the  less  agree  with  those  who  have 
attempted  to  make  a  pathological  classification  of  all  cases  of 
insanity.  Of  coarse  it  may  be  admitted  theoretically  that 
accompanying  all  mental  phenomena  there  may  be  changes  in 
the  brain  amongst  the  ultimate  ganglionic  cells,  but  apart  from 
this  one  cannot  see  how  the  case  of  the  man  who  through  a 
long  life  has  merely  shown  strange  vagaries  can  be  classified 
with  that  which,  accompanied  by  mental  and  bodily  failure, 
soon  comes  to  an  end.  The  one  patient,  who  from  birth 
is  peculiar  or  odd  in  his  demeanour,  may  firom  time  to 
time  show  an  exa^eration  of  his  peculiarities  and  be 
confined  as  a  madman,  but  it  may  be  asked  in  what  recognised 
patholc^cal  state  is  his  brain?  In  what  apparently  altered 
state  is  that  of  a  gentleman  (now  in  my  mind's  eye)  who, 
on  account  of  suicidal  and  other  tendencies,  with  attacks  of 
maniacal  excitement,  has  spent  more  than  half  a  century  in 
a  lim^atic  asylum  ?  And  what  can  be  said  of  the  patho- 
logical condition  of  the  brains  of  those  persons  who,  living 
on  the  borderland  of  health  and  insanity,  spend  a  part  of  their 
life  in  the  gaol  and  the  other  in  the  madhouse.  Very  different 
is  it  with  the  general  paralysis  of  the  insane,  a  disease  as 
tangible  as  Bright's  disease  of  the  kidney,  and  probably  much 
resembling  it. 

I  can  quite  agree  with  the  physician  who  thus  sees  in  his 
asylum  two  classes  of  cases,  for  they  bear  about  the  same 
relation  to  one  another  as  do  dyspepsia  and  cancer  of  the 
stomach. 

I  take  it  that  the  matter  stands  thus : — That  there  are  various 
forms  of  insanity  associated  with  peculiar  temperaments,  and 
showing  well-marked  hereditary  influences  at  work  in  their 
production,  but  with  these  I  have  nothing  to  do,  and  I  am 
considering  altogether  another  class  of  cases,  occurring  in  con- 
nection with  cerebral  changes.  Now,  instead  of  looking  upon 
these  with  the  alienist's  eye,  it  might  be  better  to  consider  that 
the  brain  is  liable,  like  all  other  organs,  to  undergo  a  degenera- 
tion. Local  diseases  are  attended  by  special  symptoms,  but  just 
as  the  liver  or  kidney  may  degenerate  as  a  whole  so  may  the 
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brain ;  consequently,  as  cineritioos  structure  and  central  ganglia 
are  both  inyolved,  a  failure  of  bodily  nerve-power  and  mental 
activity  results;  the  persons  tend  towards  a  general  paralysis 
of  body  and  weakness  of  mind.  If  this  be  taken  as  a  general 
proposition,  it  is  probably  true  that  the  mode  in  which  this  comes 
about  may  necessarily  involve  peculiar  symptoms.  Just  so,  any 
structural  disease  of  the  kidney  may  finally  produce  a  fatal  con- 
vulsion or  coma,  and  yet  as  this  disease  may  have  been  brought 
about  by  different  morbid  processes  so  the  symptoms  may  have 
varied  during  its  progress.  May  it,  therefore,  be  that  a  simple 
decay  may  carry  along  with  it  mere  imbecility,  but  that  if  the 
destruction  has  been  produced  by  a  chronic  inflammatory 
process  the  mental  alienation  is  peculiar,  and  attended  by 
exalted  ideas  ?  If  so,  an  injury  of  the  head,  which  produced 
symptoms  like  those  of  general  paralysis  of  the  insane,  was,  in 
fact,  an  example  of  the  disease,  and  in  the  case  of  a  gentleman 
I  saw  lately  it  would  be  a  mere  question  of  words  whether  he 
were  suffering  from  general  paralysis  of  the  insane  or  from 
delirium  tremens.  He  had  been  an  inveterate  drunkard,  had 
had  all  the  symptoms  of  chronic  alcoholism,  and  of  late  had 
universal  weakness  of  his  limbs,  tremor  in  his  speech,  and  had 
been  guilty  of  most  extravagant  acts  in  his  business.  From  my 
knowledge  of  the  effects  of  alcohol  on  the  brain  I  believe  he  had 
chronic  thickening  of  the  membrane  with  degeneration  of  the 
substance.  I  remember  also  the  case  of  a  gentleman  who,  after 
a  railway  injury,  became  feeble  in  arms  and  legs  until  the 
whole  body  was  paralysed.  He  was  restless,  excited,  and  had 
delusions — in  fact,  the  ^'  monomanie  des  grandeurs." 

What,  therefore,  I  ought  to  have  offered  to  my  readers  instead 
of  a  criticism  on  our  present  vague  nosology  would  have  been  a 
description  of  the  various  kinds  of  degeneration  of  the  brain, 
showing  how  the  dementia  paralytica  which  evidently  results 
is  reached  in  as  many  and  corresponding  ways.  At  the  present 
time  the  great  distinction  is  made  between  the  mere  imbecile 
and  him  who  has  delusions  which  may  be  injurious  to  his  friends. 
The  former  dies  peaceably  at  home,  and  the  other  is  locked  up 
in  an  asylum. 

As  before  said,  the  alienist  takes  charge  of  cases  which  are  sent 
him,  or  is  asked  to  confer  on  cases  where  special  mental  symptoms 
exist;  but  what  I  should  like  to  do  would  be  to  place  him 
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before  all  cases  whieh  show  a  tendency  to  loss  of  bodily  and 
mental  power^  and  request  him  to  classify  them.  This  is  the 
position  in  which  the  general  physician  is  placed.  Not  a  week 
passes  but  he  sees  patients  who  die  after  an  illness  of  two  or 
three  years,  at  last  becoming  quite  helpless  and  childiBh^  occa- 
sionally wasting,  but  often  growing  fat  and  flabby. 

Some  of  these  might,  no  doubt,  be  proved  to  be  genuine  cases  of 
the  general  paralysis  of  the  insane  if  they  were  further  watched, 
but  others  show  no  characteristic  symptoms  of  the  disease.  In 
one  year  in  the  hospital  numbers  of  such  persons  pass  through 
the  wards,  and  I  therefore  give,  in  illustration  of  my  remarks, 
an  account  of  a  few  cases  which  have  of  late  been  under  my 
care,  but  such  instances  might  be  increased  indefinitely. 

In  Case  No.  1  it  will  be  seen  that  the  man  received  an  injury 
to  his  head  which  brought  about  a  general  paralysis,  but  he  had 
no  characteristic  mental  symptoms.  In  Cases  2, 3,  and  4,  there 
were  the  same  paralytic  symptoms,  with  failure  of  nerve  power 
or  absolute  dementia,  but  no  exalted  ideas.  In  No.  5  there  was 
no  mental  affection  whatever,  and  in  No.  6  there  was  a  maniacal 
state  without  delusions.  If  cases  of  this  kind  are  quiet  they 
remain  in  a  general  hospital,  if  they  are  unmanageable  they 
pass  to  an  asylum.  There  may,  however,  be  very  slight  patho- 
logical difference  between  them. 

Case  1. — General  paralysis ,  tctth  maniacal  symptoms  y  follotoing 

an  injury. 

J.  J — ,  set.  37,  a  carpenter,  always  had  good  health  until 
two  years  ago,  when  he  fell  from  a  roof  a  height  of  fifty  feet. 
He  struck  his  head  and  neck,  and  was  brought  to  the  hospital, 
where  he  remained  three  weeks.  It  is  not  remembered  whether 
he  was  stunned  at  the  time  of  the  fall,  but  if  so  it  was  only  for 
a  short  time.  After  this  he  returned  to  his  employment  for  six 
weeks,  but  soon  found  himself  unable  to  continue  it,  and  he 
then  gave  it  up  altogether.  He  had  been  gradually  growing 
weaker  in  his  limbs,  and  his  mental  faculties  were  very  obtuse, 
so  that  on  August  7th  he  was  admitted  into  the  hospital.  He  had 
been  a  well-made  man,  but  was  somewhat  thinner ;  he  was  able 
to  walk  about  the  ward,  but  his  gait  was  not  very  steady,  his  ex- 
pression was  vacant,  and  he  spoke  very  slowly  and  hesitatingly. 
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He  said  he  had  sometimes  lost  the  use  of  his  speech  for  some 
minutes^  and  sometimes  an  arm  or  leg  felt  very  weak.  The 
left  pupil  was  more  dilated  than  the  rights  but  both  were  small. 
He  appeared  to  get  a  little  better^  so  as  to  be  able  to  go  down 
stairs  and  walk  in  the  grounds^  and  had  not  the  same  dejected 
manner  as  at  first. 

As  regards  his  mental  state,  it  was  eyident  that  his  mind  was 
torpid,  but  there  were  no  symptoms  to  mark  actual  unsoundness  ; 
he  answered  questions  rationally  when  put  to  him,  and  could 
repeat  the  alphabet.  He  did  this  with  much  hesitation,  his 
voice  faltering,  and  his  lips  trembling.  He  did  not  read,  but 
mostly  walked  about  or  sat  a  chair  in  a  state  of  reverie.  He 
occasionally  was  seen  crying  without  any  apparent  cause,  and 
on  one  occasion  wept  bitterly  when  he  found  he  had  gone  to  bed 
dressed.  Dr.  Bacon,  of  the  Cambridge  Asylum,  was  one  day 
in  the  ward,  and  he  stated  that  the  paralytic  symptoms  resembled 
those  of  the  general  paralysis  of  the  insane.  After  being  in  the 
hospital  three  months  he  went  out. 

He  was  readmitted  nine  months  afterwards,  and  the  report 
then  describes  him  as  a  melancholy  looking  man,  unable  perfectly 
to  articulate  his  words.  He  cannot  read,  as  the  letters  dance 
before  his  eyes  and  his  mind  becomes  confused.  He  at  one 
time  wrote  a  good  hand,  but  now  scarcely  has  control  over  bis 
pen.  The  following  are  specimens  of  his  writing  on  the  two 
occasions  of  his  abode  in  the  hospital : 


d^^>i^i^i^<J  ^^dr?-?^^ 


He  complained  of  pains  and  weakness  in  his  legs,  but  could 
walk  tolerably  well.  During  the  following  month  his  condition 
appeared  to  improve,  although  he  was  often  complaining,  stating 
that  he  was  wasting  away.  He  slept  badly,  and  often  wandered 
in  his  mind.  He  then  became  considerably  worse  in  every 
respect ;  he  was  much  depressed  in  spirits,  sat  in  a  chair  talking 
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to  himself,  and  often  said  that  he  was  being  poisoned.  He  was 
more  feeble,  and  his  gait  unsteady  when  made  to  walk  down  the 
ward.  Subsequently  he  became  more  troublesome,  would  not 
keep  in  bed  at  night,  and  tore  his  clothes  to  pieces.  He 
was  then  removed  to  the  strong  room,  and  on  one  night  was 
obliged  to  be  restrained  in  bed.  For  some  days  he  was  con- 
stantly raving.  When  he  became  quieter  his  friends  removed 
him.  He  was  treated  by  tonics  until  the  maniacal  symptoms 
appeared,  when  he  was  ordered  some  tincture  of  cannabis,  but 
it  apparently  had  no  effect.  Subsequently,  when  very  restless 
and  having  no  sleep,  he  was  ordered  tt^  v  of  dilute  hydrocyanic 
add  every  hour,  and  after  several  doses  was  quieter.  As  his 
condition  was  so  variable  no  conclusion  could  be  arrived  at  as 
to  the  effect  of  the  medicine. 

Case  2. — General paralysts  from  in/ury  (1). 

(Reported  by  Mr.  Q.  A.  Cooxbs.) 

Thomas  M — ,  set.  41,  a  slater  by  trade,  is  totally  unfit  to 
give  any  account  of  himself,  and  thus  the  following  history  has 
been  obtained  from  his  wife.  As  long  as  she  can  remember  he 
has  been  a  very  healthy  man,  never  having  an  illness  of  any 
kind  until  eighteen  months  ago,  at  which  time  he  was  at  work 
at  the  roof  of  a  house,  standing  on  a  scaffold,  when  he  fell  back- 
wards six  or  seven  feet,  striking  his  back  across  a  beam.  He 
got  up,  however,  and  continued  his  work  until  the  evening,  ap- 
parently little  the  worse  for  his  accident,  only  complaining  of 
pain  running  up  his  back  on  stooping  to  pick  up  anything. 
Five  months  after  this,  after  working  all  day  in  the  sun,  he 
was  seized  with  headache  and  vomiting,  which  became  so  bad 
that  he  had  to  leave  off  work  and  go  home.  In  the  night  he 
raved  so  much  that  she  sent  for  a  medical  man,  who  gave  him 
some  pills  which  kept  him  in  a  comatose  condition  for  three 
days.  He  recovered  and  was  able  to  do  some  work  for  a  few 
months,  but  was  never  thoroughly  well  again ;  he  had  pain  in 
the  head  and  was  giddy,  so  that  he  never  could  again  ascend  a 
ladder.  About  five  months  before  admission  he  became  much 
worse,  as  one  evening  he  found  his  right  arm  completely  numbed 
and  feeble,  and  after  some  hours  he  experienced  much  pain  in 
it.  Subsequently  he  had  several  such  attacks,  at  which  time 
he  clutched  hold  of  his  right  arm,  saying  that  he  felt  something 
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hard  and  heavy  in  the  palm.  During  this  time  he  has  com- 
plained of  pain  at  the  back  of  the  head,  has  been  losing  his 
memory  and  had  difficulty  in  speaking.  Latterly  he  has  not 
been  allowed  to  go  out  alone,  as  he  cannot  remember  where  he 
lives  and  loses  his  way ;  for  although  he  has  his  name  and 
address  in  full  in  his  pocket-book,  he  has  not  the  sense  to  show 
it  to  anybody.  Lately,  also,  he  has  had  a  very  ravenous  appe- 
tite, sometimes  asking  for  dinner  immediately  after  finishing  it, 
apparently  forgetting  that  he  has  just  eaten  it. 

On  admission,  the  report  says,  he  is  a  fine  well-developed 
man,  having  a  wild  and  excited  look.  He  talks  to  himself,  has 
a  difficulty  in  pronouncing  some  of  his  words,  and  often,  being 
unable  to  answer,  will  start  off  on  an  entirely  different  subject. 
When  asked  to  repeat  numbers  he  will  do  so  and  in  any 
order,  not  apparently  knowing  what  he  is  saying.  When  asked 
to  write  his  name  he  assents,  but  the  letters  are  shaky,  and  in 
a  kind  of  mechanical  way  he  places  dots  over  the  christian  and 
surname.  Sometimes  he  will  laugh  when  spoken  to,  but  gene- 
rally the  state  of  his  mind  displays  no  characteristic  peculiari- 
ties; in  fact,  he  is  rather  demented.  When  his  wife  and 
friends  call  he  often  fails  to  recognise  them. 

He  remained  in  hospital  a  short  time  and  was  then  removed. 

Case  3. — General  paralysis  with  dementia. 

George  B — ,  set.  30.  Was  quite  well  until  four  months  ago, 
when  without  any  assignable  cause  he  went  out  of  his  mind  and 
was  very  violent.  After  three  weeks  the  attack  passed  off  and 
he  resumed  his  work.  Shortly,  however,  the  symptoms  re- 
turned, and  his  mind  became  quite  lost.  He  would  sit  all  day 
taking  no  notice  of  any  one  and  not  speaking,  but  he  had  not, 
as  far  as  could  be  told,  been  the  subject  of  any  delusions. 

There  is  no  marked  paralysis  of  any  part,  but  there  is  a 
failure  of  expression  and  there  is  general  feebleness  of  the  whole 
body.  His  gait  is  tottering,  and  his  hands  shake  when  he  raises 
his  arms.  He  is  quiet  when  lying  in  bed,  but  as  soon  as  he 
moves  a  tremulousness  comes  oyer  him.  When  asked  to  write 
he  makes  the  attempt,  and  the  strokes  are  made  by  a  sudden 
jerk  of  the  pen.  During  some  days  he  sat  quiet  in  his  chair, 
andbeyond  saying  **  yes"  and  "  no"  did  not  speak.  He  then  had 
a  fit  in  which  the  face  became  livid,  the  left  side  drawn  up,  and 
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spasmodic  twitchings  of  the  limbs.  After  this  he  was  delirious, 
especially  at  night,  calling  out,  getting  out  of  bed,  so  that  the 
nurse  was  obliged  to  fasten  him  down.  After  a  fijw  days  the 
attack  passed  off,  and  he  was  able  to  get  up,  and  he  soon  after 
left.  His  bodily  condition  was  one  of  universal  failure  of  power, 
observed  in  his  tottering  gait,  tremor  of  limb,  hesitation  in 
speech,  and  as  regards  his  mind  it  was  simply  in  a  state  of 
vacuity. 

Case  4. — General  paralysis  of  the  insane  with  no  exalted  ideas, 

(Reported  by  Mr.  Fbakk  Tuok.) 

George  K — ,  set.  44,  a  baker.  Was  well  until  a  year  ago, 
when  he  began  to  get  weak,  and  it  was  noticed  that  his  voice 
trembled  when  he  spoke,  and  that  his  memory  was  defective. 
He  was  better  for  a  little  while,  but  again  got  worse  and  quite 
incapacitated  for  any  kind  of  work  for  four  months.  During 
this  time  he  has  been  silent,  has  taken  very  little  notice  of  any- 
thing, has  never  been  at  all  violent,  but  was  troublesome  owing 
to  the  difficulty  in  keeping  him  in  bed.  He  could  walk  for  a 
short  distance  when  supported,  but  if  left  alone  he  fell  back- 
wards. On  one  occasion  when  in  bed  his  eyes  became  fixed  and 
staring,  and  he  trembled  violently  for  about  a  quarter  of  an 
hour,  but  was  not  unconscious.  A  temperate  man;  had  no 
exalted  ideas  during  his  illness. 

A  tall  well-made  man,  with  vacant  expression  of  countenance ; 
when  asked  a  question  he  appears  puzzled  and  seems  to  be 
trying  to  collect  his  thoughts  ;  never  speaks  unless  spoken  to  ; 
and  generally  answers  in  monosyllables.  He  remains  in  bed 
nearly  all  day,  taking  no  heed  of  anything  passing  around,  but 
occasionally  attempts  to  get  out  of  bed  and  cannot  be  kept  quiet 
unless  his  legs  are  tied  down.  When  assisted  he  can  walk  for 
a  short  distance,  and  then  in  a  shuffling  manner  on  his  heels. 
Passes  his  motions  in  bed  simply  from  want  of  mental  effort. 
The  left  pupil  is  smaller  than  the  right.  He  could  at  one  time 
write  very  fairly,  but  now  grasps  the  pen  feebly,  and  the  letters 
he  attempts  to  form  are  very  shaky  (specimen  in  report).  As 
he  was  very  dirty  and  began  to  eat  his  fa;ces,  he  was  sent  away. 
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Case  5. — General  paralysis  without  mental  symptoms, 

William  K — ,  cet.  28.  A  tanner  and  well  until  nine  months 
ago,  when  he  fell  into  a  tan-pit,  and  on  his  return  home  his 
wife  observed  that  he  was  not  well.  He  shortly  lost  muscular 
power,  so  that  when  he  took  up  his  cup  his  hand  trembled,  and 
would  often  upset  it  in  attempting  to  put  it  to  his  mouth ;  at 
the  same  time  his  speech  became  so  thick  that  his  friends  were 
unable  to  understand  what  he  said  to  them. 

On  admission  he  was  seen  to  be  a  stout  well-developed  man ; 
when  told  to  put  out  his  tongue  he  did  so  in  a  very  tremulous 
manner ;  his  speech  was  thick  and  he  articulated  slowly,  and 
the  lips  trembled  at  same  time.  He  staggered  when  he  walked, 
and  the  left  pupil  was  more  contracted  than  the  right. 

After  being  in  the  hospital  a  little  time  he  very  considerably 
improved ;  he  spoke  more  distinctly,  and  he  could  walk  up  the 
ward  without  staggering,  and  his  handwriting  was  not  so  shaky. 
He  was  in  hospital  six  weeks  and  took  fifteen  grains  of  bromide 
of  potassium  three  times  a  day.  His  mind  did  not  appear  to 
be  at  all  affected. 

Case  ^.^^Generai paralysis  with  maniaoal  symptoms. 

(Reported  by  Mr.  W.  T.  P.  Dottolab.) 

John  H — ,  set.  46,  a  lighterman.  No  history  of  insanity  in 
the  family.  The  account  the  wife  gave  of  him  is  as  follows : — 
She  had  considered  him  to  be  in  perfect  health  up  to  a  year  ago, 
when  he  was  suddenly  seized  with  a  kind  of  fit  in  which  one 
side  of  his  mouth  was  drawn  up,  and  he  was  unable  to  speak  dis- 
tinctly, his  speech  being  thick  and  articulation  difficult.  This 
lasted  only  two  or  three  minutes  and  left  him  apparently  well, 
having  been  perfectly  conscious  throughout.  Shortly  afterwards 
he  had  another  attack  whilst  at  his  work,  accompanied  by  a 
violent  trembling.  He  was  taken  home,  and  has  not  since  re- 
sumed work.  For  five  or  six  months  afterwards  he  had  attacks 
almost  daily,  commencing  with  a  sensation  of  lump  in  the 
throat,  causing  difficulty  of  breathing  almost  amounting  to  suffo- 
cation, and  always  accompanied  by  violent  trembling. 

It  was  afterwards  said  that  for  twelve  months  prior  to  the 
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first  attack  he  had  shown  symptoms  of  failing  mental  power, 
since  he  could  not  be  trusted  in  his  work  without  supervision, 
but  his  wife  does  not  seem  to  have  noticed  any  change  in  his 
manners.  For  some  months  his  limbs  have  become  weaker, 
his  legs  more  so  than  his  arms,  and  this  has  been  most  evident 
in  going  up  stairs,  when  he  would  make  many  efforts  before  he 
could  Uft  his  foot  high  enough ;  and  of  late  his  wife  has  had  to 
go  behind  him  to  help  raise  his  foot.  For  eight  months  he  has 
had  difficulty  in  retaining  his  water,  and  it  would  run  from  him 
if  he  did  not  pass  it  directly  he  felt  the  desire ;  he  has  occa- 
sionally had  the  same  trouble  with  his  motions.  At  the  same 
time  his  speech  has  become  thicker  and  more  indistinct,  with 
drawling  of  his  words ;  he  has  become  childish  in  his  ways, 
and  cries  for  money  or  articles  of  food.  He  has  delusions,  and 
thinks  that  policemen  or  soldiers  are  after  him,  and  will  run 
anywhere  to  get  out  of  the  way,  and  has  also  been  continually 
haunted  by  some  imaginary  woman  who  he  fancies  has  had  a 
child  by  him.     He  has  never  had  any  exalted  ideas. 

When  a  boy  he  received  a  wound  on  the  back  of  the  head, 
which  has  left  its  scar.  He  also  had  a  fall  two  or  three  years 
back  and  hurt  the  left  side  of  his  body  and  head. 

He  is  a  tall,  strong-built,  fine-looking  man,  expression  vacant, 
and  exhibits  some  want  of  trust  in  those  around  him.  He  appears 
to  understand  what  is  said  to  him,  but  his  speech  is  thick  and 
indistinct,  and  he  hesitates  some  time  before  he  makes  answer 
to  questions.  There  is  no  wasting  of  muscles,  but  they  are 
flabby.  He  can  give  a  fair  grip  with  his  hands,  but  there  is 
much  tremor  in  the  arms  when  he  holds  them  out,  and  his 
writing  from  being  firm  is  shaky  (specimen  in  report).  Marked 
bremulousness  of  tongue  when  protruded.  He  was  in  hospital 
for  some  months,  and  at  times  appeared  somewhat  better,  but 
finally  he  got  out  of  bed  at  night,  tore  the  curtains  and  acted 
like  a  madman,  so  that  he  was  obliged  to  be  dismissed.  He  took 
a  scruple  of  bromide  of  potassium  three  times  a  day  for  five 
months  and  with  apparent  advantage. 
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CAUSE    OF    CARDIAC    DISEASE- 


By  SAMUEL  WILKS,  M.D.,  F.E.S. 


The  following  cases  of  death  from  adherent  pericardium  which 
have  occurred  in  my  practice  at  the  hospital  afford  examples  of 
a  form  of  disease  which  is  far  from  uncommon,  although  it  has 
not  received,  1  think,  that  attention  which  its  importance  de- 
mands. For  if,  indeed,  such  adhesions  constitute  one  of  the 
causes  of  cardiac  disease  the  fact  deserves  more  full  recognition, 
since  it  affords  an  explanation  of  heart  symptoms  where  the  more 
ordinary  and  well-marked  signs  are  wanting.  I  do  not  find, 
however,  in  turning  to  the  standard  text-books  on  medicine  that 
mention  is  made  of  adherent  pericardium  as  one  of  the  causes 
which  lead  to  impairment  of  the  heart's  action  with  the  usual 
accompaniments  of  venous  congestion  and  dropsy.  I  may  more 
than  others  feel  surprised  at  this,  since  I  have  known  what  they 
may  not  have  been  aware  of,  that  the  subject  had  been  dis- 
cussed in  the  pages  of  this  work  thirty  years  ago  by  two  most 
excellent  observers,  and  to  their  remarks  I  shall  presently  refer. 
Amongst  modem  writers  who  have  considered  the  question  of 
the  importance  of  adherent  pericardium,  Dr.  Hope  states  that 
he  has  never  examined  after  death  a  case  of  complete  adhesion 
of  the  pericardium  without  finding  enlargement  of  the  heart, 
generally  hypertrophy  with  dilatation.     This  sufiiciently  demon- 
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strates  the  tendency  of  the  affection,  for  its  consequence  i$  clear, 
he  says,  since  the  organ  must  increase  in  contractile  energy  in 
order  to  contend  against  the  ohstacle  which  the  adhesion  causes 
by  checking  its  movements.  Dr.  Stokes,  in  commenting  upon 
this,  says  that  obliteration  of  the  pericardium  does  not  neces- 
sarily induce  any  manifest  changes  in  the  condition  of  the  heart, 
or  where  alteration  of  the  muscular  condition  of  the  heart  is 
found  in  connection  with  this  obliteration  it  is  not  necessarily  a 
state  of  hypertrophy,  but  is  often  one  of  an  opposite  nature.  I 
may  say  that  my  own  teaching  for  many  years  has  been  that  the 
simple  pericardiac  adhesions  produce  no  visible  ill  consequences, 
and  my  judgment  has  been  formed  from  the  fact  of  their  frequent 
discovery  in  persons  who  had  died  by  accident  or  from  other 
affections  than  those  of  the  heart.  At  the  same  time  I  have 
been  in  the  habit  of  showing  how  the  results  of  a  chronic  peri- 
carditis, displayed  by  a  dense  thickening  of  the  membrane  and 
by  inseparable  adhesions  to  the  muscular  tissue  of  the  heart,  do 
eventuate  in  cardiac  disease.  In  preauscultatory  times  authors 
attached  great  importance  to  this  condition.  Thus,  Morgagni 
mentions  cases  where  patients  suffered  oedema  of  the  lower  ex- 
tremities, abdominal  and  thoracic  effusion,  cough,  &c.,  and  these 
he  found  after  death  to  be  the  subjects  of  complete  obliteration 
of  the  pericardial  cavity.  Baillie  also  says  that  when  the  adhe- 
sions are  close  and  have  existed  generally  over  the  surface  of  the 
heart,  the  following  symptoms  have  been  observed,  viz.  a  sense 
of  oppression,  difficulty  of  breathing,  &c.  Corvisart  says,  "  Je 
pense  que  ^adherence  totale  du  cceur  au  p^ricarde  est  necessaire- 
ment  accompagn^e  d'un  d^r^glemeht  tel  dans  les  fonctions  de 
cet  organe  que  la  mort  en  est  la  suite  inevitable  plus  prompte  ou 
plus  tardive.'*!  Other  writers  have  spoken  in  the  same  way,  but 
as  they  have  failed  to  mention  clearly  the  state  of  the  valves 
their  opinion  must  be  considered  of  little  value,  especially  as  at 
that  time  they  had  no  knowledge  of  the  auscultatory  signs  of 

'  In  one  of  the  cases  described  by  Corrisart  as  under  bis  care  in  1799  be  mentions 
the  operation  of  paracentesis  thoracis  wbich  he  had  freqaently  performed,  and 
also  bow  be  diagnosed  the  presence  of  fluid  by  means  of  percussion.  It  muy  be 
remembered  that  we  are  indebted  to  Corvisart  for  bringing  Avenbrugger's 
researches  on  percussion  before  the  profession.  In  the  case  above  alluded  to 
Corvisart  says,  "  La  poitrine  ne  r^onnait  point  du  tout  k  gauche  quand  on  la  per- 
cntait  et  la  suffocation  devenant  instante  j'ouvris  moi-meme  la  poitrine  et  il  sortit 
aussitdt  une  quantite  consid^able  de  liquide." 


198  Adherent  Pericardium  as  a 

valvular  derangement.  It  would  probably  be  tbe  experience  of 
most  of  the  physicians  of  the  present  day  that  in  the  majority 
of  cases  where  patients  have  died  of  heart  disease^  and  where 
after  death  exceedingly  tough  pericardial  adhesions  have  been 
found,  there  have  also  been  present  the  remains  of  an  endocarditis 
and  valvular  inflammation.  Still,  I  believe  there  do  remain 
some  exceptional  cases  of  heart  disease  where  the  pericardial 
adhesion  is  the  only  morbid  condition  discoverable,  and  in  which 
we  must  therefore  regard  this  as  the  cause  of  the  symptoms. 
Without  any  personal  experience  in  the  matter,  no  physician 
could  have  felt  any  doubt  of  the  importance  of  this  affection  if  the 
papers  alluded  to  in  these  volumes  had  been  as  well  known  as 
their  interest  deserves.  Two  such  good  observers  as  Dr.  Chevers 
(now  of  India)  and  the  late  Dr.  Barlow  must  have  left  the 
matter  beyond  all  doubt.  Neither  of  these  gentlemen  had  for 
his  special  object  the  investigation  of  the  effects  of  pericardial 
adhesions.  The  one  was  considering  the  changes  which  take 
place  in  the  apertures  of  the  heart,  and  the  other  the  conse- 
quences of  contracted  chest ;  but  they  both  arrived  at  the  con* 
elusion  of  the  importance  of  universal  adhesion.  Dr.  Chevers 
considered  it  to  be  a  cause  of  atrophy  and  strangulation  of  the 
heart,  thus  leading  to  its  impairment  and  the  usual  cardiac 
symptoms,  whilst  Dr.  Barlow  believed  the  adhesions  interfered 
with  the  action  of  the  respiratory  process,  and  thus  led  up  to 
the  same  cardiac  symptoms  which  Dr.  Chevers  had  described. 

Dr.  Chevers  refutes  Dr.  Hope's  opinion  that  pericardial  ad- 
hesions lead  to  enlargement  of  the  heart,  showing  that  they  have 
rather  the  contrary  effect — that  obliteration  of  the  cavity  tends 
to  cause  diminution  of  the  heart  and  great  vessels.  He  believes 
that  in  Dr.  Hope's  cases  there  must  have  been  superadded  some 
valvular  disease,  since  he  had  observed  a  suflicient  number  of 
cases  to  prove  that  where  the  valves  are  healthy  a  complete  and 
close  adhesion  of  the  pericardial  surfaces,  so  far  from  producing 
hypertrophy  and  dilatation,  has  a  tendency  to  be  followed  by 
general  diminution  of  the  size  of  the  heart  and  its  vessels,  and 
contraction  of  its  cavities.  He  then  gives  three  cases  where 
patients  suffered  from  dyspnoea  and  dropsy  and  all  the  usual 
symptoms  of  heart  disease.  In  these  the  pericardium  was  oblite- 
rated by  a  layer  of  (so-called)  cartilaginous  deposit ;  the  heart 
was  small,  all  the  cavities  were  diminished  in  size,  the  walls  thin. 
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and  the  aortic  orifices  lessened  in  calibre.  Dr.  Cheyers  believes 
that  the  layer  of  adhesive  matter  which  has  been  deposited 
around  the  heart  compresses  its  muscular  tissue  and  embarrasses 
both  systolic  and  diastolic  movements,  but  more  particularly  the 
latter.  Although  for  a  time  the  vessels  adapt  themselves  to  the 
cavities  from  which  they  arise,  and  blood  passes  for  a  time  with 
tolerable  freedom,  yet  before  long  the  heart  becomes  encum- 
bered and  embarrassed,  distension  of  the  veins  follows  and  the 
resulting  dropsy.  To  confirm  his  statements  of  the  effects  of 
adhesion  on  the  heart  Dr.  Chevers  proceeds  to  say  that  from 
a  careful  examination  of  all  the  cases  which  had  occurred  in  the 
hospital  during  seven  years,  there  had  been  no  case  of  hyper- 
trophy witli  dilatation  of  the  heart  occurring  in  combination 
with  long'Standing  obliteration  of  the  pericardial  cavity,  in  which 
there  was  not  also  present  either  morbid  narrowing  of  the  aortic 
or  mitral  orifice ;  in  other  words  there  were  the  usual  valvular 
causes  present  to  produce  the  enlargement. 

With  regard  to  Dr.  Barlow's  views,  this  physician  had  in  his 
'  Gulstonian  Lectures'  offered  an  explanation  of  a  class  of  cases 
which  are  not  infrequently  met  with  in  early  youth — cases  of 
fatal  dropsy  from  obstruction  in  the  chest  where  the  right  side 
of  the  heart  is  found  enlarged,  the  lungs  healthy,  but  the  chest 
small.  His  interpretation  of  them  is  that,  owing  to  a  contrac- 
tion of  the  chest  arising  in  infancy,  there  had  been  want  of  due 
expansion  and  growth  of  the  lungs,  and  that  when  adolescence 
was  reached  the  right  side  of  the  heart  became  enlarged,  accom- 
panied by  a  venous  engorgement  and  dropsy.  He  shows  how 
in  connection  with  the  diminished  volume  of  lung  the  trachea 
is  small,  the  left  cavity  of  the  heart  reduced  in  volume,  and  at 
the  same  time  the  mitral  and  aortic  orifices  are  reduced  in  size  to 
accommodate  themselves  to  the  diminished  stream  of  blood  issu- 
ing from  the  pulmonary  veins.  Dr.  Barlow  had  observed  the 
same  train  of  symptoms  in  cases  of  young  persons  where  the 
pericardium  was  universally  adherent,  and  thus  they  do  in  results 
not  seem  to  differ  from  those  alluded  to  by  Dr.  Chevers,  although 
Dr.  Barlow  puts  a  different  interpretation  upon  them.  He  would 
not  deny  that  the  cartilaginous  adhesion  of  the  pericardium 
tended  to  atrophy  of  the  heart  by  strangulation,  but  in  some 
of  his  cases  the  right  side  was  enlarged,  and  therefore  he 
explained  the  chain  of  phenomena  by  supposing  that  the  peri- 
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cardial  adhesions  impeded  the  free  motion  both  of  the  ribs  and 
diaphragm,  but  more  especially  of  the  latter,  and  that  thus  arose 
a  hindrance  to  free  respiration  and  a  resulting  recoil  on  the  right 
side  of  the  heart,  tending  eventually  to  venous  obstruction,  dropsy, 
and  death. 

Here  we  see  two  physicians  who  had  occupied  much 
thoughtful  labour  on  the  subject  agreeing  that  pericardial 
adhesions,  if  of  a  tough  nature  and  closely  embracing  the  heart, 
and  especially  if  occurring  in  young  persons,  tend  to  obstruction 
of  the  circulation  and  inevitable  death.  The  one,  however, 
believed  that  the  direct  constriction  of  the  heart  was  sufficient 
to  produce  the  result,  as  he  found  the  heart  atrophied  and 
vessels  narrowed.  The  other  believed  that,  although  the 
tendency  of  such  adhesions  was  to  cause  atrophy,  yet,  the 
right  side  being  found  enlarged,  they  acted  injuriously,  only 
mediately,  through  the  impediment  they  opposed  to  the  respira- 
tory movements.  A  perusal  of  the  essays  of  these  two  physicians, 
with  their  carefully  selected  cases,  can  leave  no  doubt  as  to  the 
importance  of  this  form  of  pericardial  disease,  but  even  at  the 
present  day  the  question  is  still  asked,  are  pericardial  adhesions 
of  any  importance,  or  not  ?  The  answer  probably  is,  that  the 
loose  cellular  adhesions  have  no  appreciable  influence  on  the 
action  of  the  heart,  but  that  the  thickened  pericardium  of  a 
cartilaginous  consistency  investing  the  heart  closely,  arising  from 
an  inflammation  at  an  early  period  of  childhood,  does  lead  to 
obstruction  of  the  circulation,  and  then  to  dropsy,  after  the 
ordinary  manner  of  heart  disease.  Such  cases,  where  no  valvular 
imperfection  exists,  are  most  difficult  to  diagnose,  and,  therefore, 
are  of  great  clinical  as  well  as  pathological  interest ;  the  first 
case,  presently  to  be  described,  was  under  the  care  of  all  the 
physicians  of  the  hospital  in  turn,  and  a  correct  opinion  of  its 
nature  was  never  formed. 

The  cases  where  firm  adhesions  are  found  in  combination  with 
various  other  structural  changes  in  the  heart  are  very  common, 
but  their  importance  sinks  into  the  shade  by  the  side  of  the 
deranged  mechanism  of  the  valves.  We  know  that  in  con- 
sequence of  an  inflammation  of  the  heart  all  its  tissues  may  be  in- 
volved, and  that  a  pericarditis^  a  myocarditis,  or  an  endocarditis, 
may  result.  To  the  latter  we  attach  most  importance,  since  it 
deranges  the  valves,  and  their  altered  action  can  be  discerned 
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by  the  ear  during  life.  Also  an  inflammation  of  the  muscle  is 
by  no  means  uncommon.  In  acute  pericarditis  there  is 
frequently  observed  a  layer  of  muscle  beneath  the  inflamed 
surface  having  an  unhealthy  colour  and  consistence^  and,  as  a 
result  of  its  implication^  we  may  find  in  after  years  an  actual 
streaking  of  the  muscle,  with  adventitious  fibrous  material,  or, 
as  a  simple  consequence  of  the  softening  which  occurs  during 
the  inflammation,  a  dilatation  of  the  cavities. 

But  quite  lately  a  boy  died  under  my  care  with  enlarged 
heart.  The  pericardium  was  slightly  adherent,  showing  that  an 
inflammation  had  occurred  during  his  rheumatic  attack,  and 
the  dilatation  of  the  cavities  was,  no  doubt,  due  to  an  implication 
of  the  muscular  tissue  during  the  same  period.  Then,  just  as  an 
endocarditis  or  myocarditis  may  lead  to  future  mischief,  so  may 
a  pericarditis.  It  is  well,  therefore,  to  look  at  every  one  of  the 
three  forms  of  inflammation  separately,  and  then  we  can  be 
better  prepared  to  give  to  each  its  due  share  in  the  production 
of  the  fatal  symptoms  when  we  meet  with  them  combined.  And 
this  is  not  always  so  easy  a  task.  Thus,  in  these  cases  of 
adhesion  it  may  not  be  so  much  the  constrictive  force  which  has 
acted  injuriously  on  the  heart  as  the  fact  of  the  muscular  tissue 
having  become  involved  in  the  inflammatory  process,  just  as  in 
the  analogous  case  of  the  lung,  where  in  one  case  the  organ 
may  be  found  enveloped  in  an  enormously  thick  cartilage-like 
pleura,  and  in  another  in  association  with  this  the  lung  itself  may 
have  become  included  in  the  inflammatory  process,  and  undergone 
the  change  known  as  cirrhosis.  Still,  should  the  muscular  wall 
altogether  escape,  there  can  be  little  doubt  that  these  tough 
pericardial  adhesions,  when  occurring  at  an  early  period  of  life, 
do  impede  the  heart's  action,  and  in  all  probability  its  growth. 
It  may  be  that  the  position  of  the  adhesions  may  cause  a  difierence 
in  this  respect,  and  thus  the  result  vary  according  as  one 
portion  or  another  is  bound  tight.  As  a  rule,  the  greatest 
thickening  is  in  front,  so  as  to  affect  the  right  auricle  and 
ventricle. 

I  would  especially  draw  attention  not  only  to  the  fact  that  the 
chronic  inflammatory  process  very  often  involves  the  vessels 
entering  the  heart  within  the  pericardium,  but  that  when  the 
latter  is  adherent  the  thickening  and  induration  proceeds,  as 
would  a  growth,  to  involve  the  cellular  tissue  in  the  medias- 
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tinum^  and  even,  creeping  upwards^  to  surround  the  veins  in  the 
neck.  I  have  thus  seen^  in  two  or  three  cases,  a  tough  areolar 
tissue  surrounding  the  vena  cava  and  brachio-cephalic  veins  in 
connection  with  an  old  pericarditis. 

In  any  particular  heart  where  tough  adhesions  exist,  and  at 
the  same  time  valvular  disease,  with  an  alteration  in  the 
cavities  of  the  heart,  we  can  only  set  the  right  value  on  each  of 
these  conditions  by  having  previously  studied  the  effects  of 
them  separately. 

I  give  six  examples  of  cases  where  death  was  due  apparently 
to  adherent  pericardium,  and  in  looking  through  our  post* 
mortem  records  I  find  that  I  might  have  added  two  or  three 
more  from  every  annual  return.  Therefore  the  condition  can- 
not be  regarded  as  being  a  rare  one.  A  perusal  of  these  cases 
would  almost  incline  me  to  offer  the  proposition  that  in  a  well- 
marked  case  of  disease  with  cardiac  symptoms  in  young  persons 
without  any  valvular  bruit  pericardial  adhesions  may  be  fairly 
expected.  In  older  persons,  of  course,  we  should  look  rather  to 
degeneration  of  muscular  tissue. 

Case  I. — ^Alfred  P — ,  set.  21,  a  cooper  by  trade.  He  ap- 
peared to  have  been  ailing  from  boyhood,  although  there  was 
no  history  of  any  distinct  illness.  He  used  to  get  short-breathed, 
livid  in  the  face,  and  his  hands  became  blue  and  cold.  When 
a  boy  about  twelve  years  old,  he  could  not  run  without  getting 
out  of  breath.  About  three  years  before  his  death  all  these 
symptoms  became  aggravated ;  on  exertion  his  breath  became 
very  hurried,  and  at  the  same  time  his  face,  hands,  and  surface 
of  body  became  blue  and  cold.  He  very  often  had  epistaxis, 
which  gave  him  considerable  relief.  Occasionally  his  ankles 
would  swell.  All  these  symptoms  were  more  severe  in  the  cold 
weather.  During  these  three  years  he  was  several  times  in  the 
hospital,  and  came  under  the  notice  of  all  the  physicians  in 
turn.  He  entered  when  the  symptoms  were  aggravated,  and 
this  was  mostly  in  the  cold  weather,  and  when  relieved  he  again 
left.  At  this  time  his  body  had  a  puffy  appearance,  his  neck  was 
swollen,  the  skin  of  the  body  often  slightly  (Edematous,  and  a 
small  amount  of  fluid  in  the  abdomen.  The  whole  surface  of 
the  body  was  of  a  livid  hue,  observed  more  especially  in  the 
extremities  and  in  the  face,  more  particularly  the  lips.     His 
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iace,  hands,  and  feet^  were  also  cold.  The  veins  on  the  body  were 
prominent,  both  on  abdomen  and  chest,  and  the  legs  were 
covered  with  small  varicose  veins.  His  breathing  was  very  diffi- 
cult, obliging  him  to  sit  up  in  bed.  On  examination  of  the  heart 
the  sounds  were  more  obscure  than  natural,  but  no  bruit  was 
discoverable  in  any  part.  The  action  was  often  irregular.  Liver 
much  enlarged.  After  taking  the  usual  cardiac  medicines,  more 
especially  digitalis,  to  quiet  the  heart  and  act  on  the  kidneys, 
he  considerably  improved,  so  that  he  left  his  bed  and  walked 
about  the  ward.  The  diagnosis  was  some  congenital  affection 
of  the  heart.  After  leaving  the  hospital  and  remaining  toler- 
ably well,  he  again  came  in  with  the  same  symptoms;  or- 
thopnoea,  blueness  of  face  and  hands,  and  general  coldness  of 
the  surface.  He  took  digitalis  again,  and  had  his  usual  epis- 
taxis,  and  was  much  relieved  thereby.  Whilst  in  hospital,  owing 
to  sudden  setting  in  of  cold  weather,  liis  breathing  became 
most  difficult,  and  the  blueness  with  enlargement  of  veins 
most  remarkable.  He,  however,  again  got  relief  and  left  the 
hospital.  On  the  last  occasion  his  symptoms  had  become  more 
permanent ;  the  lips  were  blue,  the  hands  of  a  dark  purple  colour 
and  cold ;  the  legs  anasarcous,  and  the  abdomen  contained  consi- 
derable quantity  of  fluid ;  veins  over  the  body  distended ;  could 
only  breathe  in  upright  posture.  His  heart  was  repeatedly  ex- 
amined, and  no  bruit  was  discoverable.  He  was  tapped  to 
several  pints  and  much  relieved.  The  fluid  soon  collected  again, 
the  breathing  became  more  difficult,  and  the  blueness  of  body 
still  more  increased,  and  so  he  died.  As  before  said,  he  was  in 
hospital  several  times,  and  for  months  under  all  the  physicians 
of  the  institution  in  turn.  They  repeatedly  examined  his  heart 
and  could  find  no  evidence  of  disease.  The  long  duration  of 
the  symptoms  precluded  the  possibility  of  the  presence  of  a 
growth  involving  the  heart  or  great  vessels,  and  thus  the  uni- 
versal opinion  arrived  at  was  that  the  disease  was  congenital, 
and  imder  this  name  it  was  entered  in  the  hospital  books.  Only 
one  physician  ventured  an  opinion  as  to  the  exact  nature  of  the 
malformation,  and  that  was  an  open  foramen  ovale.  This  opinion 
was  not  shared  by  others,  seeing  that  this  condition  is  most  usu- 
ally associated  with  other  abnormal  changes  and  would  have 
been  accompanied  by  a  bruit. 

Post-mortem  examination. — Body  universally   dropsical;  in 
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right  side  of  chest  there  were  two  pints  of  fluid.  The  left  lung 
adherent  to  chest ;  both  lungs  adherent  to  pericardium.  The 
pericardium  universally  adherent  to  heart,  immensely  thick- 
ened, especially  at  the  right  side,  where  the  right  auricle  and 
ventricle  had  over  them  a  plate  of  ossific  deposit.  The  pericardium 
was  so  closely  incorporated  with  the  muscular  tissue  that  the 
two  could  not  be  separated  without  laceration.  The  heart  was 
enlarged  and  altered  in  shape.  This  was  especially  due  to  en- 
largement of  the  two  auricles,  each  of  which  was  at  least  double 
the  normal  size.  The  dilatation  of  the  pulmonary  vein  on  one 
side  and  the  vena  cava  on  the  other  added  to  their  large  dimen- 
sions. The  right  auricle  was  firmly  adherent  to  the  lung  behind 
and  to  the  pericardium  in  front.  The  vena  cava  inferior  distended 
in  its  passage  through  the  diaphragm,  and  at  its  entrance  into 
auricle.  This  seemed  to  be  due  to  the  distension  which  it  had 
undergone.  The  opening  of  coronary  vein  of  immense  size. 
Fossa  ovalis  depressed ;  membrane  thin,  and  at  edge  a  linear 
opening,  but  this  acted  as  a  valve,  and  thus  probably  no  blood 
passed  through.^  The  left  auricle  larger  than  natural,  but  less 
than  the  right.  The  two  ventricles  of  normal  size,  or,  perhaps, 
somewhat  smaller.  Pulmonary  artery  of  normal  size  ;  mus- 
cular coat  of  heart  thin,  pale,  and  flabby.  Tricuspid,  mitral, 
and  aortic  valves  quite  healthy ;  trachea  rather  small ;  liver 
nutmeg ;  spleen  and  kidneys  healthy. 

Case  2. — Edgar  K — ,  set.  9.  He  had  always  been  a  sickly 
lad.  Had  never  had  rheumatism,  but  scarlatina  three  years  ago. 
Before  he  was  admitted  to  hospital  he  had  been  suffering  for  six 
weeks  with  all  the  symptoms  of  heart  disease,  such  as  difficulty 
of  breathing,  dropsy,  &c.  His  abdomen  was  distended;  the 
liver  could  be  felt  much  enlarged ;  the  legs  were  anasarcous, 
and  he  had  considerable  difficulty  in  lying  down ;  his  favorite 
position  in  bed  was  on  his  hands  and  knees.  On  examining  the 
heart  much  surprise  was  felt  at  hearing  no  bruit,  the  sounds  ap- 
pearing natural.     The  pulse  was  small  and  usually  about  100, 

^  Those  who  have  not  made  many  ohscrvations  on  the  dead  are  scarcely  aware 
bow  frequently  an  opening  remaiDs  through  which  the  handle  of  the  scalpel  can 
easily  be  passed.  It  is  usually  valvular,  and  does  not  allow  of  the  passage  of  the 
blood.  If  an  opening  has  been  suspected  such  a  condition  has  been  looked  upon 
as  confirmatory  of  the  diagnosis,  but  it  is  quite  unimportant. 
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and  respiration  56.  He  took  the  usual  remedies  for  cardiac 
dropsy  and  obtained  considerable  relief,  so  that  he  was  able  to 
leave  his  bed  and  lie  down  at  night.  He  subsequently  became 
worse  as  regards  his  breathing,  so  that  when  sitting  up  he  pre- 
ferred hanging  his  arms  over  a  table.  He  afterwards  had 
more  difficulty  in  breathing,  and  his  face  became  livid,  in  fact 
sometimes  it  became  quite  blue.  No  cardiac  disease  could  be 
discovered,  and  it  was  thought  that  there  must  exist  some 
growth  causing  pressure  on  the  larger  vessels. 

The  post-mortem  showed  a  universally  adherent  pericardium  ; 
the  latter  vras  much  thickened  by  adventitious  inflammatory 
matter,  which  also  closely  surrounded  the  roots  of  the  vessels. 
The  pericardium,  together  with  the  false  membranes,  was 
as  thick  as  the  walls  of  the  heart,  the  outer  layers  being 
toughest  and  the  inner  softest,  as  though  the  inflammatory 
process  had  gone  on  from  without  to  within.  The  left  ventricle 
rather  thin  and  small,  but  muscle  good  ;  the  right  ventricle 
where  the  pericardium  was  thickest  and  most  adherent  had  its 
walls  infiltrated  with  fibrous  material,  and  the  right  auricle  in 
like  manner  had  its  walls  indurated.  The  vena  cava  and  veins 
in  neck  were  not  encroached  upon.  The  valves  were  quite 
healthy ;  liver  nutmeg. 

Case  3. — Reported  by  Mr.    Wm,  Stanger. 

Alfred  H — ,8et.  12,  admitted  under  Dr.  Wilks,  February  11th, 
1870,  was  tolerably  well  until  a  few  months  ago,  when  after  a 
cold  he  suflered  from  cough  and  difficulty  of  breathing.  Subse- 
quently some  swelling  of  the  abdomen  and  of  the  legs  appeared. 
There  was  no  history  of  rheumatism,  nor  any  chronic  affection. 
On  admission  the  lad  had  considerable  dyspnoea,  and  his  face 
was  livid ;  the  legs  were  anasarcous,  and  the  abdomen  fluctuated 
with  some  fluid.  The  liver  could  be  felt  considerably  below  the 
ribs.  There  were  some  mucous  ritles  in  the  chest,  and  he  had 
a  cough.  The  heart  sounds  were  normal.  Urine  not  albu- 
minous. In  the  absence  of  any  signs  of  cardiac  disease  and  of 
any  chronic  affection  of  the  bronchial  tubes,  there  was  some 
difficulty  in  forming  a  diagnosis,  and  it  was  conjectured  that  the 
case  might  be  one  of  those  which  Dr.  Barlow  had  described, 
where,  from  want  of  due  expansion  of  lung  in  infancy,  and  con- 
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sequent  diminution  of  the  thorax,  the  circulation  through  the 
chest  was  impeded,  and  thus  the  dyspnoea  and  dropsical  symp- 
toms. He  took  diuretic  medicine  and  was  considerably  relievedy 
so  that  he  was  able  to  leave  his  bed.  Subsequently  the  dropsy 
increased  in  abdomen  and  legs,  and  the  dyspnoea  and  lividity 
were  aggravated.  There  were  some  bronchial  r&les,  but  no 
other  indication  of  pulmonary  disease,  and  the  sounds  of  the 
heart  remained  natural.  He  varied  from  better  to  worse  until 
commencement  of  May,  when  the  fluid  in  the  abdomen  had  in- 
creased to  such  an  extent  as  to  give  him  much  distress,  and  he  was 
accordingly  tapped  and  190  ounces  of  fluid  drawn  off.  This 
gave  him  much  relief,  so  that  he  was  able  to  leave  his  bed  again 
and  walk  about.  The  abdomen  gradually  refilled,  and  in  about 
a  month's  time  the  abdomen  was  as  large  as  before,  and  at  the 
same  time  the  scrotum  and  legs  had  become  very  anasarcous. 
He  was,  therefore,  again  tapped,  and  230  ounces  of  fluid  removed. 
He  never  rallied  after  this,  but  died  three  days  afterwards. 

The  post-mortem  examination  showed  recent  peritonitis.  The 
lungs  were  healthy.  The  pericardium  was  universally  adherent, 
so  as  to  be  quite  inseparable  from  the  structure  of  the  heart. 
This  was  especially  so  in  front  and  over  the  right  auricle,  where 
the  thickened  pericardium  and  muscle  were  incorporated.  The 
organ  was  about  the  usual  size.  The  valves  quite  healthy.  The 
lungs  universally  adherent  to  chest-walls  and  pericardium. 
The  liver  enlarged  and  nutmeg. 

Cass  4. — ^Amelia  C — ^  set.  16.  When  quite  a  child  had 
rheumatism,  and  had  suffered  occasionally  from  dyspnoea  ever 
since,  and  other  symptoms  indicative  of  heart  affection.  She 
had,  however,  been  able  to  follow  her  employment  until  a  few 
hours  before  admission,  when  being  taken  much  worse  she  came 
to  hospital.  She  survived  only  a  few  hours.  There  was  much 
dyspnoea,  but  no  bruit  to  be  heard. 

On  post-mortem  examination  the  immediate  cause  of  death 
was  seen  to  be  congestion  of  the  lungs  with  some  recent 
pneumonia.  Both  lungs  were  universally  adherent  to  chest- 
walls,  and  closely  embraced  the  heart,  to  which  they  were  ad- 
herent. The  pericardium  was  closely  attached  to  the  heart, 
especially  in  front,  where  it  formed  a  close  union  with  the  muscle 
of  the  right  ventricle.     The  heart  rather  dilated  in  all  its  cavities. 
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The  left  auricle  large,  and  the  walls  thick.  The  left  ventricle 
had  its  walls  thin,  especially  at  the  apex.  The  pericardium  was 
very  thick  and  encroached  on  the  muscle,  especially  that  of  the 
right  ventricle,  whose  walls  were  closely  incorporated  with  the 
membrane  and  new  tissue,  leaving  muscular  layer  very  thin. 
The  muscle  of  heart  throughout  pale  and  soft.  Endocardium 
did  not  show  any  marked  signs  of  ever  having  been  inflamed, 
but  the  edges  of  the  mitral  valve  were  slightly  thickened.  It 
appeared,  however,  to  be  an  efficient  valve. 


Case  5. — ^Alfred  L — ,  set.  26.  He  was  taken  into  the  hospital 
in  a  very  exhausted  state;  the  dyspnoea  was  excessive  and  coming 
on  in  paroxysms,  so  that  it  seemed  at  any  moment  he  would  die. 
His  face  and  hands  were  blue  and  cold.  The  heart  was  violently 
beating  against  the  chest,  but  no  bruit  could  be  heard ;  the 
natural  sounds  were  indistinct.  He  had  been  in  the  hospital  a 
year  before  with  what  was  believed  to  be  a  heart  affection,  though 
no  abnormal  cardiac  sounds  were  detected,  but  the  natural  ones 
were  described  as  obscure.  He  then  had  some  dropsy,  which 
afterwards  disappeared.  On  this  second  occasion  he  died  soon 
.after  admission. 

The  post-mortem  examination  showed  some  slight  oedema  of 
the  legs ;  a  little  fluid  on  the  right  side  of  the  chest.  Pericardium 
universally  adherent,  much  thickened,  and  indurated ;  it  was  a 
quarter  of  an  inch  thick  in  all  parts,  but  at  the  base  anteriorly 
it  was  still  thicker,  and  the  tissue  so  tough  that  the  adventitious 
matter  felt  more  like  a  tumour.  It  encroached  on  the  muscle 
of  the  auricles,  and  proceeded  upwards  along  the  aorta  and  the 
roots  of  the  blood-vessels  coming  from  the  arch.  Thus  the 
trachea,  aorta,  mediastinum,  &c.,  were  all  involved  in  one  hard, 
tough,  fibrous  tissue.  The  heart  was  enlarged  in  all  its  parts.  The 
endocardium  showed  no  trace  of  any  previous  inflammation,  and 
the  valves  were  quite  healthy.  The  pericardium  also  firmly 
united  externally  to  both  lungs.     Liver  large  and  myristicated. 

Casb  6. — John  D — ,  »t.  24.  A  caulker  at  Woolwich.  For 
many  years  had  had  a  cough,  shortness  of  breath,  and  expectora- 
tion. There  was  a  history  of  rheumatism  several  years  ago.  He 
was  in  the  habit  of  coming  to  London  for  medieal  advice,  and 
on  the  day  of  admission,  the  weather  being  cold,  was  unable 
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to  return.  His  breathing  was  extremely  difficulty  and  his  face 
was  livid.  He  was  bled  to  the  amount  of  a  few  ounces,  and 
this  gave  temporary  relief,  but  he  died  a  few  days  afterwards.  No 
abnormal  sounds  were  heard  to  indicate  disease  of  the  heart. 

On  post-mortem  examination  the  lungs  were  found  universally 
adherent  to  chest  and  pericardium.  They  were  extremely  con- 
gested, and  in  parts  the  blood  was  extravasated  into  the  tissue. 
The  bronchial  tubes  were  slightly  dilated,  and  contained  mucus. 
The  pericardium  was  universally  and  closely  adherent  to  heart, 
and  unable  to  be  separated  without  the  tissues  of  the  heart  being 
torn.  It  was  also  much  thickened.  The  left  ventricle  of  usual 
size,  the  right  hypertrophied,  and  walls  thickened  and  tough. 
The  mitral  valve  quite  healthy.  The  aortic  valves  efficient,  but 
on  their  surface  a  few  minute  vegetations. 


NOTE 


OV  THX 


HISTORY   OF   VALVULAE  DISEASES    OP 

THE   HEART. 


Bt  SAMTJBL  WILKS,  M.D.,  F.B.S. 


Having  on  several  occasions  lately  seen  allusions  in  medical 
writings  to  questions  affecting  the  priority  of  discovery  of  the 
more  important  lesions  of  the  heart,  especially  those  known  as 
aortic  regurgitation  and  mitral  ohstruction,  I  beg  leave  to  offer 
the  following  observations  on  the  subject.  And  first  as  to  disease 
of  the  aortic  valves.  Laennec  taught  that  the  first  sound  of  the 
heart  accompanied  the  systole  of  the  ventricles^  and  the  second 
accompanied  and  was  caused  by  the  contraction  of  the  auricles. 
When  the  subject  of  auscultation  began  to  be  discussed  in  this 
country,  some  of  the  leading  men  formed  themselves  into  a  Com- 
mittee in  order  to  investigate  afresh  the  causes  of  the  heart's 
sounds,  and  the  bruits  attendant  upon  disease  of  the  valves.  They 
were  not  all  of  one  accord  as  to  their  nature,  and  slightly  differ* 
ent  views  were  maintained  by  writers  of  that  period.  Amongst 
others  was  Dr.  Hope,  whose  book  obtained  deserved  celebrity, 
and  whose  views  may  be  regarded  as  those  current  at  that  time. 
In  his  work  on  diseases  of  the  heart,  published  in  18SS,  Dr. 
Hope,  in  speaking  of  the  natural  sounds  of  the  heart,  says  the 
first  sound  is  caused  by  the  systole  of  the  ventricles,  and  the 
second  sound  is  occasioned  by  the  diastole  of  the  ventricles.  As 
regards  the  morbid  sounds  accompanying  disease  of  the  aortic 
valves,  he  by  no  means  had  a  clear  conception  of  the  effects  of 
regurgitation  into  the  ventricles  and  of  the  marked  bruit  which 
accompanies  it,  but  this  is  to  be  explained  by  his  mistaken  views 
regarding  the  cause  of  the  second  sound.     "  When  the  aortic  or 
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pulmonic  valves  are  contracted  a  morbid  murmur  accompanies 
the  sound  of  the  ventricular  systole,  and  when  the  valves,  not 
closing  accurately,  admit  of  regurgitation  a  murmur  accompanies 
the  sound  of  the  ventricular  diastole  also,  but  in  the  latter  case 
it  is  extremely  slight  and  brief,  because,  as  I  imagine,  the  swift 
influx  of  blood  from  the  auricle  during  the  diastole  almost  in- 
stantly puts  an  end  to  any  regurgitation  capable  of  producing 
sound.**     "  Signs  of  disease  of  the  aortic  valves. — One  of  the 
murmurs  above  described  is  heard  during  the  ventricular  contrac- 
tion about  the  middle  of  the  sternum,  and  is  louder  here  than 
elsewhere.     When  a  murmur  of  this  kind  is  louder  along  the 
tract  of  the  ascending  aorta  than  opposite  to  the  valves^  it  pro- 
ceeds from  disease  of  that  vessel.     A  murmur  may  accompany 
the  second  sound  when  there  is  regurgitation  through  the  aortic 
valves,  and  its  source  may  be  known  by  its  being  louder  and 
more  superficial  opposite  to  the  valves  than  elsewhere.     I  have 
never  found  it  strong,  and  doubt  whether  it  can  be  so,  as  the 
instantaneous  manner  in  which  the  ventricle  is  refilled  by  its 
diastole  must  prevent  the  regurgitation  from  being  considerable." 
I  think  there  can  be  no  doubt  that  Dr.  Hope's  mistake  lay  in 
confounding  together  the  two  sounds  of  the  heart,  for  when  we 
consider  that  a  single  very  loud  diastolic  bruit  constantly  occurs 
in  connection  with  regurgitation  through  the  aortic  orifice,  and 
is  heard  best  over  the  sternum,  it  must  have  been  this  which  he 
detected  and  confounded   with  the  systolic.     Subsequently  it 
would  seem  that  Hope,  with  others  of  the  committee,  thoroughly 
appreciated  the  fact  of  a  loud  diastolic  murmur  with  imperfection 
of  the  sigmoid  valves.     That  the  subject,  however,  was  then  iU 
understood  is  clear  from  the  fact  that  credit  is  at  the  present 
day  chiefly  given  to  Dr.  Corrigan  for  a  thorough  explanation  of 
the  bruit  and  pulse    which  result  from  aortic  regurgitation. 
Thus,  at  some  medical  schools,  both  in  England  and  in  France, 
the  pupils  hear  the  characteristic  aortic  pulse  spoken  of  as 
"  Corrigan's  pulse.''     His  original  essay,  styled  ^'  Inadequacy  of 
the  Aortic  Valves,"  was  published  in  the  '  Edinburgh  Medical 
and  Surgical  Journal '  for  April,  1832.     Therein  he  insists  on 
three  points  as  characteristic  of  this  afiection — a  bruit  de  soufflet 
heard  in  the  ascending  aorta  and  carotids,  fr^missement  in  the 
larger  vessels,  and  visible  pulsation  in  the  arteries.     The  latter 
he  attributes  to  the  permanent  distension  of  the  vessels  from  the 
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incapacity  of  the  aorta  to  contract,  owing  to  the  incompetency 
of  the  valves ;  the  bruit  de  soufflet  and  fr^missement  are  due  to 
the  dilated  vessel^  and  these  he  regards  as  systolic.  He  states  that 
when  the  valves  are  much  diseased  there  is  a  double  sound  from 
the  blood  flowing  back,  but  he  clearly  regards  with  Hope  the 
main  sound  as  systolic,  and  this  idea  is  more  evident  when 
he  speaks  of  the  possibility  of  distinguishing  it  from  a  mitral 
bruit  by  its  being  heard  at  the  base  rather  than  the  apex. 
Corrigan  then  more  fiiUy  describes  the  pulse,  dwelling  upon  its 
throbbing  nature  and  visibility  in  the  smaller  arteries.  He 
does  not,  however,  lay  so  much  stress  on  its  collapse  or  retro- 
cession as  he  does  on  these  other  two  qualities. 

It  is  very  remarkable  that  five  years  before  this  Dr.  Hodgkin 
had  given  a  far  better  account  of  the  diseases  of  the  valves  and 
the  morbid  sounds  than  was  to  be  found  in  any  of  the  systematic 
works  on  medicine.  Thus,  in  February,  1827,  he  read  before 
the  Hunterian  Society  a  paper  on  retroversion  of  the  aortic 
valves,  which  is  published  in  the  '  Medical  Gazette.'  He 
commenced  by  stating  that  no  mention  had  been  made  of  the 
disease  by  Corvisart,  Laennec,  Rostan,  Bouillaud,  Andral,  and 
others,  and  then  goes  on  to  speak  of  cases  where  the  valves  had 
become  inefficient,  and  allowed  the  blood  to  flow  back  into  the 
heart.  He  then  alludes  to  the  great  enlargement  which  ensues, 
and  of  the  *'  bruit  de  scie  '*  heard  during  life.  Amongst  other 
cases  he  describes  that  of  his  friend  Dr.  Cox,  a  young  man  who 
had  been  travelling  physician  to  Sir  R.  K.  Porter,  and  had  in- 
dulged much  in  rowing  and  athletic  exercises,  besides  being  a 
fleet  runner. 

Dr.  Hodgkin  says  that,  on  examining  him,  he  found  inordi- 
nately violent  arterial  action,  and  a  remarkable  thrill  in  the  pulse, 
which  was  regular.  The  heart's  action  was  accompanied  by  a 
•'  bruit  de  scie,"  which  was  double,  accompanying  the  systole  as 
well  as  the  diastole.  He  exhibited  the  heart  to  the  Society, 
which  was  much  enlarged,  and  one  valve  was  elongated  and  hung 
down  towards  the  ventricle.  (Specimen  now  in  Guy's  Hospital 
Museum,  No.  1427^).  He  then  remarks  on  the  nature  of  the 
double  bruit,  that  it  was  owing  to  the  blood  being  subject  to  two 
motions,  the  one  progressive,  the  other  retrograde,  in  both  of 
which  it  might  easily  give  rise  to  some  sound  as  it  passed  the 
elongated  valve.     The  peculiar  thrill  which  was  observed  in  the 
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pulse  may  be  ascribed,  he  continues,  to  the  interruption  of  the 
progressive  current,  which  must  have  taken  place  whenever  the 
elongated  valve  passed  its  more  healthy  fellows  as  it  was  carried 
from  ventricle  into  aorta.  It  must  thus  be  admitted  that,  unless 
any  other  writer  can  be  quoted  on  the  subject.  Dr.  Hodgkin  had 
a  far  deeper  insight  into  the  matter  of  aortic  disease  than  any 
other  man  in  the  year  1827.  It  will  be  seen,  however,  that  he 
does  not  any  more  than  other  writers  at  that  time  thoroughly 
appreciate  the  true  character  of  the  pulse.  He  speaks  of  its 
peculiarity  being  due  to  the  elongated  valve  thrown  forward 
into  the  current  of  blood,  not  knowing  that  the  most  extreme 
form  of  the  pulse  described  would  be  found  where  the  aortic 
valves  were  altogether  deficient.  The  idea  of  collapse  from  the 
want  of  sustainment  of  the  blood  by  the  aortic  valves  does  not 
seem  to  have  occurred  to  any  writer  of  the  time. 

Now,  as  regards  the  mitred  orifice  and  the  question  of  its 
narrowing  and  accompanying  bruit,  it  is  very  difficulty  I  think, 
to  offer  an  opinion  as  to  who  deserves  credit  for  having  afforded 
a  true  explanation  of  the  circumstances  attending  them.  Thus, 
Laenuec  himself  and  his  immediate  followers  believed  that  the 
blood  passing  through  a  contracted  mitral  orifice  produced  a 
bruit.  They  considered  that  abnormal  sounds  were  mainly  due 
to  contracted  orifices,  and  thus  in  all  simplicity  believed  that  if 
a  bruit  had  been  heard  during  lifetime  over  the  heart,  especially 
in  one  particular  region,  and  that  after  death  the  mitral  surface 
was  found  narrowed,  the  sound  had  been  caused  by  its  passage 
through  this  constricted  channel.  It  is  remarkable  how  this 
simple  view  came  to  be  discarded,  but  for  what  reason 
is  not  very  clear.  It  is  generally  supposed  to  have  been  due 
to  the  want  of  knowledge  of  the  action  of  the  heart ;  but  this 
cannot  be  so,  for  the  opinions  now  held,  and  which  explain 
all  the  circumstances  of  the  presystolic  bruit,  were  then  clearly 
set  forth  by  the  various  Heart  Committees.  It  does  not  seem 
very  evident  why  the  earlier  opinions  were  so  soon  put  aside, 
but  I  can  say  for  myself,  that  whilst  accepting  the  more  modem 
doctrines  of  the  schools,  I  felt  a  confidence  in  the  opinion  that 
the  narrowing  of  the  left  auriculo-ventricular  orifice  was  instru- 
mental in  the  production  of  the  bruit,  for  on  examining  a 
heart  after  death,  and  finding  this  condition  associated  with  an 
enlarged  and  hypertrophied  auricle  and  a  small  ventricle,  there 
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coald  remain  no  doubt  as  to  the  direction  in  which  the  impedi- 
ment had  occurred,  and  thus  one  could  not  but  believe  that  the 
bruit  which  was  heard  during  life  was  produced  during  the 
passage  of  blood  from  auricle  to  ventricle,  and  at  the  same  time 
feel  reluctant,  with  such  evident  cause,  to  comply  with  the 
opinion  that  the  bruit  was  systolic,  and  produced  by  the  re- 
gurgitation of  blood  backwards.  I  am  under  the  impression  that 
the  physician  to  whom  we  are  indebted  for  elucidating  this 
subject  in  modem  times  is  Professor  Gairdner,  of  Glasgow. 
Bringing  together  a  correct  estimation  of  the  time  when  the 
bruit  occurred,  and  our  knowledge  of  the  action  of  the  heart, 
the  problem  was  solved.  I  apprehend  it  was  a  forgetfulness 
of  the  facts  which  had  been  seen  by  the  experimenters'  own 
eyes,  and  their  clinging  to  the  notion  that  the  second  sound  was 
due  to  or  occurred  during  the  systole  of  the  auricle,  which  led 
them  into  error,  for  this  belief  caused  them  to  seek  for  the 
direct  mitral  or  auricular  murmur  at  the  time  of  the  diastolic 
or  second  sound  of  the  heart.  Now,  as  an  apex  murmur  was 
not  often  heard  at  this  time,  but  the  opinion  was  still  practi- 
cally held  that  the  auricular  contraction  was  synchronous  with 
the  second  sound,  the  idea  of  an  auricular  murmur  was  dis- 
carded, and  nearly  all  apex  bruits  were  regarded  as  regurgitant 
mitral.  I  think  it  is  very  clear  that  until  quite  lately  we 
allowed  these  same  erroneous  impressions  to  take  us  away  from 
facts  ^hich  seemed  so  obvious  to  the  first  observers.  If  a  heart 
be  found  in  the  condition  mentioned,  with  a  narrow  auriculo- 
ventricular  orifice,  and  the  auricle  behind  it  immensely  hyper- 
trophied,  there  can  be  only  one  conclusion  as  to  the  direction 
of  impeded  flow,  and,  therefore,  the  cause  of  the  bruit  which 
existed  during  life.  The  answer  is  now  fully  given,  that  under 
these  circumstances  a  bruit  does  occur  during  the  contraction  of 
the  auricle,  and  is  presystolic.  The  bruit,  however,  may  not  be  al- 
together auricular,  but  cover  both  the  pause  and  the  second  sound. 
To  suppose,  however,  that  the  earlier  auscultators  knew 
nothing  of  the  direct  mitral  murmur  is  a  mistake,  for  they 
believed  the  mitral  murmur  was  mainly  due  to  narrowing,  and 
it  was  their  immediate  successors  who  controverted  it  and  es- 
tablished another  doctrine,  viz.  that  in  nearly  all  cases  of  diseased 
mitral  valve  the  bruit  was  due  to  regurgitation  through  it.  Dr. 
Addison,  of  this  hospital,  never  distinguished  a  presystolic  bruit 
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from  &  systolic  one^  and  openly  taught  that  he  was  quite  unahle 
to  diagnose  a  contracted  auriculo-yentricular  orifice  from  a  dilated 
one.    Laennec,  whom  we  may  regard  as  the  earliest  writer  on 
the  subject  (as  it  was  probably  he  who  first  discovered  the  morbid 
sounds  of  the  hearty  though  Corvisart  had  observed  the  fremisse- 
ment  which  often  accompanies  them)^  says^  in  speaking  of  the 
contracted  mitral  orifice,  *'  the  bellows  murmur  is  a  much  more 
constant  sign  ;  it  accompanies  the  contraction  of  the  left  auricle 
when  the  mitral  valve  is  affected^  and  that  of  the  ventricle  when 
the  induration  is  in  the  sigmoid.  When  the  sound  of  the  bellows^ 
rasp,  or  file,  persists  in  the  auricle,  either  continuously  or  inter- 
ruptedly, for  several  months,  when  it  is  found  only  there  and 
exists  even  in  the  greatest  quietude,  when  it  is  scarcely  lessened 
by  venesection,  we  may  be  assured  that  the  auriculo-ventricular 
orifice  is  contracted.     If  the   same   phenomena  occur  under 
similar  circumstances  in  the  left  ventricle,  we  may  be  equally 
certain  that  the  aortal  orifice  is  contracted."  Laennec  exemplifies 
this  by  a  case  of  a  young  man  who,  amongst  other  symptoms, 
presented  the  following : — "  The  hand  applied  over  the  region  of 
the  heart  feels  the  pulsation  strongly,  and  accompanied  with  the 
purring  vibration ;  the  stethoscope  applied  between  the  carti- 
lages of  the  fifth  and  seventh  ribs  gives  the  following  results : 
— Contraction  of  the  auricle  extremely  prolonged,  accompanied 
by  a  dull  but  strong  sound,  exactly  like  that  produced  by  a  file 
ou  wood.     This  sound  is  attended  by  a  vibration  sensible  to  the 
ear,  and  which  is  evidently  the  same  as  that  felt  by  the  hand. 
Succeeding  this  a  louder  sound,  and  a  shock  synchronous  with 
the  pulse,  point   out  the  contraction  of  the  ventricle,  which 
occupies  only  one  fourth  part  of  the  time.     From  these  signs 
the  following  diagnosis  was   given — ossification  of  the  mitral 
valve,  slight  hypertrophy  of  the  left  ventricle."     It  is  very  clear 
that  Laennec  regarded  the  bruit  which  accompanies  the  contrac- 
tion of  the  mitral  valve  as  direct  and  not  regurgitant,  and,  there- 
fore, as  occurring  during  the  auricular  systole.     His  error  was 
in  not  appreciating  the  exact  time  at  which  this  occurred.     One 
point  alluded  to  in  the  above  case  is  of  interest,  as  it  has  not  yet 
been  clearly  elucidated,  and  that  is  his  referring  the  prolonga- 
tion of  the  bruit  to  the  slower  contraction  of  the  auricle.     It 
was  known  in  Laennec^s  time,  as  at  present,  that  the  contraction 
of  the  auricle  was  sharp  and  short,  almost  as  the  twinkling  of  the 
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eye,  and  that  it  is  accompanied  by  no  sound ;  and  thus  it  is  still 
a  question  whether  the  prolonged  presystolic  bruit  which  occurs 
in  narrowing  of  the  mitral  orifice  be  due  to  the  slower  contrac- 
tion of  the  auricle  in  consequence  of  its  hypertrophy  and  the 
obstacle  it  has  to  OTercome,  or  whether  it  be  owing  simply  to 
the  &ct  that  we  hear  the  blood  pouring  in  from  the  veins  during 
the  diastole  of  the  heart  and  the  pause.  This  is  a  question 
still  under  consideration.  That  the  earlier  writers  on  heart  dis- 
ease were  of  the  same  opinion  as  Laennec  can  be  shown  by  a 
reference  again  to  Hope,  who  says, ''  when  the  mitral  valve  is 
contracted  a  murmur  accompanies,  and  sometimes  entirely 
supersedes,  the  second  sound,  being  occasioned  by  the  obstructed 
passage  of  the  blood  from  the  auricle  into  the  ventricle  during 
the  diastole  of  the  latter.  When  the  valve,  not  closing  accu- 
rately, admits  of  regurgitation,  a  murmur  accompanies  the  first 
sound.  This  fact  was  one  of  the  very  few  overlooked  by  that 
wonderfully  accurate  observer  Laennec.**  This  last  remark, — 
that  Laennec  had  not  observed  a  regurgitant  mitral  murmur, — 
clearly  shows  what  the  nature  of  his  teaching  was,  and  confirms 
the  statement  made  from  his  own  work  that  he  attributed  the 
bruit  which  occurred  in  cases  of  mitral  contraction  to  direct  im- 
pediment, caused  to  the  flow  of  blood  during  contraction  of  the 
auricle.  Hope  says  in  another  place,  '^  Signs  of  disease  of  the 
mitral  valve. — When  this  valve  is  contracted  the  second  sound 
loses  on  the  left  side  iter  short,  flat,  and  clear  character,  and 
becomes  a  more  or  less  prolonged  bellows  murmur.  When  the 
valve  is  permanently  patescent,  admitting  of  regurgitation,  the 
first  sound  likewise  is  attended  with  a  murmur."  He  then  gives 
cases  in  which  it  is  clear  that  he  regards  a  bruit  with  the  second 
sound  as  indicating  contraction  of  the  mitral  orifice.  In  one  of 
these,  which  he  describes  as  being  due  to  contraction  of  the 
aortic  and  mitral  valves,  he  says  a  prolonged  bellows  murmur 
accompanied  both  sounds,  and  he  accordingly  diagnosed  disease 
of  both  valves.  ^*  The  murmur  accompanying  the  second  sound 
resulted  from  the  contraction  of  the  mitral  to  half  its  size.'^ 
After  the  lapse  of  a  few  years  this  view  was  given  up,  and 
apparently  because  it  did  not  coincide  with  the  opinions  held 
with  respect  to  the  action  of  the  heart.  This  certainly  is  vety 
remarkable,  because  its  action  appeared  to  be  understood  as  at 
the  present  day.    Thus,  Hope  gives  an  account  of  the  experi* 
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ments  made  before  himself  and  the  Heart  Committee,  and  in 
reference  to  the  action  of  the  auricle  says, ''  that  in  small  animals 
the  auricular  systole  took  place  immediately  before  the  ventricu- 
lar, and  not  after ^  as  supposed  by  Laennec,  I  regarded  as  cer- 
tain, both  from  the  evidence  of  my  own  experiments  and  from 
the  concurrent  testimony  of  the  old  physiolc^ts.  That  the 
second  sound  did  not  depend  on  the  auricular  systole  was  in- 
dubitable, because  the  one  was  prior  and  the  other  subsequent  to 
the  ventricular  contraction.  (The  second  sound  due  to  diastole 
of  the  ventricle.)  The  auricles  contract  so  immediately  before 
the  ventricles  that  the  one  motion  is  propagated  into  the  other 
almost  as  if  by  continuity  of  action,  yet  the  motion  is  not  so 
quick  that  it  cannot  readily  be  traced  with  the  eye."  Hope 
then  g^ves  as  a  summary  the  following  order  in  the  rhythm,  and 
this  is  the  same,  I  believe,  as  is  taught  at  the  present  time : — 
^'  1.  Auricular  systole.  2.  Ventricular  systole,  the  impulse  and 
pulse.  3.  The  ventricular  diastole.  4.  The  interval  of  ventricular 
repose,  towards  the  termination  of  which  the  auricular  systole 
takes  place."  It  does  seem  remarkable  with  a  knowledge  of 
the  action  of  the  heart  and  the  belief  in  a  direct  mitral  murmur, 
that  the  exact  time  of  its  occurrence  was  not  correctly  fixed. 
It  must  have  been  the  governing  influence  of  Laennec's  views 
over  their  minds  which  made  these  good  observers  forget  what 
they  had  seen  with  their  own  eyes,  so  that,  when  standing 
before  a  living  patient,  they  associated  auricular  systole  with  the 
second  sound  of  the  heart.  It  is  also  very  remarkable  when 
some  years  later  this  view  was  found  to  be  erroneous,  and  the 
true  nature  of  the  second  sound  was  discovered,  that  instead  of 
physicians  simply  correcting  the  fault,  they  swept  away  the  whole 
idea  respecting  this  direct  mitral  bruit.  At  least  this  is  what, 
for  the  most  part,  occurred,  and  the  teaching  of  the  schools 
was  that  all  mitral  and  apex  bruits  were  of  a  regurgitant  nature. 
It  is  a  recent  revival  to  speak  of  direct  mitral  bruits,  although, 
with  our  knowledge  of  the  heart's  rhythm  as  given  above, 
contraction  of  auricle,  ventricle,  and  aorta,  it  would  seem  to  have 
necessitated  presystolic,  systolic,  and  diastolic  murmurs  when* 
ever  an  abnormal  sound  is  produced  during  the  closure  of  their 
several  cavities.  A  direct  mitral  bruit,  however,  may  probably 
occur,  not  only  during  the  contraction  of  the  auricle,  but  also 
during  the  heart's  diastole  and  pause. 
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An  exact  knowledge  and  a  general  recognition  of  the  im- 
portance of  syphilis  in  causing  spinal  paralysis  are  much  to  be 
desired.  In  our  highest  class  text-books,  such  as  Dr.  Russell 
Reynolds's  '  System  of  Medicine,'  we  find  no  direct  mention  of 
a  syphilitic  disease  of  the  cord,  although  haemorrhage,  tubercle, 
and  tumour  of  the  cord,  and  other  diseases  of  it  which,  equally 
with  syphilitic  disease,  are  not  proper  to  it  especially,  have  their 
separate  allotments  of  notice. 

The  chief  interest  of  the  relation  of  syphilis  to  spinal  disease 
is  thrown  into  the  question  whether  syphilis  has  any  influence 
in  producing  locomotor  ataxia.  I  shall  not  enter  into  this 
question,  except  to  say  that  the  five  inspections  I  have  made  in 
cases  of  locomotor  ataxia  showed  only,  as  usual,  the  well-known 
sclerosis,  or  grey  induration  of  the  posterior  columns.  This 
change  has  in  it  nothing  characteristic  of  syphilis,^  though  in 

>  In  Lancereanx's  work  (Sjd.  Sec.  trans.,  vol.  ii,  p.  86)  is  the  foUoit'ing: — ^"To 
these  lenoas  of  medullary  syphilis  might  we  not  add  certun  cases  of  grey  or  amyloid 
degeneration  which,  in  a  symptomatic  point  of  view,  find  their  expression  in  ataxy 
of  the  movements  of  the  lower  extremities  P  .  .  .  .  It  is  allowable  to  suppose 
that  the  syphilitic  diathesis  may  have  an  influence  upon  the  amyloid  degeneration 
of  the  spinal  cord,  analogous  to  that  which  it  exerts  upon  the  waxy  degeneration 
of  the  liver  and  some  other  organs."  But  it  must  be  noted,  first,  that  syphilis 
does  not  exert  an  influence  upon  the  amyloid  liver,  it  creates  it;  and,  second,  that 
there  is  no  connection  between  this  disease  and  the  grey  amyloid  degeneration  of 
the  cord.  The  latter  change  is  due  to  the  presence  of  corpuscles,  like  starch- 
oorpuscles  in  their  character,  and  which  are  normally  present  in  the  nrntroglia  and 
epemd^ma  vetUrieulorum  of  the  bndn  in  advancing  years,  so  that  the  presence  of 
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the  testis,  and  in  lung  and  liver  probably,  a  diffuse  induration 

which,  mutatis  mutandis^  is  of  an  equivalent  nature,  is  ascribed 

by  some  to  syphilis  rather  doubtfully,  so  that  in  default  of 

evidence  from  morbid  anatomy  we  must  depend  for  evidence  of 

the  possibly  syphilitic  nature  of  locomotor  ataxia  upon  such 

associations  of  the  disease  with  syphilis  as  can  be  made  out 

clinically. 

This  sort  of  evidence  from  association  is  capable  rather  of 

creating  conviction  in  the  mind  than  of  affording  proof  which 
shall  test  the  truth  of  the  conviction.  The  grey  degeneration 
does  unquestionably  occur  in  the  cord  in  the  absence  of  syphilis, 
while,  on  the  other  hand,  locomotor  ataxia  is  rare  in  syphilis,  to 
say  the  least  of  it.  And  hence  the  opinion,  not  to  say  the 
knowledge,  that  syphilis  in  some  instances  causes  it,  requires 
for  its  verification  an  extended  observation  proving  a  greater 
frequency  of  its  occurrence  in  syphilitic  than  unsyphilitic  per- 
sons, or  else  a  series  of  convincing  instances  of  supervention  of 
ataxia  among  other  syphilitic  accidents.  Even  were  it  shown 
that  the  syphilitic  more  frequently  have  locomotor  ataxia,  and 
that  syphilis  often  notably  precedes  or  accompanies  ataxia,  it 
then  remains  to  show  that  such  greater  liability  of  syphilitics  to 
ataxia  is  not  due  to  the  more  common  occurrence  of  ataxia  in  a 
class  of  persons  who,  for  altogether  other  reasons,  chance  to  in- 
clude more  syphilitics  than  the  average,  and  the  sort  of  people 
who  have  ataxia  includes  many  sailors,  who  are  more  liable  to 
syphilis  than  people  in  general. 

As  a  contribution  to  this  kind  of  opinion-solution  of  the 
unpromising  question  at  issue,  I  would  say  that  in  seventeen 
cases  of  this  disease  which  I  have  seen  there  was  no  instance  of 
the  presence  of  evident  syphilitic  taint,  while  in  most  of  the  cases 
there  was  as  good  proof  of  the  entire  absence  of  syphilis  as  one 
could  well  expect  to  obtain  concerning  a  negative.  Accordingly 

these  amyloid  corpuscles  in  the  aagmented  neuroglia,  which  oonstitates  the  grey 
change  in  the  cord,  is  hnt  an  expression  of  the  normal  association  of  the  oorpnsclei 
and  neuroglia.  On  the  other  hand,  the  amyloid  change  in  the  liyer  b  dne  to  a 
change  in  the  smaU  arteries  and  capillaries,  in  which  their  lining  becomes 
conrerted  into  a  swoUen  pellucid  layer,  with  amyloid  reaction,  no  such  reactioa 
being  normally  present,  and  no  relation  being  traceable  between  the  yeasel  change 
and  any  normal  state  of  the  yessel,  nor  between  it  and  the  amyloid  corpuscle 
derelopment  of  the  neuroglia.  Thus  there  is  no  analogy  between  the  states 
whereon  to  found  such  a  conclusion  as  Lancereaux  suggests. 
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I  am  disposed  to  believe  that  syphilis  has  nothing  directly  to  do 
with  locomotor  ataxia. 

If  this  is  true  of  locomotor  ataxia^  it  is  quite  otherwise  with 
paraplegia.  Of  the  existence  of  syphilitic  paraplegia  we  have 
decisive  proof. 

The  number  of  instances  in  which  this  decisive  proof  has 
been  obtained  is^  however^  as  yet  small.  I  believe  I  am  right 
in  saying  that  only  three  cases  of  syphilitic  change  in  the  spinal 
cord  have  been  published,  and  of  these  one  case  occurred  in 
England,  one  in  Ireland,  and  one  in  Germany. 

I  will  now  proceed  to  state  the  following  case  of  syphilitic 
change  in  the  cord. 

The  history  is  chiefly  from  notes  made  at  the  time  by  my 
friend  Dr.  Douglas. 

Chas.  W — ,  set.  80,  a  clerk,  admitted  August  4th,  1870,  into 
Philip  Ward,  under  the  care  of  Dr.  Moxon,for  paraplegia* 

He  had  had  syphilis  seven  years  ago  (chancre,  no  suppurating 
bubo,  slight  eruption  on  skin),  also  rheumatic  fever  five  years 
ago,  and  rheumatic  pains  at  times  since.  Six  years  ago  he 
broke  his  left  leg,  since  which  time  it  had  always  been  weaker 
than  before.  Present  illness  began  three  weeks  ago,  when,  after 
a  sharp  attack  of  diarrhoea,  he  first  experienced  ''pins  and 
needles  '^  in  the  left  foot,  followed  by  numbness  and  weakness, 
which  in  the  course  of  two  or  three  days  extended  up  to  the 
groin.  Then  the  right  foot  was  similarly  attacked,  the  ting- 
ling and  numbness  also  increasing  upwards.  During  this  time, 
but  subsequent  to  the  left  foot  being  attacked,  the  lumbar  regions 
were  the  seat  of  acute  pain,  which  was  treated  as  inflammation  of 
the  kidneys.  Since  two  days  previous  to  admission  he  has  been 
unable  to  retain  motions  or  urine.  He  has  managed  to  get  about 
with  the  aid  of  a  stick,  and  has  sufiered  no  pain  in  his  legs,  but 
only  numbness,  coldness,  twitchings,  and  weakness.  The  pain 
in  the  lumbar  regions  has  also  decreased. 

On  admission  he  shows  no  signs  of  cachexia  in  his  appear- 
ance, which  is,  on  the  contrary,  healthy.  In  giving  the  account 
of  syphilis  he  declares  that  the  symptoms  were  soon  over,  and 
that  he  has  not  suffered  from  anything  of  the  kind  since.  Is 
restive  under  questioning  about  it,  regarding  the  syphilis  as 
altogether  out  of  date  and  bygone.     Sensation  is  lost  below  the 
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crest  of  the  right  ilium,  and  on  left  side  below  groin.  The 
senses  of  touch,  heat,  and  pain  are  alike  absent  in  the  legs,  but 
reflex  action  is  excited  by  a  smart  touch,  and  then  he  feels  the 
spasm  rather  acutely  ;  he  is,  however,  unable  to  localise  the 
feeling  thus  excited.  There  is  very  little  power  of  motion  in 
the  legs.  He  is  unable  to  stand.  The  bladder  requires  to  be 
relieved  by  catheterism. 

August  10th. — He  is  worse ;  the  motor  power  is  quite  gone 
from  his  legs ;  the  anaesthesia  has  extended  higher  and  now 
reaches  to  the  level  of  the  ninth  rib  on  the  right  side,  and  to  the 
crest  of  the  ilium  on  the  left  side.  There  is  feeble  electro- 
contractility  of  the  muscles,  but  no  sensation  of  the  current. 

18th. — Dr.  Douglas  believed  the  legs  to  be  hyperaesthetic. 
There  was  inflammatory  oedema  of  left  buttock,  and  threatened 
bedsore.  The  anaesthesia  now  stood  about  the  level  of  the 
umbilicus  on  both  sides,  but  was  higher  on  the  right. 

19th. — ^Very  feverish,  with  anorexia  and  dry  brown  tongue. 
An  abscess  has  opened  near  sacrum  on  buttock,  and  bedsore  is 
rapidly  spreading.  Pulse  120,  temp.  100-2°,  resp.  29.  The 
state  of  the  urine  is  very  grave. 

During  the  next  few  days  he  gradually  sank,  being  clearly 
sensible  to  the  last.  The  Hippocratic  countenance  was  marked 
for  at  least  three  days  before  his  death  on  August  25th.  The 
treatment  consisted  from  the  first  of  5J  of  iodide  of  potassium  ^ 
taken  in  three  doses  during  the  day,  the  belief  being  that  the 
disease  was  syphilitic. 

Autopsy. — The  inspection  was  made  twenty-two  hours  after 
death.  The  body  rather  short,  with  black  hair,  grey-brown  iris, 
and  well-formed  features.  The  face  thin  and  hollow  looking,  the 
frame  very  spare.  No  dropsy.  There  was  a  scar  as  of  chancre 
near  the  fraenum  on  the  glans,  but  no  scar  in  the  groin.  An 
enormous  bedsore  exposed  the  sacrum  and  laid  open  the  lower 
end  of  the  spinal  canal.  The  gluteus  maximus  muscle  was 
largely  destroyed. 

jETeo^.— There  were  some  raised  and  ebumated  patches  of 
round  figure  on  the  calvaria,  as  though  from  old  nodes.  The 
membranes  of  the  brain  were  thickish  over  the  Sylvian  fissure, 
besides  being  so  in  the  usual  places  of  thickening.  The  cere- 
bral arteries  were  quite  healthy.  The  whole  substance  of  the 
brain  was  firm  and  in  all  parts  healthy.     There  was  an  excess 
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of  the  usual  pigment  in  the  membranes  of  the  medulla  oblon- 
gata. 

S^ne. — ^The  inflammation  from  the  bedsore  did  not  ascend 
along  the  spinal  canal.    The  dura  mater  was  quite  healthy. 
The  arachnoid  might  be  judged  a  little  thickish^  but  air  from  a 
blowpipe  raised  it ;  however^  this  was  not  done  freely,  so  that  on 
the  whole  its  state  was  not  quite  satisfactory.     The  pia  mater 
generally   showed  no  change,  but  through  it  could  be  seen 
several  brownish  or  blackish  patches  of  a  size  from  the  outline 
of  a  barleycorn  to  a  pea.  These  patches  felt  distinctly  firmer  than 
the  surrounding  parts  of  the  cord.   The  cord  itself  in  the  lower 
three  fourths  was  very  soft,  but  in  the  upper  fourth  was  rather 
remarkably  hard.    The  patches  were  in  the  lower  half  of  the 
cord,  none  being  present  above  the  middle  dorsal  region.     On 
section  of  the  blackened  spots  these  were  found  to  consist  of 
dark,  tough,  flaccid  matter,  in  the  centre  of  which  lay  small, 
yellowish,  elastic,  soft  gummatous  spots,  abrupt  and  differing  in 
consistence  from  the  dark  matter  around,  so  that  on  section  these 
yellow  spots  rose  into  semicircular  form,  looking  like  little  drops 
of  pus^  yet  on  touching  them  they  were  found  elastic  and  solid. 
They  paid  no  regard  to  the  component  columns  of  the  cord, 
some  being  in  the  posterior  and  some  in  the  lateral  column ; 
there  were  fewer  in  the  anterior  column ;  none  were  above  the 
middle  dorsal  region.     Microscopic  examination  in  the  recent 
state  showed  the  dark  outer  zone  to  be  composed  of  subfibril- 
lated  tissue  charged  with  refractile  myeline  grains,  these  con- 
trasted with    numerous    pale    nuclei    scattered   through   the 
substance.     The  same   appearance    was   found  in  the  central 
yellowish  tissue,  but  the  elements  were  defaced  by  degenera- 
tion.    There  were  blood-vessels   in   the   outer   zone,  but  the 
blood  in  some  of  these  was  changed    to  pigment  apparently. 
The  soft  spinal  cord  around  showed  numerous  granular  cor- 
puscles, such  as  characterise  white  softening.^ 

Chest. — The  right  lung  was  bloated  with  serum ;  there  was  a 
slight  pneumonic  patch  in  the  middle  of  the  lower  lobe  of  the  left 
lung,  otherwise  the  lungs  were  perfectly  healthy.  No  trace  of 
tubercle  or  other  disease  present.     The  edge  of  the  epiglottis 

'  For  tbe  appearances  of  the  difleased  part  of  the  cord  when  examined  in  section 
of  the  hardenfld  suhstance,  see  the  description  of  the  plftte  accompanying  this 
P«per. 


222  On  Syphilitic  Disease  of  the  Spinal  Cord. 

was  not  perfectly  straight,  but   the    larynx  was  practically 
healthy. 

The  heart  weighed  nine  ounces.  Its  right  side  contained 
loose  black  clot.  The  muscular  fibre  was  deep  coloured  and 
soft ;  there  was  no  disease  about  it. 

The  vessels  were  healthy. 

Abdomen. — The  stomach  contained  a  little  food,  and  was 
slightly  dissolved  on  its  mucous  face  in  the  greater  end  post- 
mortem. 

The  liver  weighed  sixty-eight  ounces,  and  was  in  shape 
normal. 

The  capsule  was  thin  and  unadherent ;  the  tissue  fatty  and 
coarse  looking,  not  lardaceous. 

The  mesenteric  and  lumbar  glands  were  healthy. 

The  spleen  was  large  and  flaccid,  not  pulpy. 

All  the  abdominal  viscera  were  discoloured  from  early  decom- 
position. 

The  kidneys  weighed  thirteen  ounces,  and  were  deep  coloured. 
The  right  kidney  was  in  a  state  of  suppuration,  many  pus-spots 
being  present  in  the  Cortex.  Its  pelvis  was  in  a  state  of  severe 
disease,  the  mucous  membrane  suppurating  and  ulcerating,  and 
intensely  and  deeply  reddened,  showing  also  much  ecchymosis. 

The  ureters  were  in  a  corresponding  state. 

The  bladder  was  inflamed  in  a  like  manner. 

The  testes  were  both  excellent  and  typical  examples  of 
syphilitic  orchitis,  the  texture  cirrhosed  from  the  presence 
of  excess  of  fibrous  tissue,  in  which  were  in  each  testis  two 
gummatous  nodules  of  most  characteristic  appearance,  and 
closely  resembling  the  matter  in  the  cord.  The  tunics  of  both 
were  adherent.  The  epididymis  in  each  case  was  quite  free 
from  the  disease.     The  bones  were  free  from  nodes. 

Evidences  of  the  nature  of  the  case. — ^The  proofs  of  the 
syphilitic  nature  of  the  deposit  rest  on  its  history,  the  cha- 
racter of  the  deposit,  and  the  situation  of  the  deposit  in  the 
body. 

1.  The  history  notifies  the  occurrence  of  a  chancre  without 
suppurating  bubo,  and  with  little  or  no  account  of  secondary 
eruption.  In  the  absence  of  bubo  we  have  a  certain  negative 
confirmation  of  the  syphilitic  nature  of  the  chancre.  The  non» 
occurrence  of  eruption,  or  rather  of  history  of  eruption,  in  cases 
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tvhere  tertiary  syphilis  of  marked  kind  is  present^  certainly  does 
not  make  our  case  exceptional  in  this  particular.  It  is  the 
opinion  of  some  authorities  that  tertiary  syphilitic  accidents  are 
more  likely  to  occur  in  cases  where  the  symptoms  of  the  syphi- 
litic fever  have  drawn  least  attention,  and  a  comparison  has 
been  made  with  the  well-known  fact  that  the  milder  cases  of 
scarlatina,  and  perhaps  of  diphtheria,  are  most  liable  to  show 
the  special  dropsical  or  nervous  consequences  of  those  disorders. 
The  analogy  has  some  strictness  ;  but  whatever  the  value  of  it 
may  be,  certainly  the  experience  of  most  observers  will  furnish 
cases  where  evident  tertiary  syphilis  of  most  indubitable  nature 
existed  in  people  from  whom  the  history  of  secondary  or  even 
primary  syphilis  could  not  be  elicited.  We  may  conclude  that  the 
account  given  amounts  to  fair  ordinary  evidence  that  the  man 
had  had  syphilis  seven  years  before. 

2.  The  characters  of  the  formation. — It  is  often  asked,  '*  Is 
there  anything  characteristic  in  syphilitic  deposit  ?  "  The  ques- 
tion has  been  so  well  answered  by  Dr.  Wilks  in  these  Reports, 
that  I  cannot  do  better  than  quote  here  his  words  : — ^^  Is  the 
syphilitic  deposit  peculiar  and  distinguishable?  This  cannot 
be  answered  affirmatively,  since  no  elements  possessing  any 
peculiarities  are  found  in  it.  .  •  .  This  difficulty,  however,  in 
fixing  the  syphilitic  deposit  with  any  peculiar  characters,  has 
been  considered  by  some  sufficient  to  discredit  its  venereal 
origin,  for  they  have  said,  why  should  that  be  styled  specific 
which  presents  no  other  features  than  those  of  an  ordinary  in- 
flammatory product  ?  In  answer  to  this,  I  would  say  that,  in 
all  probability,  time  will  evolve  some  distinguishing  features  in 
these  deposits,  but  in  the  meanwhile  I  would  demand  of  the 
doubters  whether  they  disbelieve  in  the  formation  of  a  node  on 
a  bone,  or  lymph  on  the  iris,  because  they  are  unable  to  point 
to  the  peculiarities  of  the  effused  products.  I  think  that  the 
changes  in  one  organ  are  as  characteristic  as  in  another ;  and 
thus,  if  an  excavated  ulcer,  with  indurated  edges  and  other 
peculiarities,  is  called  syphilitic,  because  these  are  the  appear- 
ances usually  met  with  in  the  venereal  disease,  so  in  like  manner 
I  should  say  that  fibroid  nodules  in  the  liver,  deposited  towards 
its  surface,  and  producing  a  puckering  of  the  surrounding  tissue, 
are  due  to  syphilis,  because  so  frequently  met  with  in  that 
disease.     The  argument  against  such  a  conclusion,  taken  from 


224  On  Syphilitic  Disease  of  the  Spinal  Cord. 

the  want  of  any  peculiarity  of  structure^  is  equally  applicable 
to  the  syphilitic  deposits  on  the  exterior  of  the  body,  as  well  as 
to  a  large  number  of  other  morbid  changes  in  the  system." 

Limiting  Dr.  Wilks's  remarks  to  the  microscopic  elements  of 
the  syphilitic  formation,  I  believe  they  are  quite  exact ;  but  I 
do  not  think  we  should  describe  the  appearances  we  see  by  the 
naked  eye  as  haying  nothing  distinctive  about  them,  although 
I  must  confess  to  feeling  a  great  difficulty  in  stating  in  words 
descriptions  that  would  respond  to  their  distinctive  characters. 
The  eye  knows  them  again  easily  enough. 

If  one  looks  over  a  series  of  cases  of  syphilitic  change,  and 
compares  these  with  any  other  forms  of  change,  one  finds  that 
the  syphilitic  cases  have  characters  by  which  they  are  practically 
easily  distinguished.  These  characters  I  will  attempt  to  state. 
1.  Generally  a  small  part  of  the  organ  is  attacked,  and  the  re- 
mainder is  left  quite  free.  The  disease  is  strictly  localised  in 
the  spot  it  affects.  2.  Its  outer  part  is  composed  of  fibrous 
tissue,  which  can  be  seen  to  represent  the  natural  fibrous  sup- 
porting elements  of  the  part  in  a  state  of  augmentation,  while 
the  functioning  elements  of  the  part  have  dwindled  away.  It 
is  a  local  sclerosis.  8.  Its  central  part  shows  the  now  celebrated 
caseous  or  gummatous  faint  yellowish  matter  of  more  and  more 
elastio  consistence  and  less  and  less  friability  and  curdiness, 
generally  rather  sharply  distinguished  from  the  fibrous  outer 
part,  and  sometimes  softening  down  or  calcifying.  4.  There  are 
signs  of  more  acute  inflammation  in  the  immediate  neighbour- 
hood, showing  lymph,  &c.,  or  adhesions  to  the  parts  around. 
(3  and  4  may  be  absent.) 

Such  patches,  sharply  contrasting  with  more  healthy  tissue 
immediately  about  them,  and  (5)  distributed  more  or  less  widely 
in  a  variety  of  organs,  but  especially  in  the  testes  and  liver,  are 
not  a  general  thing  that  could  be  passed  over  as  a  common  acci- 
dent. Their  characters  attract  attention.  A  syphilitic  gumma  in 
muscle  or  brain  is  so  unlike  anything  else  that,  if  seen  for  the 
first  time  by  one  who  knows  the  rest  of  the  common  run  of 
pathological  changes,  it  demands  from  him  some  recognition  of 
its  peculiarities.  In  short,  it  is  not  common,  but  specific  in  the 
strict  sense  of  the  word.  I  mean  that  we  are  not  to  suppose 
that  these  syphilitic  changes  are  of  a  kind  that  are  otherwise  re- 
cognised as  non-syphilitic,  or  in  any  sense  of  a ''  common  "  kind. 
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It  is  not  so.  They  are  quite  peculiar^  and  strike  the  eye  and 
the  mind  as  peculiar.  Allow  that  they  have  characters  lUce  the 
verbal  stock  descriptions  of  '^  inflammation  generally  "  (a  thing 
which  has  no  existence ;  the  commonest  inflammation  has  its 
oommon  peculiarities).  These  characters  of  common  inflamma- 
tion are  not  the  characters  that  we  rely  on  to  know  them  by ; 
the  five  characters  I  have  above  enumerated  do  not  belong  to 
any  other  change,  and  amply  suffice  to  distinguish  practically 
the  syphilitic  from  all  other  changes. 

The  gene^l  result  of  observations  of  the  structnral  characters 
of  syphilitic  deposit  in  all  parts  of  the  body  is  the  same,  and  to 
this  efiect,  that  there  are  few  now  who  suppose  that  syphilitic 
formation  presents  any  characteristic  elements,  or  that  the 
absence  of  characteristic  elements  invalidates  the  evidence  of 
the  syphilitic  nature  of  these  formations. 

It  is  well  to  remark  that  the  uncertain  nature  of  the  elements 
might  have  been  due  to  their  never  having  any  characters 
sufficiently  defined  to  distinguish  them  from  any  imperfect  or 
indifferent  cellular  elements,  so  that  the  examinations  of  a  syphi* 
litic  tumour  might  not  have  ever  revealed  any  elements  with 
ckmracter  about  them.  Just  as  formerly  tubercle  wm  described 
as  being  made  up  of  **  ill  defined,"  or  *'  impetfejt,"  or  **  degene* 
rate/'  or,  as  it  is  sometimes  put,  **  poor  wretched  "  cells.  But, 
in  fact,  the  difficulty  of  recognising  syphilitic  dements  arises 
rather  from  their  variety  of  character  than  their  want  of  character. 
In  truth,  we  often  find  syphilitic  formation  whose  elements 
are  in  a  high  state  of  development.  Thus  in  a  case  of  syphiloma 
of  the  dura  mater  that  occurred  the  other  day,  the  elementary 
cells  would,  I  think,  have  been  called  "  cancer  "  cells.  Some 
that  were  pointed  to  under  the  microscope  showed  the  possibility 
of  die  syphilitic  cell  reaching  a  large  size,  and  having  a  bold 
nucleus  with  double  contour,  and  provided  with  distinct  nucleoli ; 
indeed,  just  such  an  element  as  responds  to  the  ordinary  fatile 
account  of  a  **  cancer  cell." 

But  on  the  other  hand,  syphilitic  deposit  often  does  not  show 
these  defined  and  well-characterised  cells;  it  may  even  offer 
nothing  more  than  common  wavy  areolar  fibrous  tissue,  more  or 
less  deformed,  with  some  fat  grains  embedded,  or  some  decayed 
nuclei  present  in  it.  These  differences  are  partly  a  matter  of 
stage  ot  period  of  growth.    The  large  and  better  formed  cells 
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being  new  and  youngs  the  old  fibrous  and  fatty  material  being 
at  the  period  of  full  development^  or  senescence,  or  decay.  We 
nowhere  else  have  so  good  a  reason  to  think  this  senescence  and 
decay  of  formed  elements  may  be  due  to  medicines.  These 
varieties  from  stage  give  so  much  diversity  to  the  characters  of 
the  matter  formed  through  syphilis,  that  some  of  them  may 
easily  be  misunderstood  by  observers  who  know  others  tolerably 
well.  To  the  naked  eye  the  formations  offer  a  like  variety. 
Thus,  in  the  liver  an  isolated  softened  red  patch  is  the  first 
stage ;  it  is  sometimes  met  with  in  cases  where  the  next  stages 
identify  it.  This  red  patch  is,  in  the  second  stage,  found  to 
have  a  pale  yellowish  sub-elastic  tough  substance  forming  in  its 
middle,  while  around  this  substance,  within  the  red  patch,  there 
is  recent  fibroid  formation  of  the  usual  greyish  cast  of  colour, 
the  remains  of  the  red  soft  patch  encircling  and  spreading 
around  these.  Then,  as  a  third  stage,  a  softening  or  a  calcifica- 
tion of  the  yellowish  centre  proceeds,  or  else  a  simple  wasting 
away  of  it,  which  latter  is  more  common ;  so  that  there  usually 
remains  at  last  a  sunken  scar  in  the  place  of  the  tissue,  which 
has  in  this  way  been  changed  and  removed.  Such  a  series  of 
states  from  the  red  patch  to  the  calcified,  softened,  or  merely 
scar-like  relic,  gives  scope  for  great  differences  in  the  actual  ap- 
pearance of  individual  instances,  and  these  stages  in  themselves 
would  make  syphilitic  formations  various  enough.  But  I  believe 
that  all  the  differences  in  syphilitic  deposits  are  not  due  to  the 
stage  or  period  of  the  growth. 

In  some  cases  the  syphilitic  formation  wears  very  much  the 
appearance  of  actively  growing  tumour.  This  is  especially  the 
case  in  the  membranes  and  cortex  of  the  brain.  It  forms  a  large 
and  bold  mass,  with  rounded  outline  and  fleshy  consistence, 
inclosing  in  the  middle  some  caseous  change,  but  with  a  con- 
siderable proportion  of  it  vascular  and  fleshy,  so  that  from  the 
appearance  alone  it  could  not  be  told  whether  the  disease  were 
a  sarcous  tumour  or  not ;  and  one  has  to  view  the  whole  case 
and  make  a  judgment,  or  at  least  arrive  at  a  conviction  from 
the  general  characters  of  the  other  formations  in  the  body,  the 
history,  &c.  Such  a  case  occurred  at  Guy's  about  five  weeks 
ago.  The  difficulty  in  post-mortem  recognition  was  at  first 
considerable. 

In  the  opposite  extreme,  the  syphilitic  formation  appears  in 
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the  shape  of  small  grains^  like  tubercle^  or  as  diffused  yellowish 
soft  material  in  the  membranes  of  the  brain,  accompanied  by 
the  signs  of  inflammation  in  these.  Such  a  case  I  published 
among  a  series  of  cases  of  syphilitic  disease  of  the  yiscera  in 
the  '  Guy's  Hospital  Reports  *  for  1867. 

The  difference  between  these  tubercle-like  granules  and  the 
tumour-like  masses  is  more  than  one  of  stage.  To  realise  the 
relation  of  syphilis  to  the  former,  we  may  best  suppose  that  a 
meningitis  is  qualified  by  the  syphilitic  poison,  so  that  the  cha- 
racters of  diffuse  inflammation  and  of  syphilis  are  combined,  as 
we  often  find  tubercle  combined  with  the  products  of  acute 
inflammation.  In  the  other  case,  it  is  perhaps  true  that  the 
disposition  to  form  tumour  in  the  part  is  similarly  qualified  by 
the  syphilis,  so  that  the  product  is  syphilitic  tumour.  I  do  not 
intend  these  suppositions  to  be  explanatory,  but  only  to  assert 
a  belief  that  whatever  the  causes  of  inflammation  or  of  tumour 
may  be^  they  can  be  determined  into  syphilitic  character  by  the 
presence  of  syphilis  in  the  system. 

The  appearance  of  syphilitic  formation  in  the  brain  is  well 
known.  The  characters  it  shows  in  the  cord  are,  on  the  con- 
trary, Tery  little  known.  We  depend  on  the  three  instances 
already  mentioned  for  our  acquaintance  with  syphilitic  forma- 
tions in  the  cord.    We  will  shortly  examine  these  severally. 

1.  The  tumour  in  Dr.  MacDoweFs  case  appears  to  have  been 
of  a  different  character  to  that  in  the  present  case.  The  de- 
scription of  it  which  is  given  in  the  Sydenham  Society's  transla- 
tion of  Lancereaux'  'Treatise  on  Syphilis'  (vol.  ii,  p.  85)  has  not 
lost  force  in  the  two  renderings  from  language  to  language.  It 
appears  there  thus :  "  Integrity  of  the  meninges  and  slight 
softening  of  the  dorsal  portion  of  the  spinal  cord,  in  the  midst 
of  which  existed  a  tumour  of  a  yellowish  colour,  the  size  of  a 
large  pea,  of  very  firm  consistence ;  this  tumour  projected  espe- 
cially on  the  right;  it  was  perfectly  round,  and  smooth  and 
polished  on  its  surface,  eten  when  looked  at  with  a  glass.*^  Mac- 
Dowel's  description  is  as  follows  ('  Dublin  Q.  Joum.,'  N.S., 
xxxii,  p.  321)  :  "  In  the  central  part  of  its  dorsal  portion,  but 
extending  considerably  to  the  right  of  the  middle  line,  a  tumour 
of  firm  consistence  and  yellowish  colour  was  exposed ;  it  was 
perfectly  globular,  smooth  both  on  the  surface  and  in  section, 
of  a  fibro-gelatinous  consistence,  and  of  the  size  of  a  large  pea." 
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h  will  be  seen  that  the  words  in  the  retranslation  which  T  have 
put  in  italics  have  no  place  in  the  originaL  They  greatly  modify 
th«  description,  especially  the  remark  that  the  surface  was 
polished  even  when  looked  at  with  a  glass.  Still  the  statement 
that  the  surface  of  the  deposit  was  smooth  makes  a  difference 
between  it  and  my  case,  in  which  there  was  indeed  no  surface 
li>  the  deposit,  for  the  outer  part  of  it  was  inextricably  blended 
with  the  cord  substance.  In  judging  what  was  the  probable 
nature  of  the  cord  disease  in  MacDowel's  case  we  must  remem- 
ber that  caAeous  tubercles  of  the  cord  have  a  very  well-defined 
surface,  and  this  so  that  it  is  difficult  to  retain  the  tubercles  in 
their  place  after  section  has  divided  the  supporting  tissues  in 
which  they  are  encapsulated,  for  a  soft,  vascular,  usually  con- 
gested, filmy  layer  surrounds  the  tubercle,  and  in  this  filmy 
layer  it  glides  very  readily.  The  substance  of  these  tubercles 
is  not  unlike  that  of  syphilitic  sarcocele,  though  it  has  a  nearer 
approach  to  friability,  and  softening  frequently  occurs  at  the 
centre,  forming  a  little,  curdy,  broken-down  cavity.  So  little 
sign  of  their  presence  may  these  tubercles  give  on  the  surface 
of  the  oord  that  they  may  be  entirely  overlooked,  indeed,  in  all 
cases  it  is  necessary  to  cut  the  cord  into  small  slices  before 
supposing  that  it  is  free  from  such  disease.  In  a  case  that 
recently  happened  it  was  only  by  so  cutting  the  cord  into  short 
lengths  that  a  large  tubercle  was  found  in  it,  no  sign  on  the 
surface  existing — ^not  enough,  at  least,  to  draw  attention. 

The  description  of  Dr.  MacDowel's  tumour  then  makes  it 
resemble  tubercles,  but  on  the  other  hand  I  have  already  spoken 
of  some  syphilitic  disease  of  the  brain  and  its  membranes  in 
which  the  syphilitic  mass  was  firm  and  tumour-like,  and  these 
have  a  smooth  surface  from  which  the  brain  matter  slips  off,  being 
in  a  state  of  yellow  softening.  But  by  very  far  more  commonly 
the  formation  in  the  brain  is  fixed  in  its  place  by  continuity 
with  the  tissue  around.  The  description  by  Dr.  MacDowel  of 
the  matter  as  not  resembling  tubercle  and  as  exactly  resembling 
a  syphilitic  sarcocele  that  coexisted  in  the  subject,  when  tak^i 
with  the  fact  that  tumours  with  separable  smooth  surfaces  occur 
in  the  brain  from  syphilis,  may  be  allowed  to  show  that,  in  the 
cord,  as  in  the  brain,  syphilitic  tumours  put  on  two  varieties  of 
appearance,  the  one  encysted  and  the  other  continuous  with  the 
siurrounding  tissue,  or  *'  infiltrated." 
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The  second  case^  quoted  repeatedly/ through  a  misconception^ 
from  Dr.  Wilks,  was  not  really  a  disease  of  the  substance  of 
the  cord.  The  description  is  as  follows : ''  In  the  lumbar  region 
of  the  spinal  cord  on  the  right  side  was  a  bard  deposit^  about 
three  quarters  of  an  inch  in  length.  This  involved  the  posterior 
roots  of  the  nerves,  was  closely  adherent  to  them  and  to  the 
spinal  cord.  It  was  not  defined  as  a  tumour,  but  formed  an 
irregular  long  mass  about  the  size  of  a  nut.  When  incised,  it 
was  seen  to  be  composed  of  an  opaque  yellow  amorphous  sub* 
stance,  in  fact,  of  dead  or  degenerated  lymph,  and  resembling 
the  same  in  the  liver.  Dr.  Wilks  believed  this  to  resemble  in 
every  respect  the  material  which  is  called  syphilitic."  This 
report  has  passed  into  several  languages,  and  it  is  generally 
accepted  as  a  case  of  disease  of  the  spinal  cord's  substance 
(Lancereaux,  Yirchow).  I  am,  however,  informed  by  Dr.  Wilks, 
that  the  disease  was,  in  the  case  in  question,  limited  entirely  to 
the  membranes,  and  did  not  at  all  implicate  the  cord's  substance 
or  get  through  the  pia  mater. 

The  third  case,  by  Wagner  ('  Archiv  der  Heilkunde,'  186S), 
corresponds  more  closely  with  ours  in  the  deposit  having  had  a 
bluisli-white  colour  with  a  yellowish  centre ;  it  was  in  the  centre 
of  the  left  side  of  the  medulla  oblongata,  and  there  was  another 
deposit  in  the  left  hemisphere  of  the  cerebellum. 

Besides  these  cases  of  syphilitic  formation  in  the  spinal  cord, 
which  are  all  I  can  find  related,  there  are  some  mentions  of  adhe- 
sions and  gelatinous  effusions  in  syphilitic  persons,  and  once  of 
gumma  in  the  membranes  of  the  cord,  to  which  Dr.  Wilks's  case 
should  be  added;  and  there  is  also  a  case  by  Potain,  wherein  the 
whole  length  of  the  spinal  cord  of  a  syphilitic  infant  three  days 
old  was  converted  into  a  substance  resembling  a  fibrous  tendon 
except  for  its  reddish-grey  colour.  The  descriptions  of  these 
cases,  however,  leave  much  room  for  doubt  as  to  the  syphilitic 
nature  of  the  change,  and  do  not  give  any  characters  that 
would  help  us  to  describe  the  specially  syphilitic  changes  in  the 
spinal  membranes.  That  these  may  differ  from  those  in  the 
brain  is  suggested  by  the  curious  fact  which  I  pointed  out 
(*  Path.  Trans.,'  1869-70),  namely,  that  tubercular  meningitis, 
when  it  avoids  the  dura  mater  of  the  cranium,  will  cover  with 
tubercles  the  dura  mater  of  the  spinal  cord  on  its  inner  face. 
There  are  other  facts^  such  as  the  common  formation  of  carti- 
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laginous  plates  in  the  spinal  arachnoid,  while  they  never  occur 
in  the  cranial,  which  prove  that  it  is  not  sufficient,  having  de- 
scribed the  diseases  of  the  cranial  membranes,  to  assume  that 
the  membranes  of  the  cord  will  show  just  similar  diseased 
changes.  While  making  these  general  remarks,  I  would  allude 
to  another  point  in  the  anatomy  of  the  membranes  of  the  cord, 
which  has  not  received  enough  attention,  and  certainly  has  led 
to  some  errors.  I  mean  the  adhesion  between  the  parietal  and 
visceral  arachnoid  in  the  cervical  region  of  the  cord.  If  one 
looks  over  cases  of  cord  disease  that  are  recited,  one  finds  that 
an  adhesion  of  the  membranes  in  this  region  is  not  infrequently 
given  as  one  of  the  morbid  features  of  the  case.  Thus,  in  a 
case  which  I  proceed  to  quote  from  Dr.  Meryon*s  *  Lectures  on 
Diseases  of  the  Cord'  (who  quotes  it  from  Broussais,  and  he  again 
from  OUivier),  it  will  be  seen  that  this  adhesion,  which  for  all 
the  description  suggests  was  no  more  than  the  normal  union,  is 
the  principal  morbid  state  dwelt  on.  "There  was— (I)  some 
increased  vascularity  of  parts  of  the  encephalon ;  (£)  consider- 
able congestion  of  the  sinuses  of  the  cord  with  fluid  blood; 
and  (3)  much  sanguineous  effusion  between  the  dura  mater  and 
the  vertebral  arches  opposite  the  brachial  enlargement  of  the 
cord ;  as  well  as  (4)  a  considerable  quantity  of  red  serum  between 
the  pia  mater  and  arachnoid  at  the  lower  part ;  and  (5)  the 
opposite  surfaces  of  the  arachnoid  were  adherent  at  several 
points  over  the  brachial  enlargement,  which  part  of  the  cord, 
especially  the  grey  substance,  was  (6)  remarkably  soft  for  about 
two  inches.  The  remaining  part  of  the  cord  below  was  some- 
what softened.'' 

Now  of  these  appearances  1,  2,  and  3  are  entirely  useless. 
They  are  the  commonest  states  of  post-mortem  hypostasis.  As 
to  4,  the  redness  of  the  serum  was  probably  cadaveric ;  such 
redness  is  of  no  account  whatever,  without  it  be  stated  whether 
the  trachea  and  aorta  showed  a  state  of  imbibition  of  blood- 
colouring  matter.  5  and  6  are  the  only  changes  that  would 
point  to  real  disease,  and  of  these,  5,  so  far  as  the  description 
goes,  may  have  been  only  the  normal  state  I  have  referred  to. 
6  could  not  now  be  accepted  as  worth  anything,  unless  micro- 
scopic examination  were  used.  Many  cords  removed  in  the 
ordinary  way  get  a  blow  with  the  bone-forceps,  which  softens 
one  or  two  inches ;  and  it  wants  much  experience  of  the  results 
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of  these  blows  to  make  out  the  difference  between  them  and 
real  disease. 

I  believe  the  post-mortem  records  of  spinal  membrane  disease 
which  we  have  are  largely  vitiated  by  an  insufficient  recognition 
of  the  natural  peculiarities  of  the  cord's  membranes.  The  part 
played  by  the  cartilaginous  plates  in  the  arachnoid  is  often 
assumed  to  be  important.  In  some  investigations  I  recently 
made  on  a  number  of  cases  to  learn  the  relative  frequency  of 
these^  I  found  that  fifty-two  per  cent,  of  people  over  forty  years 
of  age  show  some  of  these  plates^  and  that  they  may  reach  a 
large  size  and  number  without  any  spinal  symptoms  appearing. 
Without  denying  that  when  their  breadth  and  thickness  are 
extreme  they  may  produce  symptoms^  I  believe  that  the  evidence 
of  their  injurious  effect  in  any  case  ought  to  be  very  well  sup- 
ported indeed.  For  the  presumption  of  their  general  innocence 
from  the  known  frequency  of  their  innocence  is  very  strong. 
The  adhesions  in  the  cervical  region,  which  I  have  mentioned, 
are  most  marked  on  the  hinder  side  of  the  cord.  They  are 
effected  by  numerous  fine  points  resembling  the  ligamenta  denti-^ 
eulata,  but  not  so  strong  as  these.  The  best  works  on  anatomy, 
such  as  KoUiker's,  mention  them  in  passing;  but  the  liability  of 
them  to  the  imputation  of  a  morbid  origin  requires  that  we 
should  be  well  acquainted  with  their  existence  and  character. 

3.  The  seat  of  the  deposit — On  this  point  one  recalls  in  re- 
ference to  the  probable  nature  of  the  deposit,  if  doubt  exists  in 
regard  of  this,  that  the  deposit  was  in  the  testis,  in  its  body,  and 
not  in  the  epididymis,  and  had  there  exactly  the  qualities  of 
syphilitic  sarcocele,  while  the  similarity  of  the  yellow  toughish 
matter  with  its  surrounding  bluish  zone  in  the  cord  to  this 
deposit  in  the  testis,  was  very  remarkable.  No  one  would,  I 
believe,  doubt  the  syphilitic  nature  of  such  a  formation,  seated 
as  it  was  in  a  testis  defaced  with  fibrous  orchitis,  and  having 
old  adhesions  of  its  tunic. 

T%e  history  of  the  case. — The  characters  of  the  deposit,  and 
the  general  relations  of  this  in  the  matter  of  its  situation,  &c., 
will,  I  think,  leave  no  doubt  that  the  disease  was  truly  of  a 
syphilitic  nature. 

Symptoms. — ^The  symptoms  of  any  nerve  disease  stand  in  two 
very  distinct  groups ;  first,  those  due  to  the  impairment  of  func- 
tion of  the  part  attacked,  such  as  paralysis,*  autfssthesia,  pain> 
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spasm^  &c. ;  and,  secondly,  such  as  belong  to  the  kind  of  dis- 
ease affecting  the  part,  such  as  rigors  from  pyaemia,  fever  from 
inflammation,  or,  as  in  the  present  case,  syphilitic  manifesta- 
tions. 

Now,  although  it  is  temptingly  easy  to  say  that  the  first  of 
these  groups  of  symptoms,  those  due  to  the  seat,  will  be  just  the 
same,  whatever  the  cause ;  and  though  there  is  a  certain  force 
in  the  remark,  yet  that  remark  must  not  be  hastily  made,  for  it 
will  be  found  practically  that  the  occorrence  of  symptoms  point- 
ing to  a  certain  locality  in  the  nervous  system  as  the  seat  of 
disease,  often  aids  importantly  in  determining  the  nature  of  the 
disease.  For  example,  if  common  paraplegia  of  the  lower  ex- 
tremities occurs  in  one  person,  and  common  hemiplegia  occurs 
in  another,  we  may  nearly  certainly  know  that  the  first  case  is 
not  due  to  hemorrhage,  while  the  second  very  probably  is.  Or 
to  take  a  less  simple  example :  if  symptoms  in  a  case  point  to  a 
disease  of  the  surface  of  the  brain,  implicating  some  of  the 
nerves  as  well  as  the  membrane,  such  as  limited  paralysis,  great 
pain  and  epileptiform  seizures,  not  only  is  the  seat  indicated 
thereby,  but  the  case  is  very  probably  one  of  syphilitic  disease, 
which  commonly  attacks  surfiice,  and  when  it  so  chances  seizes 
upon  and  paralyses  any  nerve  in  its  way.  In  short,  as  special 
diseases  have  special  habits  of  place,  we  are  guided  to  a  know- 
ledge ol  the  disease  by  a  knowledge  of  its  locality.  In  our 
case  there  was  a  point  in  the  symptoms  of  locality  which  drew 
attention  during  life,  and  proved  to  have  a  bearing  on  the 
diagnosis.  The  question  was,  whether  the  case  was  one  of 
common  softening  of  the  cord,  or  of  some  special,  as  we  sup- 
posed, syphilitic  disease  of  it.  Now,  in  a  large  proportion  of 
the  cases  of  common  softening  of  the  cord  that  we  have  met, 
one  finds  that  the  anesthesia  is  limited  above  by  about  the 
course  of  the  twelfth  dorsal  nerve.  This,  I  believe,  is  very 
generally  so,  and  the  condition  is  aboat  equal  on  the  two  sides. 
In  our  case,  however,  the  anesthesia  extended  as  high  as  the 
right  eighth  dorsal  nerve,  while  on  the  left  side  sensation  was 
maintained  as  far  as  the  crest  of  the  ilium.  This  aberration  ot 
the  case  from  the  usual  locality  of  softening  already  pointed  to 
a  disease  of  other  nature  and  habitat. 

Another  most  important  criterion  in  determining  the  nature 
of  nervous  disease  is  the  rate  of  progress  and  order  of  sequence 
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of  the  sereral  symptoms.  It  has  already  been  remarked  by  an 
able  writer  on  syphilitic  disease  of  the  nervous  system^^  that  in 
the  course  of  these  affections  the  symptoms  produced  show  two 
diBtinct  kinds^  in  the  important  point  of  duration  and  eonse- 
qn«ices.  Some  symptoms  come  suddenly  and  disappear  with  a 
like  quickness.  Others  arise  slowly,  and  increase  gradually, 
and  persist  tenaciously ;  often  altogether  refusing  to  decline, 
ahbongh  the  proper  specific  remedies  be  fully  employed  with 
lesults  completely  satisfactory  as  to  all  accompanying  manifes- 
tations of  the  syphilitic  cachexia. 

It  is  interesting  to  remark  that  the  yarieties  of  paralysis  which 
in  syphilis  suddenly  come  and  go  are  such  as  commonly  appear 
in  a  '^  functional  '*  form  from  other  causes.  These  are  especially 
hemiplegia,  and  the  various  kinds  of  ocular  pand  y sis.  Passa van t, 
in  the  paper  cited,  advances  a  hypothesis  in  explanation  of  these 
transient  paralyses ;  he  thinks  they  may  be  due  to  such  disease 
thickening  the  arterial  coats,  as  shall  narrow  the  channel  of  the 
artery  and  impede  the  flow  in  it,  so  that  in  a  casual  state  of 
weakness  of  the  heart's  pressure,  the  force  shall  not  be  enough 
to  carry  blood  by  the  obstruction.  And  hence,  during  such 
weakness,  the  part  of  the  brain  supplied  by  that  artery  shall  be 
starved  and  palsied,  until  the  heart  recovering  due  force  the 
thick  artery  yields  again,  and  circulation  and,  with  it,  function 
are  restored  to  the  affected  region  of  the  brain.  This  idea  is 
ingenious,  and  it  certainly  is  true  in  support  of  this  view  or 
some  one  like  it,  that  the  transient  paralyses  affect  those  parts 
of  the  brain  whose  arteries  are  especially  liable  to  disease, 
namely,  those  supplied  by  the  middle  cerebral  and  basilar 
arteries,  vessels  which  we  so  constantly  find  to  be  diseased. 

On  the  other  hand,  the  nerve  affections  in  syphilis  which 
prove  permanent,  are  those  which  point  to  direct  syphilitic 
changes  in  the  nervous  substance,  and  among  these  paraplegia 
is  already  recognised  (by  Zambaco  and  others)  as  holding  a 
conspicuous  place ;  along  with  changes  in  the  retina,  choroid,  or 
iris,  which  can  be  directly  seen  to  be  unaffected  by  remedies 
when  once  their  destructive  action  has  taken  eAect,  and  with 
evidences  of  change  in  the  cortex  of  the  brain.  For  all  these, 
though  reKeved  and  checked  by  antisyphilitic  medicines,  yet  too 

^  0.  Pamvant, '  Vireb.  Arcbiv/  1862. 
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often  are  not  entirely  removed^  and  show  unhappy  proneness  to 
recurrence. 

It  has  been  a  matter  of  surprise  that  this  obstinacy  should 
characterise  the  results  of  syphilis  when  mercurials  and  iodides 
have  the  power  of  overcoming  the  symptoms  of  syphilis.  But 
reference  to  the  nature  of  the  gummatous  change,  as  shown  in 
the  figure  accompanying  this  paper^  will  show  sufficient  reason 
for  the  non-recovery  of  the  nerve-tissues.  The  fact  is  that 
when  what  is  called  syphilitic  deposit  occurs  in  a  part,  that 
word  deposit  is  apt  to  mislead  as  to  the  real  nature  of  the 
change ;  it  is  not  a  lodgement  of  syphilitic  matter  among  the 
proper  elements  of  the  part,  it  is  a  change  of  those  elements 
into  the  syphilitic  matter.  They  no  longer  exist  in  the  "  de- 
posit." The  figure  shows  that  the  considerable  portion  of  the 
cord  affected  is  simply  effaced ;  there  is  no  sign  of  pressure  on 
the  tissue  around,  as  would  be  exerted  by  the  presence  of  a  new 
mass  of  such  a  size ;  the  tissue  around  is  uncompressed.  The 
mass  is  no  new  matter  forced  in,  it  is  destroyed  cord-tissue^  and 
hence  the  irrecoverable  nature  of  the  change  as  to  the  region 
actually  affected  is  too  plainly  manifested.  The  usual  result  of 
treatment  is  to  check  the  disease,  and  perhaps  stop  its  progress 
for  a  long  while,  but  leaving  still  present  such  paraplegic  weak- 
ness and  numbness  as  is  consequent  upon  the  loss  of  so  much 
substance  of  the  cord. 

Hence,  then,  it  appears  that  the  aid  one  gets  in  discovering 
an  actual  syphilitic  change  in  the  nervous  system  must,  in  a 
certain  degree,  depend  on  the  mode  of  attack  of  the  symptoms. 
A  hemiplegia  or  ocular  palsy  that  is  sudden  and  short  lived 
may  arise  in  a  syphilitic  patient.  But  it  is  very  doubtful 
whether  such  short-lived  paralysis  is  due  to  syphilitic  changes 
directly.  As  a  single  striking  instance,  I  will  mention  the 
following  case,  which  occurred  among  my  out-patients.  A 
woman,  aged  thirty-six,  applied  for  relief  of  a  paralytic  and 
painful  affection  of  the  left  arm ;  the  deltoid  muscle  was  wasted 
almost  away,  and  other  muscles  in  the  arm  were  strikingly 
atrophied.  The  head  of  the  humerus  was  very  painful,  and 
also  very  sensitive  to  pressure.  She  suffered  severely  with  noc- 
turnal pains  in  the  limbs,  and  had  a  recent  node  on  the  left 
parietal  bone.  She  had  had  several  miscarriages,  and  she  wore 
the  aspect  of  syphilitic  cachexia  in  a  very  marked  form.     After 
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attending  for  two  weeks,  during  which  time  general  tonics  and 
electricity  were  tried  for  her  relief,  with  the  intention  of  ascer- 
taining whether  nonspecific  remedies  would  cure  the  affection, 
she  presented  herself  much  distressed  by  the  sudden  occurrence 
of  an  internal  squint  from  paralysis  of  the  sixth  nerve  of  the  left 
eye,  which  had  come  on  two  days  before.     This  sudden  ocular 
paralysis  passed  off  in  ten  days,  leaving  her  sight  unaffected. 
And  it  is  specially  to  be  noted  that  this  recovery  occurred  before 
anti-syphilitic  remedies   were   used.     The  arm   mended  very 
slowly  during  the  further  sixteen  weeks,  in  which  she  remained 
under  treatment,  which  latterly  consisted  of  a  free  exhibition 
of  iodide  of  potassium.     The  experimental  non-specific  plan 
nsed  during  the  first  four  weeks  not  having  any  success  in  re- 
ducing the  painful  paralysis  of  the  arm,  the  iodide  was  followed 
by  the  partly  satisfactory  result  above  related.     The  obstinacy 
of  the  wasting  palsy  of  the  upper  limb  contrasted  remarkably 
with  the  volatile  shortness   of  stay   of  the  ocular   paralysis. 
There   cannot  be  much   doubt   that  the   causes   of  the   two 
paralyses  were  different,  that  of  the  arm  being  due  to  syphilitic 
deposit  involving  the  nerves  of  the  limb,   that  of  the  eye  to 
some  interference  with  the  blood  supply  of  the  centre  of  the 
sixth  nerve,  probably  by  disease  of  the  coats  of  its  vessels. 

There  is  great  room  to  doubt  and  inquire  whether  these 
volatile  transient  paralyses  are  indeed  due  to  any  syphilitic 
changes  when  they  occur  in  syphilitic  cases  among  other  nerve 
symptoms.  The  pathologic  relation  of  temporary  ocular  with 
hemiplegic  paralysis  is  a  question  of  the  greatest  interest ;  much 
material  is  at  hand  for  its  solution.  It  is  clear  that  transient 
ocular  palsy  associates  itself  with  various  other  nervous  diseases. 
It  is  seen  in  the  vague  cases  called  hysterical.  It  is  common  in 
locomotor  ataxia,  and  it  appears  in  other  spinal  diseases  of  a 
wholly  different  kind.  Curiously,  on  the  same  morning  when 
the  syphilitic  woman  came  complaining  of  the  squint,  another 
woman  came,  next  but  one  in  order, who  had  likewise  had  a  sudden 
seizure  of  ocular  palsy,  the  right  sixth  nerve  having  lost  power, 
totally,  in  a  single  night.  This  woman  had  been  for  ten  mouths 
under  my  care  for  an  affection  of  the  cervical  cord,  shown  by 
wasting  of  the  muscles  of  the  forearms  and  hands,  and  still 
greater  wasting  of  the  muscles  of  the  left  side  of  the  back  of 
the  neck,  where  a  deep  hollow  had  resulted  from  the  loss  of 
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muscle.  In  her  case^  too^  the  ocular  palsy  was  soon  oyer, 
and  evidence  of  the  usefulness  of  Faradisation  in  this  case 
was  very  convincing.  For  the  paralysis  remained  entirely  un- 
changed for  two  weeks.  Then  I  prescribed  Faradisation  three 
times  in  the  week^  and  by  the  second  week  from  that  time  the 
palsy  had  entirely  gone.  The  woman  has  been  since  then 
under  observation  fourteen  months,  and  although  her  general 
state  does  not  mend,  no  fresh  paralysis  of  the  eye  has  occurred. 
There  is  no  suspicion  of  syphilis  in  the  case.  I  have  met,  in 
two  other  cases  of  organic  spinal  cord  disease  of  uncertain 
nature,  the  like  transient  ocular  paralysis.  Such  evidence  of 
the  general  association  of  these  temporary  paralyses  with 
various  sorts  of  disease  in  the  cord,  and  of  its  occurrence 
without  evident  disease,  would  show  that  the  temporary  eye- 
paralysis  in  syphilitic  cases  is  probably  not  due  to  syphilitic 
formation  in  the  nerve  substance.  The  same  may  be  said  of 
the  temporary  hemiplegic  attacks.  What  the  pathology  of 
transient  hemiplegic  seizures  may  be  is  a  question  of  great 
interest,  and  open  to  a  variety  of  solutions,  although  it  seems 
clear  that  interference  with  the  arterial  supply  of  the  corpus 
striatum,  either  in  its  quantity  or  quality,  is  the  determining 
cause  of  the  accidents.  But  whatever  be  the  cause  of  tempo- 
rary hemiplegic  attacks,  they  are  too  common  under  ordinary 
circumstances  to  make  it  at  all  sure  that,  when  they  occur  during 
the  course  of  syphilitic  disease  of  the  nervous  system,  their 
cause  is  a  direct  syphilitic  change  in  the  nerve  substance.  They 
very  probably  mean  no  more  in  the  syphilitic  than  in  other 
cases,  and  are  due  to  changes  of  circulation. 

I  think  these  remarks  necessary,  because  of  the  almost 
natural  disposition  to  regard  syphilitic  disease  of  the  nervous 
system  as  a  thing  likely  to  be  cured  easily,  even  when  it  has 
progressed  for  some  time.  No  doubt  it  is  not  so.  Syphilitic 
gumma  is  a  destructive  change  as  regards  the  functionary 
elements  of  tissues,  although  it  may  prove  constructive  in  bone 
or  fibre-tissue.  This  is  no  contrariety.  It  is  the  rule  that  in- 
flammation, while  it  is  productive  of  fibre-elements  and  their 
allies,  bone,  &c.,  is  destructive  of  gland-cells,  nerve-  or  muscle- 
fibres  and  their  allies.  If  it  be  true,  as  suggested,  that  the 
transient  paralysis  in  syphilitics  belong  to  a  usually  transient 
class  of  paralysis ;  while  the  paralyses  which  do  not  belong  to 
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the  usually  transient  class  are  not  transient  in  syphilitics,  but 
permanent  and  capable  only  of  being  checked,  not  cured,  by 
our  antisyphilitic  remedies,  then  the  fair  conclusion  is  this, 
that  only  the  latter  permanent  class  are  peculiar  and  proper  to 
syphilis,  and  only  these  depend  on  its  proper  destructive  changes 
on  the  part  of  the  nervous  system  it  has  happened  to  select. 

What,  then,  are  the  proper  symptoms  of  syphilitic  disease  of 
the  cord  ?  The  facts  of  published  cases,  and  the  probabili- 
ties of  the  disease  from  analogy  with  its  behaviour  elsewhere, 
would  urge  this  reply — ^The  symptoms  of  syphilis  and  the 
symptoms  of  cord  disease.  The  principal  practical  object  in 
stating  the  present  stage  of  knowledge  of  the  symptoms  of  this 
disease  I  believe  is  this,  to  avoid  erecting  rules  of  diagnosis 
which  are  exclusive.  It  is  much  more  important  to  avoid  over- 
looking the  syphilitic  nature  of  a  case  than  it  is  to  avoid 
erroneously  supposing  syphilis  to  be  the  cause  of  paraplegia  in 
any  case,  because  the  first  mistake  involves  the  patient's  death 
or  disablement,  while  the  second  mistake  only  entails  his  taking 
some  unnecessary  iodide  of  potassium.  Already  a  rule  is  pub- 
lished which  would,  if  followed,  have  caused  the  syphilitic  nature 
of  our  case  to  have  been  denied.  Lancereaux  has  the  following 
passage  when  speaking  of  the  diagnosis  of  disease  of  the  cord : 

*'  The  diagnosis  of  syphilitic  myelopathies  generally  presents 
great  difficulties,  and  if  it  happens  that  these  affections  some- 
times pass  unperceived,  it  is  not  uncommon,  on  the  other  hand, 
to  see  attributed  to  syphilis,  and  treated  accordingly,  cases  of 
paraplegia  which  are  anything  but  syphilitic.  It  is  important^ 
then,  to  be  clear  on  this  point;  and  on  that  account  it  must  not 
be  forgotten  that  the  tertiary  syphilitic  lesions  of  the  spinal 
cord  have  for  their  chief  characteristic,  like  the  cerebral  hepatic 
and  pulmonary  lesions,  to  be  circumscribed,  to  be  slow  in  their 
evolution,  and  to  be  insidious  in  their  onset ;  and  thus  it  will 
be  understood  that  these  lesions,  while  they  paralyse  voluntary 
motion,  generally  leave  intact  in  part  at  least,  the  sensibility,  and 
above  all  the  reflex  movements  of  the  extremities.  But  are  we 
on  this  account  to  refrain  in  all  cases  from  attributing  to  syphilis 
a  lesion  which,  having  destroyed  a  certain  extent  of  the  spinal 
cord,  shall  have  abolished  motion,  sensibility,  and  reflex  action? 
If  it  be  possible  to  speak  in  the  affirmative  on  this  point  as 
regards  the  manifestations  of  the  tertiary  period,  I  believe  that 
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we  should  be  more  reserved  with  regard  to  the  possible  lesions 
of  the  spinal  cord  supervening  during  the  secondary  period.*' — 
Vol.  ii,  p.  88. 

Now,  in  our  case  the  disease  destroyed  a  certain  extent  of 
the  spinal  cord,  paralysed  motion,  sensibility,  and  at  last  reflex 
action,  yet  although  Lancereaux  infers  that  under  these  con- 
ditions it  is  possible  to  affirm  that  such  disease  is  not  tertiary 
syphilis,  the  whole  cause  of  the  disease  was  nevertheless  ter- 
tiary syphilis.  Hence  we  may  learn  at  least  not  to  set  up 
diagnostic  rules  too  early.  True  syphilitic  changes  are  slow  in 
their  evolution,  but  our  case  shows  that  this  slowness  need  not 
be  marked.  In  a  few  weeks  the  man's  case  was  entirely  hope- 
less. It  is  important  to  notice  that  in  this  case  a  white  soften- 
ing accompanied  the  syphilitic  formation ;  such  a  white  softening 
accompanies  very  commonly,  but  not  constantly,  the  syphilitic 
disease  of  the  brain.  It  is  absent  in  those  cases  that  most  approach 
tumour,  and  present  in  those  that  most  approach  inflammation. 
The  softening  had  progressed  to  severe  degree,  and  this  it  pro- 
bably was  which  rendered  the  use  of  iodide  of  potassium  so 
unavailing  as  it  proved  to  be. 

It  appears  certain  that  any  symptoms  of  spinal  disease  may 
result  from  syphilis.  In  the  few  cases  that  have  occurred 
already,  there  has  been  a  variety  of  locality  which  prevents  our 
referring  to  any  locality  as  argument  for  syphilitic  nature. 
Wagner^s  case  showed  disease  of  the  medulla  oblongata,  and 
the  one  just  related  had  deposits  in  all  the  columns  of  the  cord 
at  several  levels,  so  that  the  locality  symptoms  may  be  varied 
indefinitely.  The  rate  of  progress  of  the  symptoms,  though 
usually  slow  and  varying,  yet  may  be  rapid  and  steady. 

Treatment. — On  this  point  I  wish  only  to  say  that  I  believe 
in  every  case  of  unexplained  paraplegia  it  is  advisable,  as  a 
precautionary  measure,  to  commence  early  with  the  use  of  iodide 
of  potassium.  It  can  practically  do  no  harm.  Its  general 
effects  are  diuretic  and  tonic,  and  though  I  have  used  it  freely, 
I  have  never  seen  ill  results ;  on  the  other  hand,  patients  who 
have  been  taking  the  iodide  freely,  commonly  declare  themselves 
better  in  bodily  health.  Even  the  catarrh,  or  the  mottled  rash 
that  it  sometimes  causes,  will  go  off  under  its  continued  use, 
and  only  require  the  dose  to  be  diminished.  Idiosyncrasies 
excluding  its  use  are  rare.     Hence  there  is  no  reason  why  it 
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should  not  at  once  be  used  in  all  cases  of  obscure  insidious 
nerve-centre  disease^  except  that  it  may  tend  to  prevent  our 
attaining  accurate  subsequent  knowledge  of  many  of  these 
cases,  and  especially  to  interfere  with  our  obtaining  interesting 
^' syphilomata,"  after  thoroughly  complete  diagnosis  has  been 
awaited  and  achieved.   Further,  I  believe  that  when  a  syphilitic 
formative  disease  of  the  nervous  system  has  become  established, 
it  is  then  right  to  actively  use  mercurials.     It  is  very  common 
to  see  the  iodide  fail  when  the  disease   is   advanced.      The 
miserable  course  of  these  cases  is  too  well  known.     This  is 
often  doubtless  due  to  accompanying  softening  of  the  tissue  of 
the  brain  around  the  deposits,  which  in  turn  is  generally  due  to 
obstruction  of  the  arteries  and  other  consequences  of  the  syphi- 
litic deposit,  so  that  the  liability  to  this  softening  calls  also  for 
the  immediate  use  of  the  most  powerful  remedies  when  the 
syphilitic  character  of  the  case  is  recognisable  with  any  certainty. 
A  case  by  Passavant  ('  Virch.  Arch.,'  1862;  is  very  instructive. 
A  man  was  several  times  in  the  course  of  two  years  raised  from 
a  state  of  incoherency  and  almost  total  general  paralysis  by  the 
free  use  of  mercurial  inunction.     In  reading  the  account  of  the 
case,  one  cannot  help  the  thought  that  with  our  usual  milder 
measures   the  case  would  much  sooner  have   terminated.     I 
believe  that  the  early  use  of  the  iodide  of  potassium  when 
obscure  nerve  symptoms  occur,   and  the  determined  use  of 
mercurials  when  pronounced  syphilitic  disease  proves  obstinate 
under  the  iodide,  would  tend  to  cut  off  the  supply  of  these 
interesting  cases  from  our  post-mortem  rooms. 
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lUustruiing  Dr.  Moxan^s  case  ofsj^pfUUtic  disease  of  the  spinal 

cord. 

Fig.  1  represenU  a  transverse  section  of  the  cord  in  the  npper  Inmbar  regioD> 
cutting  through  the  middle  of  one  of  the  syphilitic  patches.  This  is  seen  in  the 
left  lateral  column,  occupying  a  large  moiety  of  the  section  of  that  column,  and 
coming  fliUy  up  to  the  surfoce,  although  not  altering  the  pia  mater  to  any  ootable 
extent. 

Fig.  2  represents  a  radial  segment  of  the  syphilitic  formation  in  the  cord,  and 
shows  the  condition  from  {a)  the  border  of  the  disease  towards  the  substance  of 
the  cord's  column  to  {g)t  the  centre  of  the  diseased  formation. 

This  segment  shows  the  elements  present  in  the  several  stages  of  the  disease^  the 
relations  of  these  elements  to  each  other,  and  to  the  elements  of  the  tissue 
affected. 

At  (a)  is  seen  a  portion  of  the  lateral  column  of  the  cord  cut  rather  obliquely^ 
the  nerve-fibres  (a')  with  strong  outlines,  and  having  among  them  many  of  the 
well-known  "  granule-corpuscles  "  (a")  which  characterise  white  softening. 

At  {h)  these  fibres  are  greatly  wasted  and  disappearing.  At  the  same  time 
round  bodies,  smaller  and  clearer  than  the  granule-corpuscles^  are  present.  The 
origin  of  these  I  cannot  make  out,  but  they  appear  to  graduate  into  the  form  of 
the  more  proper  corpuscles  of  the  syphilitic  formation.    These  are  seen  at 

(c)  as  nuclear  bodies.  The  cell-walU  which  probably  surrounds  them,  ia 
indistinct,  and  has  apparently  joined  or  coalesced  with  the  small  quantity  of  inter- 
cellular matter,  so  that  the  nuclei  are  the  most  distinguished  things,  and  these 
nudn  branch  (</),  and  their  branches  join  each  other.  In  parts  {tT)  these 
unions  of  the  nuclei  are  arranged  in  a  circular  or  vortiooie  way,  such  as  some 
observers  think  to  be  characteristic  of  lymph-gland  like  or  **  adenoid  "  tissue.  At 
yet  other  points  ((/'^  the  nuclei  are  seen  to  be  iVeely  proliferating. 

At  {d)  the  elements  assume  the  appearance  of  a  band  of  fibrous  tissue,  so  that  an 
attempt  to  limit  the  disease  had  occurred  here.  The  prolifbration  of  the  nuclei 
is  beautifully  seen  at  this  spot.  Next  to  this  at  («)  the  same  elements  as  at  (e) 
are  seen. 

At  (/)  the  elements  are  g^wing  indistinct,  and  at  {g)  they  have  lost  their 
outlines,  and  appear  to  have  melted  away  into  a  mass.  Tet  careful  study  of  the 
edge  of  a  thin  section  shows  their  dead  bodies  lying  in  the  same  connexion  with 
each  other  as  they  had  when  living  in  the  growing  part  of  the  disease  at  (e), 
(i)  and  (e). 

(v)  is  a  small  artery. 

(«'}  is  a  capillary  vessel. 


■o 


ON  THE 


TREATMENT  OP  PEEPORATIONS  OP  THE 

MEMBRANA  TYMPANI. 


By  JAMES  HINTON. 


In  a  former  paper,  on  **  Accumulation  of  Mucus  in  the 
Tympanum,"  I  remarked  that  my  experience  of  the  benefit 
derived  from  washing  out  that  cavity  in  cases  of  old  catarrhal 
affection  in  which  the  membrane  had  not  given  way  had  induced 
me  to  have  recourse  to  a  similar  method  in  the  treatment  of 
perforations  spontaneously  occurring.  I  wish  to  add  a  few  more 
observations  on  this  subject. 

Several  years  ago,  in  using  a  method  advised  by  Dr.  Adam 
FoHtzer,  of  Vienna,  namely,  that  of  filling  the  ear  with  a  warm 
solution  of  sulphate  of  zinc  (gr.  ii — v,  ad  3j),  and  passing  air 
powerfully  through  the  Eustachian  tube  at  the  same  time,  so  as 
to  cause  the  lotion  to  be  freely  distributed  over  all  parts  of  the 
tympanum,  I  observed  in  many  cases  a  marked  improvement 
follow,  which  seemed  to  me  to  be  due  to  the  removal  from  the 
cavity,  by  that  means,  of  masses  of  coagulated  mucus.  I  found 
this  plan,  however,  not  always  to  be  relied  upon,  even  when 
most  perseveringly  used  and  accompanied  by  other  methods  of 
bringing  about  a  healthy  action  of  the  accessible  portions  of  the 
cavity.  My  experience  in  this  respect  appears  to  have  been  the 
same  as  that  of  others,  for  two  or  three  years  afterwards  another 
method  was  recommended  by  Dr.  Hermann  Schwartze,  of  Halle, 
viz.  the  introduction  into  the  meatus  of  a  solution  of  nitrate  of 
silver  from  fifteen  to  forty  grains  to  the  ounce,  and  forcing  this 
through  the  tympanum  and  Eustachian  tube  by  means  of  a  stream 
of  air  blown  through  a  tube  closely  fitting  the  external  meatus.^ 

Dr.  Schwartze's  recommendation  was  to  neutralize  the  caustic 
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after  letting  it  remain  in  the  ear  about  a  minute,  by  injecting 
in  the  same  way  a  warm  solution  of  common  salt,  and  then  to 
syringe  out  the  precipitate  thus  formed.  The  ear  was  to  be,  if 
possible,  daily  cleansed  and  dried,  and  the  caustic  solution  used 
as  above  described,  the  strength  being  diminished  as  soon  as  an 
improvement  in  the  swollen  mucous  membrane  was  perceptible. 
Very  rapid  cessation  of  discharge  and  improvement  of  hearing  is 
stated  to  have  been  the  result  of  this  treatment;  though  it 
required  the  aid  of  solid  caustic  when  any  granulations  were 
present,  however  small,  and  was,  of  course,  insufficient,  though 
beneficial,  in  case  of  ulceration  of  the  bone.  No  ill  effects 
appear  to  have  been  observed  from  its  use,  except  in  one  case 
not  .under  Dr.  Schwartze's  own  care,  in  which  the  blowing-in 
of  the  solution  was  trusted  to  a  non-medical  person,  and  a  very 
severe  inflammation  of  the  opposite  tympanum  was  set  up.  In 
consequence  of  this  occurrence.  Dr.  Schwartze  now  advises  that 
the  head  be  not  placed  in  a  horizontal  position,  but  merely  in- 
clined towards  the  opposite  side. 

To  this  method  I  have  given  a  certain  trial,  and  believe  that 
its  effects  are  often  good.  I  found  it,  however,  apt  to  be  painful, 
and  I  felt  an  objection  to  the  neutralization  with  salt  on  account 
of  the  flocculent  deposit  which  it  produces  within  the  tympanum, 
the  complete  removal  of  which  by  the  syringe  seemed  to  me 
not  so  certain  as  was  desirable.  The  plan  to  which  I  now  have 
recourse,  and  which  seems  to  me  on  the  whole  the  most  successful 
I  have  tried,  is  a  very  simple  one ;  while  its  results  have  certainly 
been  practically  better,  and  theoretically,  I  think,  much  surer 
and  more  likely  to  be  permanent  than  any  that  I  have  obtained 
before.  In  the  acute  stage  of  a  perforation  it  is  inapplicable, 
but  in  almost  all  others  it  is,  I  believe,  the  most  appropriate. 

Having  ascertained  that  the  Eustachian  tube  is  pervious,  or,  if 
it  be  not,  having  rendered  it  so  by  the  appropriate  means,  if 
possible,  and  having  first  thoroughly  cleansed  the  ear  by 
syringing,  during  and  after  a  free  passage  of  air  through  the 
tube,  I  fill  with  a  warm  solution  of  bicarbonate  of  soda  (3j — Jj ) 
a  syringe,  the  nozzle  of  which  is  made  large  enough  to  close 
the  orifice  of  the  meatus,  and  is  well  guarded  with  India 
rubber;  and  with  a  moderate  but  continued  pressure  seek  to 
pass  the  fluid  through  the  perforation  and  the  Eustachian  tube. 
The  head  being  slightly  bent  forward,  and  the  patient  being 
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told  that  he  must  breathe  through  the  mouthy  the  fluid  escapes 
through  the  nostrils  without  inconvenience.  A  very  tem- 
porary giddiness^  much  greater  if  the  water  be  either  too  warm 
or  too  cold^  is  the  only  ill  effect  I  have  observed.  By  this 
means^  in  certainly  thereat  majority  of  cases,  either  immediately 
or  after  a  few  repetitious,  large  quantities  of  evidently  old  andmore 
or  less  dense  mucus  are  removed.  In  many  cases  these  come 
visibly  from  the  tympanum,  and  the  passage  of  the  fluid  will 
cause  masses  of  similar  secretion  to  become  visible  about  the 
perforation^  and  removable  by  the  syringe,  when  none  have  been 
within  reach  or  sight  before.  Possibly,  in  some  other  cases 
these  masses  of  secretion  are  dislodged  rather  from  near  the 
iaucial  orifice  of  the  Eustachian  tubes,  or  even  from  the 
nostrils  ;  but  the  stream  of  fluid,  after  escaping  from  the 
Eustachian  tubes,  has  of  course  no  mechanical  force.  My  own 
conriction  from  experience  is,  that  in  the  great  majority  of  cases 
of  perforation  of  the  membrane,  where  a  chronic  discharge  has 
continued,  large  quantities  of  a  similar  discharge  remain  collected 
in  the  various  parts  of  the  tympanic  cavity,  and  that  the  solution 
of  soda  used  as  described  washes  it  bodily  away.  The  amount  of 
secretion,  partly,  at  least,  of  old-standing,  that  I  have  thus  some- 
times removed  day  after  day  is  enormous,  and  a  corresponding 
improvement  in  the  hearing  has  given  testimony  that  it  has  been 
collected  in  some  spot  where  it  was  injurious  to  that  frmction. 

This  washing  out  of  the  tympanum  I  repeat  two  or  three 
times  a  week  until  mucus  in  large  quantities,  indicating  the 
presence  of  old  accumulations,  ceases  to  be  brought  away ;  using 
also  a  warm  alkaline  lotion  to  fill  the  ear  night  and  morning, 
air  being  at  the  same  time  blown  by  the  patient  through  the 
Eustachian  tube.  When  it  appears  that  what  mucus  had 
become  condensed  within  the  tympanum  is  approaching  its 
complete  removal,  I  add  to  the  solution  five  or  ten  grains  to  the 
ounce  of  chlorate  of  potash,  and,  when  the  removal  seems  com- 
plete, substitute  for  it  some  astringent.  Formerly,  I  used 
chiefly  the  sulphate  of  zinc,  but  I  found  this,  even  in  weak 
solutions,  very  painful,  and  have  lately  substituted  for  it  alum, 
I  think  without  disadvantage.  By  using  in  the  same  way  a 
warm  solution  of  alum  (gr.  v — xx,  ad  5j)  an  astringent  effect 
is  obtained  upon  the  whole  membrane  of  the  tympanum,  tube, 
and  adjacent  faucial  region,  and  I  have  scarcely  ever  known  the 
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discharge  fail  to  cease  under  its  use  repeated  at  intervals  of 
three  or  four  days ;  the  hearing  usually  remaining  improved. 
I  think  under  this  plan  I  have  found  a  recourse  to  the  artificial 
membrane  less  frequently  necessary,  and  that  I  have  seen  healing 
of  long-standing  perforations^  and  of  perforations  attended  \?ith 
unhealthy  conditions^  such  as  polypi  at  the  edges,  or  great 
thickening,  or  displacement,  ensue  where  I  should  not  have 
anticipated  it  under  any  other  method.  The  conviction,  indeed, 
has  been  strongly  induced  in  my  mind  that  retained  secretion  is 
the  chief  cause  of  protracted  mischief  in  all  cases  of  this  sort. 

To  the  same  cause  I  attribute  the  unsatisfactory  results  which 
ensue  so  often  from  simple  treatment  by  astringent  lotions. 
Granting  that  the  discharge  ceases,  this  is  very  apt  to  be  quite 
unattended  with  improvement  of  the  hearing,  and  the  cases  are 
not  few  in  which  the  result  appears  to  be  contrary.  Very  often 
we  hear  that  while  discharge  is  present  the  hearing  is  at  its 
best.  Not  doubting  that  this  latter  circumstance  may  have  other 
causes  also,  I  am  persuaded  that  a  very  frequent  one  is  that  the 
discharge  which  forms  within  the  tympanum  becomes  caked  and 
hard,  and  that  the  ear  may  seem  to  be  restored  to  health  while  it 
is  in  truth  at  the  farthest  remove  from  that  condition. 

In  this  respect  the  following  case  gave  me  both  surprise  and 
instruction. 

Cask  1.— 19th  May,  1870.  Miss  A.  E— ,  set.  U;  healthy; 
between  two  and  three  years  ago  had  scarlatina  very  severely, 
which  left  her  very  deaf,  and  with  a  discharge  from  both  ears. 
For  two  years  she  was  under  the  care  of  one  of  the  most  justly 
respected  aural  surgeons  of  the  Continent  at  various  intervals ; 
he  had  last  seen  her  during  the  previous  July,  when  the  dis- 
charge had  entirely  ceased^  and  he  had  said  that  there  was 
nothing  more  at  that  time  to  be  done  for  her.  The  deafness, 
however,  continued  very  considerable,  and  lately  there  had  been 
some  slight  return  of  discharge.  The  treatment  had  been  by 
the  Eustachian  catheter  and  the  use  of  lotions,  among  which 
was  one  of  sulphate  of  zinc. 

On  examination  I  found  the  nervous  power  on  the  left  side 
apparently  very  much  injured;  the  membrane  was  extremely 
collapsed.  On  the  right  side  my  watch  was  heard  at  three 
inches,  and  the  nervous  power  seemed  unimpaired.     The  mem- 
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brane  was  destroyed  for  about  a  third  of  its  extent  anteriorly* 
Air  passed  through  the  Eustachian  tube.  Syringing  removed 
only  small  flakes  of  recent  secretion,  but  the  appearance  of  the 
remaining  portion  of  the  membrane  suggested  to  me  the  pre* 
sence  of  retained  secretion  behind  it,  and  the  treatment  by  the 
solution  of  soda  was  had  recourse  to.  On  the  first  two  or  three 
occasions  nothing  was  removed,  but  the  alkaline  lotion  was 
employed,  and  very  shortly  the  solution,  as  it  escaped  from  the 
nostrils,  brought  with  it  dense  brown  masses  of  secretion  that 
had  palpably  been  lying  concealed  for  months.  At  the  same 
time,  on  exploring  the  meatus,  the  same  kind  of  matter  was 
found  to  have  exuded  into  the  tympanum,  and  was  removed  by 
the  syringe.  This  was  continued  day  after  day  with  the  satne 
result,  the  quantity  of  the  retained  matter  being  quite  inexpli* 
cable,  except  on  the  supposition  that  it  had  filled  the  mastoid 
cells  and  was  being  gradually  washed  out  from  thence.  Coin- 
cidently  the  portion  of  the  membrane  remaining  assumed  a  more 
natural  appearance,  and  resumed  more  nearly  its  normal  posi- 
tion, and  the  hearing  decidedly  though  slowly  improved. 

In  the  autumn  the  child  returned  to  me;  the  hearing  had 
remained  better ;  a  slight  discharge  had  continued  for  the  most 
part.  On  renewing  the  treatment  still  more  of  the  same  disco- 
loured discharge  was  removed,  and  was  proved  in  the  same  way 
as  before  to  come  from  portions  of  the  tympanum  inaccessible  to 
syringing.  When  the  whole  was  apparently  removed  alum  was 
substituted  for  the  alkali,  and  the  discharge  disappeared.  The 
case  is  still  under  my  observation,  and  it  is  my  expectation  that 
the  orifice  will  heal. 

I  do  not  make  any  comments  upon  this  history ;  but  it  would 
certainly  indispose  me  to  recommend  astringents  and  syringing 
merely,  for  any  similar  case. 

Some  instances  of  recent  perforation  in  which  I  have  em- 
ployed the  same  method  have  served  to  render  explicable  to  me 
the  collection  of  the  very  lai^  quantities  of  secretion  which  I 
have  found  in  cases  of  longer  standing.  In  these  recent  cases  I 
have  sometimes  found  the  tendency  to  the  production  of  abnormal 
secretion  in  the  tympanum  and  the  adjacent  parts  so  extreme, 
that  for  weeks  a  nearly  daily  syringing  in  the  way  described  has 
on  each  occasion  brought  away  almost  a  teaspoonful  of  viscid 
mucus.    In  these  cases  no  doubt  the  tendency  to  excessive  mucous 
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secretion  existed  to  an  unusual  degree^  but  it  seemed  to  me  that 
they  in  their  extreme  features  gave  a  key  to  the  cause  of  the 
obstinacy  with  which  perforations  of  the  membrana  tympani  fre- 
quently remain  unhealed^  and  in  a  more  or  less  unhealthy  con- 
dition, in  spite  of  ordinary  cleanliness  and  general  care. 

Of  course  while  carrying  out  this  mechanical  treatment  other 
means  are  also  employed.  Among  them  is  the  nose-douche^  for 
which  I  generally  use  the  same  solutions  as  I  have  mentioned 
above^  bicarbonate  of  soda^  chlorate  of  potash^  and  alum  in  suc- 
cession :  in  the  later  stages  I  frequently  apply  powdered  alum 
by  means  of  an  elastic  bag  to  the  faucial  region  behind  and 
above  the  tonsils.  When  the  accumulated  secretion  seems  nearly 
reriioved  I  advise  the  daily  use  of  aJotion  of  perchloride  of  mer- 
cury (gr.  ^ — 3j),  with  five  or  ten  drops  of  tincture  of  opium. 
If  granulations  exist  on  the  exposed  surface  or  the  edges  of  the 
perforation^  I  apply  to  them^  by  a  camel's-hair  brushy  first,  the 
liquor  plumbi,  and  afterwards  a  caustic  of  either  the  nitrate  of 
silver,  or  the  chloro-acetic  acid,  which  latter  is  very  efficient 
and  safe,  and  I  think  scarcely  more  painful  than  others  in 
proportion  to  its  efiect. 

It  happens  occasionally  that,  although  air  passes  freely 
through  the  Eustachian  tube,  the  liquid  will  not  flow  in  the 
opposite  direction,  owing,  perhaps,  to  a  valve-like  action  of  the 
relaxed  mucous  membrane.  In  these  cases  a  sufficient  cleans- 
ing of  the  tympanum  may  be  obtained  by  reversing  the  direc- 
tion of  the  current.  The  patient  may  himself  force  the  liquid 
through  the  Eustachian  tube  and  completely  into  the  external 
meatus  by  leaning  the  head  to  the  corresponding  side,  syringing 
an  ounce  or  so  of  the  fluid  along  the  correspon<Ung  nostril,  and 
then  trying  to  inflate  the  tympanum ;  or  the  catheter  or  elastic 
bag  may  be  used  to  produce  the  same  efiect.  Before  adopting 
this  procedure,  however,  I  always  advise  the  nose-douche  to  be 
used  freely  for  some  days. 

I  have  found  this  method  of  treatment  especially  available  for 
those  cases  in  which,  together  with  the  long  standing  perforation 
and  discharge,  there  existed  also  great  general  disorganization 
and  a  granular  condition  of  the  membrane  or  exposed  tympanic 
surface,  a  class  of  cases  of  which  the  treatment  was  very  apt  to 
be  disappointing  from  their  great  liability  to  relapse. 


ON  THE 

MUEMUES    ATTENDANT   UPON    MITEAL 

CONTEACTION. 


By  C.  HILTON  FAGGB,  M.D. 


Since  Dr.  W.  T.  Gairdner^  in  the  year  1861,  published^  his 
well-known  account  of  the  presystolic  (or,  as  he  prefers  to  call 
it,  the  auricular'Systolic)  murmur,  the  subject  has  attracted 
much  attention  at  Guy's.  And,  particularly,  during  the  period 
of  fouT  years  in  which  I  acted  as  Medical  Registrar,  I  was  very 
careful  to  preserve  detailed  notes  of  the  physical  signs  that  pre- 
sented themselves  in  all  cases  of  this  kind  admitted  under  the 
care  of  my  senior  colleagues,  as  well  as  of  those  which  were 
placed  under  my  own  charge.  In  this  way  I  have  accumulated 
observations  of  a  considerable  number  of  cases,  in  each  of  which 
a  presystolic  bruit  was  detected.  And  since  the  '  Guy's  Hos- 
pital Reports'  have  not,  so  far  as  I  know,  hitherto  contained  any 
reference  to  the  subject,  I  have  thought  that  it  might  be  in- 
teresting to  give,  in  the  present  volume,  some  notes  of  the  cases 
in  question,  and  of  the  conclusions  which  appear  to  be  deducible 
from  them. 

For  this  purpose  I  have  asked  my  colleagues'  permission  to 
make  use  of  the  notes  which  had  been  made  at  different  times 

"  •*  A  Short  Account  of  Cardiac  Murmars."  Being  a  portion  of  a  lecture  on 
"Modern  Cardiac  Pathology  and  Diagnosis,"  delivered  before  the  Royal  College 
of  PhyridBDs  of  Edinburgh.—*  Edin.  Med.  Journ./  vol.  vii,  part  i,  p.  438. 
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of  cases  under  their  care — a  request  which  has  been  most  wil- 
lingly granted ;  and  I  have  also  been  glad  to  avail  myself  of  the 
systematic  records  of  post-mortem  examinations  kept  during  the 
same  period  of  four  years  by  Dr.  Moxon^  who  has  himself 
studied  this  subject  very  closely,  and  who  has  examined  with 
me  many  of  the  cases  in  the  wards. 

Before  passing  on,  however,  to  describe  the  cases  which  have 
come  under  my  observation,  I  wish  to  turn,  in  the  first  instance, 
to  the  history  of  the  subject,  which  has  been  unaccountably  neg- 
lected by  almost  all  English  writers  on  the  presystolic  murmur. 
But  it  seems  necessary  to  preface  even  this  by  a  brief  r^sum^  of 
the  main  characters  which  I  believe  to  attach  to  such  a  murmur, 
so  that  the  reader  may  know  what  is  the  stand-point  from  which 
I  regard  this  matter ;  and  it  will,  perhaps,  conduce  to  a  clearer 
understanding  if  for  the  present  I  speak  of  the  murmur  as 
simply  a  direct  mitral,  avoiding  the  use  of  the  word  presystolic 
until  I  shall  have  more  exactly  defined  its  characters. 

I.  The  first  and  most  important,  although  not  an  essential 
quality  of  a  direct  mitral  murmur  is  its  place  in  the  cardiac 
rhythm.  It  is  ''/presystolic."  The  '*  first  sound  of  the  heart"  is 
no  longer  the  first  audible  sign  of  the  heart's  waking  up  from 
its  quiescence  during  the  pause ;  it  is  preceded  by  the  morbid 
sound  or  bruit.  The  relation  can  probably  be  expressed  in  no 
way  so  well  as  by  a  diagram,  after  the  manner  first  suggested 
by  Dr.  Gairdner. 
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II.  The  direct  mitral  murmur  has  a  special  seat.  It  is  loudest 
over  the  apex  of  the  heart,  and  is  generally  confined  to  the  region 
of  the  apex.  It  is  inaudible  or  scarcely  audible  at  the  base,  and 
is  very  rarely  carried  round  the  axilla  to  the  back.  If  the 
stethoscope  be  placed  over  the  third  left  costal  cartilage  the 
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nataral  cardiac  sounds  are  perceived  (unless  there  be  coexisting 
aortic  disease). 

III.  The  quality  of  a  direct  mitral  murmur  is,  in  most  cases, 
peculiar.  Almost  all  those  who  have  written  on  this  subject 
have  remarked  that  the  "  presystolic  bruit"  has  a  rough,  churn- 
ing (or,  as  Dr.  Salter  calls  it,  "  grinding*^)  character,  which  of 
itself  enables  the  auscultator  to  suspect  its  nature  and  origin. 

Indeed,  I  do  not  find  among  my  notes  the  record  of  any  single 
instance  in  which  such  a  murmur  has  been  a  soft  souffle,  or 
musical,  as  is  often  the  case  with  systolic  mitral  and  other 
murmurs^  heard  at  the  apex  of  the  heart.  A  presystolic  bruit 
is  also  very  frequently  accompanied  by  a  marked  palpable  thrill 
or  "  frdmissement  cataire." 

This  rule  as  to  the  peculiar  quality  of  the  direct  mitral  murmur 
is,  however,  sometimes  deviated  from  in  a  way  which  has  not, 
so  far  as  I  know,  been  noticed  by  writers  on  the  subject,  but 
which  is  deserving  of  the  utmost  attention  on  the  part  of  the 
practical  auscultator.  The  murmur  is  occasionally  so  short  and 
sudden  that  it  resembles  rather  a  tone,  and  is  in  itself  hardly  to 
be  distinguished  from  the  natural  first  sound  of  the  heart. 

In  reference  to  this  matter  let  me  quote  some  points  from  a  case 
which  will  be  detailed  further  on  (vide  Case  S,  p.  272).  A  woman 
was  admitted  under  Mr.  Bryant's  care  with  gangrene  of  the  left 
leg  and  foot ;  it  became  a  matter  of  great  importance  to  deter- 
mine whether  there  was  any  cardiac  disease  which  would  give 
probability  to  a  diagnosis  of  embolism.  On  examination  I  found 
that  the  heart-sounds  at  the  apex  seemed  perfectly  natural. 
Just  as  I  was  leaving  the  patient  I  noticed  that  at  one  spot  the 
apparent  first  sound  was  slightly  prolonged ;  this  led  me  in- 
stinctively to  place  my  finger  on  the  carotid  artery.  I  then  dis- 
covered to  my  surprise  that  this  apparent  first  sound  in  reality 
preceded  the  carotid  pulse  by  a  distinct  interval,  and  that  the 
apparent  second  sound  was  really  the  first  sound.  The  apparent 
first  sound  was  thus  shown  to  be  a  phenomenon  of  disease,  a  pre^ 
igstoiic  or  direct  mitral  murmur.  Upon  this  stethoscopic  obser- 
vation alone  was  based  a  diagnosis  of  contraction  of  the  mitral 
orifice :  a  diagnosis  subsequently  verified  by  an  autopsy.  Dr. 
Moxon  also  examined  the  patient  more  than  once  during  life, 
and  agreed  with  me  as  to  the  nature  and  origin  of  the  physical 
signs. 
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It  is  of  course  implied  in  the  preceding  paragraphs  that  we 
have  a  method  of  determining  the  exact  time  of  the  ventricular 
systole^  and  for  this  purpose  I  believe  that  there  is  no  plan  so 
satisfactory  as  that  recommended  by  Dr.  Gairdner,  namely^ 
feeling  the  carotid  pulse  at  the  same  time  that  one  listens  to  the 
heart-sounds. 

The  simultaneous  appreciation  of  a  pulse  by  the  finger  and 
of  a  sound  by  the  ear  is  no  doubt  a  matter  of  difficulty  at  first, 
and  requires  some  special  education  of  the  senses.  The  most 
favorable  subject  for  enabling  one  to  acquire  this  little  art  in  the 
first  instance  is  a  person,  free  from  cardiac  disease,  in  whom  the 
heart  beats  slowly,  at  the  rate  of  fifty  or  less  pulsations  in  the 
minute.  A  few  opportunities  of  practising  on  such  an  indi- 
vidual will,  I  believe,  warrant  the  student  in  speaking  with  cer- 
tainty as  to  the  rhythm  of  any  cardiac  murmur,  provided  the 
rapidity  of  the  heart's  action  do  not  exceed  a  certain  limit. 

An  even  smaller  amount  of  practice  will  enable  the  observer 
to  satisfy  himself  that  the  radial  pulse  follows  the  carotid  pulse 
(and  therefore  the  ventricular  systole)  by  so  great  an  interval 
that  anyone  who  trusts  to  the  pulse  at  the  wrist  for  the  determi- 
nation of  the  exact  time  of  the  heart's  beat  must  necessarily 
fall  into  frequent  errors.  The  length  of  this  interval  varies 
under  difierent  conditions ;  it  is  especially  marked  in  cases  of 
aortic  regurgitation. 

Hitherto,  however,  many  physicians^  have  been  in  the  habit 
of  using  the  radial  pulse  to  fix  the  time  of  the  heart's  beat. 
Hence  it  has  happened  that  two  very  difierent  mistakes  have 
been  made.  On  the  one  hand  a  diastolic  murmur  has  been  re- 
garded as  systolic,  and  when  such  a  murmur  has  been  heard  at 
the  apex  a  case  of  aortic  regurgitation  has  been  mistaken  for  one 
of  mitral  insufficiency.  Of  this  I  have  seen  more  than  one 
instance.  On  the  other  hand,  a  systolic  murmur  has  from  the 
same  cause  been  supposed  to  be  j^r^-systolic ;  and  this  I  believe 
to  have  been  the  reason  why  students  have  ascribed  such  a 
rhythm  to  many  murmurs  which  I  could  not  regard  as  other- 

>  Dr.  Hyde  Salter,  in  his  interesting  lecture  on  this  sabject  (which  will  be  re- 
ferred to  Babseqaently)  says,  "  You  have  but  to  pat  your  finger  on  the  wrtat,  and 
ascertain  that  the  sound  occurs  before,  and  just  before,  the  arterial  pulsation.   This 
fact  once  ascertained  leaves  no  altematire,  and  from  it  there  is  no  appeal''  ('  Lancet, 
1869,  ii,  p.  601). 
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wise  than  systolic.  The  error  is  one  which  needs  to  be  care- 
fbllj  avoided^  for  nothing  is  more  likely  to  cause  doubt  as  to 
the  possibility  of  diagnosing  contraction  of  the  mitral  orifice 
than  finding  a  wide  mitral  in  a  case  in  which  a  spurious  pre- 
systolic murmur  had  been  heard. 

Il  has  been  asserted  on  theoretical  grounds  that  the  rigid 
conical  tube  into  which  the  mitral  valve  is  converted  in  so  many 
cases  of  contraction  must  necessarily  be  unable  to  close,  and 
hence  that  the  direct  mitral  murmur  must  almost  invariably  be 
followed  by  a  second,  regurgitant  murmur.  The  results  of  clini- 
cal observation,  however,  are  absolutely  opposed  to  such  an  asser- 
tion. In  a  very  large  proportion  of  cases  in  which  a  presystolic 
murmur  is  heard,  the  first  sound  of  the  heart  is  peculiarly 
clear,  sharp,  and  ringing.  It  thus  comes  to  resemble  very  closely 
the  natural  second  sound,  and  this  resemblance  is  of  course 
strengthened  by  the  fact  that  it  is  preceded  by  a  prolonged 
droning  murmur,  which  may  easily  be  taken  to  be  systolic  in 
rhythm  if  the  auscultator  be  not  careful  at  the  same  time  to  feel 
the  carotid  pulse.  I  have  long  been  familiar  with  the  fact  that 
I  could  myself  easily  thus  mistake  the  '^  first "  for  the  '^  second  " 
sound  of  the  heart ;  but  I  have  only  lately  discovered  that  the 
same  mistake  is  uniformly  made  by  the  students  who  have  gone 
round  the  wards  with  me,  and  whom  I  have  tested  in  reference 
to  this  point.  When  I  have  asked  a  medical  ward-clerk,  or  even 
a  house-physician,  what  he  has  heard  on  listening  to  a  case  in 
which  a  direct  mitral  murmur  has  been  audible,  and,  even  when 
he  has  known  that  I  considered  this  murmur  to  be  ^^/^esystolic," 
his  answer  has  constantly  been,  *'  I  hear  a  rough  murmur,  and 
after  that  a  sharp,  clear  second  sound."  But  I  have  afterwards 
found  no  difficulty  in  teaching  him  to  determine  for  himself, 
by  placing  his  finger  on  the  carotid  artery,  that  this  apparent 
second  sound  has  in  reality  been  the  first  sound. 

I  must  say  further  that  even  when  I  had,  by  means  of  the 
carotid  pulse,  ascertained  the  systolic  character  of  the  sharp, 
clear  sound  heard  in  such  a  case,  I  have  myself  more  than 
once  found  it  impossible  to  determine  the  same  fact  by  means  of 
auscultation  alone. 

It  is  probable  that  the  statements  in  the  preceding  paragraphs 
will  surprise  some  readers,  who  have  been  in  the  habit  of  believ- 
ing that  a  presystolic  bruit  always  '^  runs  up  to  "  and  is  continu- 
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oas  with  a  first  sound,  or  a  systolic  bruit ;  and  that  the  danger  of 
overlooking  the  direct  mitral  murmur  in  practice  arises  simply 
from  this  continuity. 

It  appears  to  me^  in  fact,  that  in  many  of  the  current  descrip- 
tions of  this  murmur  too  much  stress  is  laid  on  the  point 
in  question.  I  will  not,  indeed,  say  that  an  actual  interral 
exists  between  the  presystolic  murmur  and  the  first  sound,  con* 
sidering  how  small  a  space  of  time  can  be  ascribed  to  such  an 
interval.  But  this  opinion  I  will  venture  to  express :  that  a 
presystolic  murmur  is  very  often  quite  as  distinct  from  the  fol- 
lowing first  sound  as  is  a  systolic  aortic  murmur  from  the 
following  second  sound ;  yet  no  one  has  supposed  that  such  a 
systolic  murmur  is  likely  to  be  confounded  with  a  diastolic 
murmur. 

When  the  first  sound  or  the  systolic  element  of  a  murmur  has 
been  determined,  and  it  has  been  ascertained  that  another  mur- 
mur or  part  of  a  murmur  exists  in  the  interval  between  the 
ventricular  beats,  the  next  point  is  to  decide  whether  this  mur- 
mur accompanies  or  replaces  the  second  sound,  or  whether  it  is 
a  new  sound  preceding  the  first  sound — in  technical  language, 
whether  it  is  a  "  diastolic  "  or  a  ^*  presystolic  "  bruit. 

Generally  speaking,  this  point  is  very  easily  decided.  The 
pause,  during  the  period  when  the  heart  is  at  rest,  separates  all 
the  sounds  that  accompany  one  beat  of  the  organ  from  all  those 
sounds  which  belong  respectively  to  the  beats  before  and  after. 
And  thus  one  has  only  to  find  out  whether  the  **  bruit "  is  sepa- 
rated by  the  pause  from  the  following  first  sound  or  from  the 
previous  second  sound.  In  the  former  case  it  is  a  ''  diastolic/' 
in  the  latter  case  it  is  a  '^ presystolic"  bruit. 

But  not  unfrequently  the  bruit  is  prolonged,  and  occupies 
nearly  the  whole  pause.  It  may  then  be  separated  by  no  longer 
an  interval  from  the  second  (or  even  the  first)  sound  before  it  than 
from  the  first  sound  after  it.  Now  if  such  a  bruit  be  localised 
at  the  apex,  if'  the  second  sound  at  the  base  be  clear,  and  if  the 
bruit  be  of  the  peculiar  "  churning  "  or  *'  grinding  "  quality,  it 
may  safely  be  asserted  to  be  a  "  direct  mitred  bruit,''  and  to  be 
caiised  by  an  hypertrophied  auricle  forcing  blood  through  a  nar- 
rowed mitral  orifice.  The  name  of  **  auricular  systolic  "  may 
also  be  justly  applied  to  such  a  bruit,  but  it  cannot  strictly  be 
caXlei  presystolic.    It  ought  rather  to  be  called  diastolic,  quoad 
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its  rhythm ;  and  thus  Dr.  Gairdner^  speaks  of  the  murmur  of 
mitral  ohstruction  as  sometimes  ''  ventrictdar-diastolic/^  as  well 
as  *'  aurundar'SystoUcJ*  Further  on^  I  shall  have  something  to 
say  as  to  the  way  in  which  such  a  prolonged  direct  mitral  mur- 
mur is  produced.  But  I  wish  here  particularly  to  insist  on  the 
&ct  that  I  have  found  great  bewilderment  to  arise  in  the  minds 
of  students  from  the  careless  application  of  the  name  presffstolic 
to  such  murmurs^  occupying  nearly  the  whole  pause.  There  can 
be  no  doubt^  I  think,  that  this  name  will  ultimately  supplant  all 
others  as  the  designation  for  the  murmur  caused  by  contraction 
of  the  mitral  orifice.  But  when  it  is  used  for  all  such  murmurs 
without  exception  one  ought  to  clearly  understand  and  to  ex- 
plain that  its  strict  meaning  is  departed  from,  and  that  the 
question  of  rhythm  is  then  really  overlooked  and  supplanted 
by  other  and  secondary  considerations. 

To  two  of  the  considerations  which  come  into  play  under  such 
circumstances  I  haye  already  referred : — the  localisation  of  the 
bruit  at  the  apex,  and  its  peculiar  churning  or  grinding  quality. 
But  there  is  yet  another  character  which  belongs  to  a  large 
number  of  cases  of  contraction  of  the  mitral  orifice  ;  this  is  the 
extreme  variability  of  the  rhythm  of  the  heart  itself,  and  of  the 
murmurs  which  accompany  its  movements.  The  variations  in 
question  may  show  themselves  firom  beat  to  beat.  One  beat  may 
hare  a  short  murmur,  evidently  presystolic ;  the  next  may  be 
preceded  by  a  prolonged  bruit,  which  may  occupy  nearly  the 
whole  pause,  and  might  thus  excite  doubts  as  to  its  nature  in 
the  mind  of  an  unpractised  auscultator.  In  other  cases  the 
heart  is  apt  to  change  its  rhythm  from  time  to  time  suddenly 
and  without  apparent  cause.  And  thus  whereas  during  one 
minute  each  beat  is  preceded  by  a  most  obvious  presystolic 
bruit,  the  next  minute  no  such  bruit  may  be  discoverable. 
Further  on  in  my  paper  I  shall  have  to  discuss  this  point  in 
considerable  detail.  I  refer  to  it  now,  because  several  writers 
have  most  justly  laid  considerable  stress  upon  variability  of  the 
heart's  rhythm  as  a  point  in  the  diagnosis  of  contraction  of  the 
mitral  orifice. 

Another  character  which  is  observed  to  belong  to  many  pre- 
systolic bruits  is  that  of  being  brought  out,  or  greatly  increased, 
when  the  patient  is  made  to  undergo  even  moderate  exertion.    I 

1  Op.  cit.,  p.  463. 
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have  more  than  once  found  that  a  direct  mitral  bruit,  which  was 
inaudible  while  the  patient  was  sitting  by  the  side  of  the  bed, 
was  perfectly  obvious  on  his  or  her  return  from  walking  once  or 
twice  briskly  up  and  down  the  ward. 

When  a  direct  mitral  murmur  is  so  prolonged  as  to  be  in  fact 
diastolic  in  rhythm,  it  sometimes  seems  as  if  it  grew  out  of  the 
second  sound.  At  the  base,  the  second  sound  is  clear,  or  perhaps 
appears  to  be  reduplicated.  As  the  stethoscope  is  carried  down- 
wards the  double  sound  acquires  more  and  more  the  character  of 
a  murmur,  until  at  the  apex  it  becomes  the  harsh,  churning 
bruit  so  characteristic  of  mitral  contraction.  At  first  sight  the 
fact  just  mentioned  might  appear  fatal  to  the  presystolic  theory; 
it  is  nevertheless  indisputable.  Friedreich  has  already  described 
this  transition  of  the  reduplicated  second  sound  into  a  presys- 
tolic murmur  in  cases  of  contracted  mitral.  I  have  myself  noted 
it  more  than  once,  and  my  observations  are  perfectly  indepen- 
dent, since  they  were  made  at  a  time  when  I  did  not  even  know 
that  a  reduplicated  second  sound  had  been  mentioned  as  one  of 
the  signs  of  this  affection. 

I  shall  subsequently  have  to  discuss  the  cause  of  such  an 
occurrence,  and  at  the  same  time  to  speak  of  certain  complex 
sounds,  which  are  very  much  more  rare  than  the  presystolic 
bruit,  but  which  appear  to  be  also  caused  by  contraction  of  the 
mitral  orifice. 


So  far  as  the  English  language  is  concerned,  the  literature  of 
this  subject  may  almost  be  said  to  have  commenced,  in  1861, 
with  the  publication  of  Dr.  Gairdner's  lecture  already  more  than 
once  referred  to.  But  in  France  opinions  precisely  similar  to  his 
had  been  promulgated  eighteen  years  before,  by  M.  Fauvel,  in  a 
paper  published  in  the  'Archives  G^n^rales'^  for  1843.  This 
is  a  brief  communication,  consisting  of  only  sixteen  pages; 
but  nevertheless  it  may  be  read  with  the  utmost  interest  by  the 
physician  of  the  present  day ;  and,  while  it  contains  much  that 
is  still  novel,  there  is  in  it  perhaps  nothing  inconsistent  with 
the  results  of  the  most  modern  research.     As  this  paper  has,  so 

I  "  M^moire  rar  lea  ngnes  Bt^thoscopiqaes  da  r^tr^ciasement  de  I'orifioe  aoricolo- 
▼entriculaire  gauche  da  ccear." — Fto  A.  Faayel,  Chef  de  Cliniqae  de  la  Fkcolt^  de 
Medecine  k  I'Hdtel-Diea,  &c., '  Arch.  G^./  4e  s^e,  tome  i,  p.  1 . 
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far  as  I  know^  been  noticed  in  detail  by  no  Englisb  writer,^  I 
believe  that  it  will  be  well  for  me  to  give  an  abstract  of  the 
chief  points  which  are  stated  in  it. 

The  memoir  commences  with  a  short  historical  r^sum^ ;  very 
short,  for  the  art  of  auscultation  itself  was  then  in  its  infancy. 
A  meed  of  praise  is,  however,  awarded  to  Laennec  and  to 
Bouillaud,  and  then  to  the  discovery  of  insufficiency  of  the 
valves  by  Corrigan,  and  to  the  localisation  of  abnormal  bruits 
by  Hope,  by  Barth  and  Roger,  and  by  Skoda. 

Fauvel  next  passes  to  the  matter  in  hand,  the  diagnosis  of 
mitral  contraction,  the  characteristic  sign  of  which  lesion  was, 
he  says,  stated  by  authors  to  be  a  diastolic  murmur.  But  M. 
Beau  had  asserted  the  statement  in  question  to  be  a  pure  hypo- 
thesis unwarranted  by  observation ;  for  the  records  of  science 
might  be  searched  in  vain  for  a  single  fact  in  its  support. 

Hope  had  maintained  a  diastolic  bruit  caused  by  mitral  con- 
striction to  be  extremely  rare,  and  Barth  and  Roger  had  agreed 
irithhim.  The  former  writer  had  even  declared  that  he  had  heard 
a  systolic  murmur  in  certain  cases  in  which  that  lesion  existed. 

Fauvel  next  lays  down  the  stand-point  from  which  he  had 
himself  approached  this  question — a  stand-point  of  pure  obser- 
vation, based  solely  on  facts  admitted  by  all  observers. 

Several  times  it  had  occurred  to  him  to  observe,  as  M.  Gendrin 
had  already  pointed  out,  that  in  certain  cases  a  murmur  accom- 
panying the  first  sound  preceded  the  beat  of  the  heart ;  but  to 
this  he  did  not  then  attach  much  importance. 

In  the  course  of  the  previous  year  (1842),  however,  his 
attention  was  especially  drawn  to  this  subject.  A  man  aged 
twenty-five,  who  presented  all  the  symptoms  of  organic  heart 
disease,  was  admitted  into  the  Hotel-Dieu  for  subacute  rheuma- 
tism. In  the  prsecordial  region  there  was  heard  an  intense, 
rasping  bruit,  preceding  the  first  sound  and  terminating  with 
it.    This  patient  was  discharged  cured  of  his  rheumatism. 

Very  soon  afterwards  four  similar  cases  came  under  his 
observation,  three  of  which  terminated  fatally,  so  that  in  each 
of  them  he  was  able  to  control  his  diagnosis  by  an  autopsy. 

Case  1. — A  woman,  aet.  50,  admitted  with  right  hemiplegia. 
On  auscultation   a  rather  loud,  rasping  murmur  was  heard, 

^  Dr.  Gee,  in  his  recent  work  on  '  Anscnltation  and  Percussion,*  1870,  duly 
attril)ntes  "the  explanation  of  the  significance  of  presystoUc  murmurs"  to  Fauvel. 
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having  its  maximum  of  intensity  at  the  level  of  the  fifth  rib^ 
to  the  left  of  the  nipple.  This  murmur  commenced  in  the 
pause  following  the  second  sounds  and  terminated  at  the  instant 
when  the  first  sound  was  heard.  It  diminished  in  intensity 
towards  the  right  and  towards  the  base  of  the  heart.  The  pulse 
was  small^  intermitting  and  irregular.  There  was  no  osdema. 
After  the  patient's  death  the  mitral  orifice  was  found  to  be 
80  narrowed  as  to  scarcely  allow  the  passage  of  the  index 
finger.  The  convolutions  of  the  left  hemisphere  contained 
**  cysticerci.'* 

Case  2. — A  woman,  set.  82,  suffering  from  puerperal  metritis, 
with  a  pulse  of  120.  On  auscultation  there  was  heard  over  the 
precordial  region  a  rough  (rugueux)  murmur,  commencing 
before  the  first  sound,  and  terminating  with  it,  so  as  to  give  it 
a  very  hoarse  character  (un  timbre  fortement  enrot4e).  This 
murmur  was  loudest  at  the  apex.  The  patient  died  three  or 
four  weeks  later;  before  death  the  bruit  preceding  the  first 
sound  presented  some  irregularities  in  regard  to  its  intensity. 
The  mitral  orifice  was  found  to  be  so  narrow  as  not  to  admit 
the  extremity  of  the  little  finger. 

Case  3. — A  woman,  set.  35,  admitted  into  the  Hdtel  Dien 
with  erysipelas.  On  auscultation  a  marked  rasping  murmur 
was  heard  preceding  and  obscuring  the  first  sound  at  the  apex 
of  the  heart  and  to  the  left  of  it.  At  the  base  another  rasping 
murmur,  following  the  first  sound,  was  audible.  After  death 
the  mitral  orifice  was  found  to  be  funnel-shaped,  and  so  narrow 
as  scarcely  to  admit  the  finger.  The  aortic  valves  were  also 
thickened  and  narrowed. 

Case  4. — A  man,  set.  32,  suffering  from  cardiac  dropsy,  with 
much  oppression  of  the  chest.  A  rasping  murmur  was  heard, 
commencing  immediately  after  the  second  sound,  and  running 
up  to  the  first  sound. 

After  relating  these  cases,  Fauvel  goes  on  to  discuss  the 
question  as  to  the  distinction  between  the  murmur  which  he 
has  described,  and  the  ordinary  diastolic  murmur  of  aortic 
regurgitation.  Both  occupy  "  le  grand  silence;  "  but  the  latter 
dies  away  toward  the  first  sound,  whereas  the  former  becomes 
more  and  more  intense,  until  it  terminates  with  the  beat  of  the 
heart.  This  all  takes  place  very  rapidly,  but  in  such  a  way 
that  the  ear  attributes   the  morbid  bruit  to  the  first  sound. 
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shortening  *'fo  grand  silenced  In  every  case  the  bruit  ha8 
appeared  to  have  a  more  or  less  marked  rasping  character,  and 
to  communicate  a  hoarse  quality  to  the  first  sound.  The 
cadence  is  quite  different  from  that  of  a  diastolic  murmur ;  and 
no  one  practised  in  auscultation  will  mistake  it. 

The  next  point  is  to  explain  the  origin  of  this  murmur.  All 
physiologists  admit  that  the  auricular  systole  is  the  immediate 
precursor  of  the  ventricular.  This,  then,  is  the  cause  of  the 
murmur.  Writers  on  the  subject  of  contraction  of  the  mitral 
orifice  have  attributed  too  great  influence  to  the  dilatation  of 
the  ventricles,  and  have  too  much  neglected  the  contraction  of 
the  auricles.  Does  it  follow  that,  because  the  healthy  auricle 
contracts  with  but  little  energy,  the  same  must  be  true  when 
it  is  diseased?  Is  it  not  reasonable  to  suppose,'  that  the 
auricle  will  contract  with  more  force,  being  placed  behind  the 
obstacle? 

Every  one  knows  how  common  among  cardiac  affections  is 
contraction  of  the  mitral  orifice ;  and  that  of  all  such  affections 
it  is  the  one  which  most  commonly  escapes  diagnosis,  unless  it 
is  accompanied  by  alarming  symptoms.  It  must  therefore  be 
of  great  clinical  value  to  be  able  to  determine  by  the  above- 
described  physical  sign  the  existence  of  such  a  lesion  in  an 
early  stage,  when  its  consequences  may  perhaps  be  averted  by 
therapeutical  means. 

In  the  last  paragraph  of  his  important  paper  M.  Fauvel  sums 
up  as  follows : — **  I  conclude  from  the  facts  stated  in  this  memoir 
that  a  morbid  presystolic^  bruit  localised  at  the  apex  of  the 
heart  is,  in  the  existing  state  of  science,  the  stethoscopic  sign 
which  points  with  the  greatest  probability  to  contraction  of 
the  mitral  orifice.     I  do  not  say  a  certain  sign ;  for  the  facts  on 

^  "  I  borrow  the  expreauon  from  M.  Qendrin,  whUe  admitting  that  he  used  it 
in  a  different  gense." 

At  Oendrin  has  been  accredited  with  haying  originated  the  theory  of  pre- 
systolic mitral  mnrmnrB,  it  may  be  weU  to  state  that  as  far  as  I  can  ascertain  he  has 
no  daim  to  such  credit.  He  invented  the  name  "presystolic,"  as  one  of  six 
names,  "  presystoUc,  systolic,  perisystolic,  prediastolic,  diastolic,  peridiastolic,"  by 
which  he  proposed  more  precisely  to  indicate  the  rhythm  of  cardiac  murmurs ; 
but  I  have  searched  hia  work  ('Lemons  sur  les  Maladies  du  C<Eur/  &c.,  1841-42) 
in  ?«in  for  any  indication  that  he  attached  a  special  importance  to  the  pnesyatolic 
munnur,  or  associated  it  in  any  way  with  contraction  of  the  mitral  orifice. 

C.  U.  F. 
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which  this  conclusion  is  based  are  so  few  that  it  can  as  yet  only 
be  regarded  as  provisional,  and  as  needing  to  be  confirmed  by 
new  observations/' 

I  have  quoted  in  so  great  detail  this  memoir,  published 
twenty-seven  years  ago,  because  it  seems  to  me  a  matter  of 
great  interest  to  find  how  completely  Fauvel  anticipated  the 
English  writers  who  have  since  occupied  themselves  with  this 
subject. 

But  so  far  as  I  can  ascertain,  the  views  of  Fauvel  have 
received  very  little  acceptance  in  his  own  country.  The  next 
French  memoir  on  the  diagnosis  of  mitral  contraction  appears 
to  be  one  by  M.  H^rard.^  The  object  aimed  at  by  its  author  is 
to  show  that  this  disease  may  produce,  with  varying  degrees  of 
frequency,  a  bruit  de  souffle,  either  systolic,  presystolic,  or 
diastolic;  and  that  sometimes,  especially  in  old  people,  it  is 
attended  with  no  morbid  sound  whatever.  These  comprehensive 
opinions  are  supported  by  an  array  of  cases,  in  each  of  which 
the  mitral  orifice  was  found  to  be  narrowed  after  deathj  whereas 
during  life  the  stethoscopic  signs  had  varied  in  the  manner 
indicated. 

It  is,  however,  very  difficult  to  trace  in  detail  the  opinions  of 
French  writers  on  this  subject,  because  in  that  country  con- 
tradictory views  were  maintained  by  different  observers  in 
reference  to  the  most  elementary  fact  in  the  physiology  of  the 
heart.  During  many  years  it  was  asserted  by  M.  Beau  that  the 
heart's  impulse  coincided,  not  with  the  contraction,  but  with 
the  dilatation  of  the  ventricles.  So  long  as  this  notion  remained 
unrefuted,  it  must  obviously  have  made  agreement  on  minor 
points  impossible ;  and  it  would  appear  that  the  fundamental 
fact  on  which  M.  Beau  based  his  opinion,  and  which  indeed  led 
to  its  conception,  was  the  clinical  observation  that  mitral  con- 
traction was  so  often  found  after  death  when  a  systolic  murmur 
had  been  heard  during  life;  whereas  no  recorded  case  could 
then  be  brought  forward  in  which  this  morbid  change  had  pro- 
duced a  diastolic  murmur.  Now,  since  Fauvel,  equally  with 
Beau  himself,  denied  the  diastolic  character  of  the  direct  mitral 

>  *'  Des  signeB  st^OBOopiqnes  do  r^tr^ciMement  de  1'  orifice  auriculo-ventrica- 
laire  gauche  da  oGBor,  et  ■p^ialement  do  bruit  de  sooffle  aa  second  temps  "  ('  Arch* 
G&L  de  Med./  s^.  y,  torn,  ii,  1853,  p.  543). 
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murmur^  H^rard  appears  to  have  classed  Fauvel  among  the 
followers  of  Beau,  and  thus  great  confusion  arose. 

Herard,  indeed,  although  he  admitted  that  contraction  of  the 
mitral  orifice  might  occasionally  produce  a  presystolic  bruit, 
limited  the  application  of  this  term  to  murmurs  instantaneously 
followed  by  the  first  sound,  and  expressly  stated  that  in  two  of 
Fauvel's  cases  the  bruit  ought  to  have  been  called  diastolic. 

Nor  did  M.  Bouillaud,  probably  for  many  years  the  highest 
authority  on  heart  diseases  in  the  French  capital,  admit  the 
theory  of  Fauvel.  He  had  himself  some  time  Wore  ^  described 
as  characteristic  of  mitral  contraction  a  peculiar  triple  bruit  at 
the*  heart's  base,  to  which  bruit  he  gave  the  name  of  the  '^  bruit 
de  rappel."  In  1854,  four  cases  from  his  clinique,  in  each  of 
which  a  diastolic  bruit  had  accompanied  the  lesion  in  question, 
were  published  by  M.  Lemaire.^ 

Nothing  can  better  indicate  the  views  which  seem  to  have 
prevailed  in  the  Paris  school  up  to  the  present  time  than  the  fact 
that  in  1862  Duroziez^  thought  it  sufficient  to  make  a  passing 
reference  to  ^'  ce  fameux  bruit  pr^systolique,  dont  tout  le  monde 
a  parl6,  sur  lequel  personne  ne  s'entend,  que  Hope  lui-mSme 
avoue  n'avoir  jamais  entendu,^  que  M.  Bouillaud  enfin  neglige 
€t  meme  nie." 

So,  again,  in  his  '  Traits  de  Diagnostic  Medical,'^  M.  Bade 
speaks  of  the  *'  bruit  de  souffle  pr^systolique  "  as  "  une  distinc- 
tion plus  subtile  que  r^elle,  k  notre  avis,  une  sorte  de  terrain 
neutral  ou  tous  dexix  "  (M.  Bouillaud  and  M .  Beau)  "  peuvent 
existei  k  la  fois  sans  se  nuire."  A  little  lower  down  he  says, 
*'  Suivant  cette  maniere  de  voir,  ce  souffle  pr&systolique  ne  serait 
lien  autre  chose  que  ce  que  Ton  a  pris  jusqu'  h.  present  pour  un 
souffle  au  premier  temps  ....  Si  Ton  a  d^ja  bien  de  la  peine  k 
reconnaitre  qu'un  bruit  se  passe  au  premier  ou  au  second  temps 

1  '  TniU  Cllniqae  des  Maladies  da  Coenr/  1836.  I  shall  have  occasion  to  refer 
to  this  bmit  in  a  later  part  of  this  paper. 

'  **  Qoatre  cas  de  souffle  an  second  temps  k  la  pointe  du  ocBor,  coincidant  avec 
on  triple  bmit''—'  Union  U6d„'  April,  1864. 

*  *'  Du  Rhythme  Pathognomonique  dn  lUtr^cissement  Mitral,*' '  Archives  Q^n.,' 
1^.  v;  torn.  XX,  p.  385. 

^  I  do  not  know  how  this  statement  is  to  be  brought  into  unison  with  the 
fact  that  Dr.  Hope  died  in  1841,  two  years  before  the  publication  of  Fauvel's 
memoir. 

s  2ime  6d.,  1859,  p.  290. 
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du  ccBur,  il  doit  etre  encore  bien  plus  difficile  de  determiner  si  ce 
ph^nomene  se  passe  exactement  avant  le  premier  temps^  c'est  a 
dire  dans  la  presystole." 

These  quotations  appear  to  me  to  indicate  that  neither  £acle, 
nor  Duroziez,  nor  Herard,  nor  even  Bouillaud  himself,  ever 
comprehended  the  fiill  significance  of  the  presystolic  doctrine  as 
we  in  England  now  comprehend  it. 

-  In  Germany  very  little  notice  appears  to  have  been  taken  of 
the  views  of  Fauvel ;  at  any  rate  I  have  looked  through  the 
index  of  Schmidt's  '  Jahrbiicher  '  for  some  years  without  finding 
any  reference  to  the  subject. 

In  1848,  indeed,  Canstatt  published  an  essay  ^  on  the 
'  Diagnosis  of  Organic  Affections  of  the  Mitral  Valve,'  in  which 
he  propounds  opinions  very  similar  to  those  of  Fauvel,  to  whom, 
as  well  as  to  Gendriii  and  to  Beau,  he  moreover  admits  his 
obligations. 

In  this  essay  he  speaks  of  the  murmur  in  cases  of  contracted 
mitral  orifice  as  beginning  during  the  pause  and  running  up  to 
the  first  sound,  and  as  being  accompanied  by  a  fremissement 
cataire  more  frequently  than  the  murmur  of  any  other  organic 
heart  affection. 

So  far  he  agrees  vnth  Fauvel.  But,  believing  that  the 
auricular  systole  is  instantaneously  followed  by  the  ventricular, 
he  includes  both  movements  in  the  "  first  tempo "  of  the 
heart ;  and  thus  he  speaks  of  the  murmur  above  referred  to  as 
systolic.  It  is,  therefore,  a  mistake,  he  remarks,  to  regard  a 
murmur  falling  in  the  heart's  *'  first  tempo  "  as  always  indicative 
of  insufficiency  of  the  mitral  valve. 

A  year  later  Dr.  M.  A.  Wintrich  published  ^  a  criticism  of 
Canstatt's  theory.  In  this  communication  he  also  refers  in 
considerable  detail  to  the  views  of  Gendrin  and  Fauvel,  whom 
he  follows  so  far  as  to  designate  the  direct  murmur  presystolic, 
and  to  declare  that  a  presystolic  murmur  is  the  surest  sign  of 
contraction  of  the  mitral  orifice  (or,  at  least,  of  roughening  of 

^  '  Klinische  Ruckblicke  and  Abhandlang^n/  Erlangen,  1848.  I  have  not  bad 
an  opportnnity  of  consalting  tbis  work  ;  and  know  it  only  by  tbe  references  to  it 
in  the  writings  of  Wintricb  and  P.  Niemeyer. 

'  "Fragmente  zor  pbyaikaliscben  Diagnostik,"  'Arcbiy  f.  phys.  Heilknnde/ 
Jahrg.  viii,  1849,  pp.  10»  S99. 
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the  auricular  face  of  the  valve).  He  thinks^  however^  that  this 
murmur  can  very  rarely  be  recognised  during  life^  and  that 
when  it  exists  it  always  runs  on  into  a  systolic  and  perisystolic 
murmur.  Finally^  he  dismisses  it  as  a  rather  interesting 
article  de  luxe  of  physical  diagnosis  ! 

On  the  other  hand^  he  says  that  he  has  in  his  note  book 
fifteen  cases  in  which  contraction  of  the  mitral  orifice  led  to  a 
diastolic  bruit;  six  of  which  were  verified  by  post-mortem 
examinations. 

In  criticising  Canstatt's  statements,  Wintrich  points  out  a 
remarkable  inconsistency  in  them.  The  former  writer  stated  in 
one  place  that  the  erroneousness  of  supposing  the  direct  mitral 
murmur  to  replace  the  second  sound  is  shown  by  the  fact  that 
in  cases  of  contracted  mitral  the  "  second  sound  '*  is  peculiarly 
sharp  (klackend).  Elsewhere,  however,  he  spoke  of  this  very 
"Idackton*^  as  proving  that  the  mitral  valve  was  competent;  in 
other  words  he  spoke  of  it  as  the  "Jirst  sotmd.^^  I  have  already 
stated  that  in  cases  of  contracted  mitral  orifice  the  first  sound  is 
often  mistaken  for  the  second ;  and  I  shall  subsequently  express 
my  belief  that  this  has  been  the  cause  of  a  large  part  of  the 
confusion  which  has  existed  in  reference  to  this  subject.  The 
inconsistency  in  Canstatt's  statements  as  to  this  very  point  is 
therefore  highly  interesting. 

I  am  not  aware  that  since  the  appearance  of  Wintrich's 
'Fragmente'  any  German  paper  has  been  published  on  the 
question  of  the  presystolic  bruit.  The  subject  is  referred  to  by 
some  writers  on  heart  diseases,  but  not  usually  at  great  length. 
It  may  be  sufficient  for  me  to  quote  from  the  works  of  Felix 
von  Niemeyer,  Friedreich,  Oppolzer,  and  Paul  Niemeyer. 

Felix  von  Niemeyer  (of  Tubingen),  in  his  well-known  text 
book,*  says  that  "  contraction  of  the  mitral  orifice  causes  a  slight 
presystolic  fr^missement  cataire  (praesystolisches  Katzensch- 
nunen),  and  that  on  auscultation  there  is  almost  constantly 
heard  at  the  apex,  during  the  diastole,  a  long-drawn-out  bruit, 
occupying  nearly  always  the  whole  pause  up  to  the  next  systole. 
Tr^ube  therefore  terms  a  praesystolic  bruit  at  the  apex  patho- 
guostic  of  mitral  stenosis." 

Friedreich  ^  says  with  regard  to  Gendrin*s  division  of  morbid 

^  *  Lehrbuch  der  gpec  P&th.  u.  Ther./  7te  Aufl.,  1868,  p.  400. 
'  "  Erankheiten  des  Herzexu,"  '  Vircbow'B  Handbucb,'  1867. 
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bruits  that  "  the  knowledge  of  presystolic  murmurs  is  of  im- 
portance^ because  sometimes  in  stenosis  of  the  left  auriculo- 
ventricular  orifice  the  murmur  is  audible  only  during  the 
moment  of  the  active  contraction  of  the  auricle." 

In  another  place^  at  p.  247  (while  referring  to  the  diagnosis 
of  mitral  stenosis),  he  speaks  of  diastolic  murmurs,  and  of  the 
di^toiic  fr^issement ;  and  he  describes  the  '^  first  sound  of  the 
left  yentricle  "  as  not  being  clear  in  most  of  these  cases,  and  as 
more  or  less  dull  (dumpf).  Afterwards  he  goes  on  to  say  that 
the  murmur  in  some  instances  is  presystolic  in  character,  and 
that  in  a  third  class  of  cases  there  may  be  heard  ''a  more 
or  less  distinct,  often  rather  dull  (dumpf)  or  reduplicated 
(gespalten)  diastolic  tone,  which  not  unfrequently  can  at  once 
be  converted  into  a  distinct  diastolic  murmur  when  the  patient 
is  made  to  walk  up  and  down,  so  as  slightly  to  accelerate  the 
heart's  action/'  Thus  in  all  essential  particulars  Friedreich's 
account  accords  with  Fauvel's  and  the  modem  English  views ; 
and  it  is  worthy  of  note  that  he  lays  especial  stress  on  the 
importance  of  using  the  carotid  pulse  as  a  means  of  determining 
the  ventricular  systole. 

On  the  other  hand,  Oppolzer,  the  great  Viennese  teacher  of 
clinical  medicine,  would  seem  never  to  have  heard  of  the 
presystolic  murmur.  He  describes  contraction  of  the  mitral 
orifice  as  causing  a  diastolic  murmur,  with  a  diastolic  fr^misse- 
ment  of  great  or  less  intensity,  these  signs  being  superadded  to 
the  systolic  murmur  arising  from  insufficiency  of  the  valve.  The 
diastolic  murmur  is  very  often  wanting ;  it  may  be  present  and 
disappear  alternately.  Exertion  has  a  marked  effect  in  in- 
creasing the  murmur  or  bringing  it  out ;  even  walking  a  few 
steps  may  suffice.  Another  condition  which  may  make  such  a 
diastolic  murmur  disappear  is,  according  to  Oppolzer,  a 
deficiency  of  blood  (anaemia);  the  murmur  returning  as  this 
condition  is  removed. 

But  the  most  recent  German  work  on  auscultation  is  that  of 
Dr.  Paul  Niemeyer  ^  (of  Magdeburg).  After  a  most  elaborate 
account  of  the  views  of  successive  French  and  German  and 
English  writers  (to  which,  indeed,  I  have  been  greatly  indebted  for 
references).  Dr.  Paul  Niemeyer  sums  up  the  matter  as  follows : — 

>  'Handbuch  der  theoretiscben  a^d  clhiiflchen  Peicnsaion  and  AuMmUatioD/ 
Band  ii,  Abtheilang  i.  Erlangen,  1870. 
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1.  The  "  bruit  pr^ystolique  '*  is  a  rough  (crepirt)  diastolic 
murmur. 

S.  A  diastolic  murmur  at  the  mitral  orifice  occurs  only 
exceptionally. 

3.  Stenosis  (of  the  mitral  orifice)  is  always  attended  with 
insufficiency  (regurgitation). 

Finally^  as  diagnostic  of  contraction  of  the  mitral  orifice^  he 
gives  "  Disordered  rhythm — systolic j  long,  loud  (poltemd)  mur- 
mur over  the  hearts  apex — strong  * frfmissement  cataire : ' — ^in 
rare  cases  also,  short  diastolic  murmur?^ 

No  one,  I  think,  can  read  this  without  concluding  that  in 
spite  of  his  identifying  the  "  bruit  pr^systolique "  in  theory 
with  a  diastolic  murmur.  Dr.  P.  Niemeyer  must  in  practice 
have  always  mistaken  it  for  a  systolic  murmur. 


It  remains  for  me  to  trace,  as  far  as  I  can  ascertain  it,  the 
development  of  the  presystolic  theory  in  Ghreat  Britain;  and 
I  believe  that  most  English  practitioners  regarded  Dr.  Gairdner 
as  the  discoverer  of  a  new  fact  in  medicine,  when,  in  the  year 
1861,  he  published  the  paper  already  so  many  times  referred  to, 
in  which  he  declared  that  the  direct  mitral  murmur  comes 
before  the  natural  ^'  first  sound  "  of  the  heart,  and  is  caused  by 
the  systole  of  the  auricle  immediately  preceding  that  first  sound. 
Dr.  Gairdner  himself  does  not  indeed  put  forward  any  claim  to 
he  regarded  as  an  original  discoverer  of  the  point  in  question ; 
and  it  is  certain  that  the  lucid  statement  of  facts  contained  in 
his  paper  and  the  method  of  diagrammatic  representation  in- 
vented by  him  have  aided  powerfully  in  rendering  FauveVs 
doctrine  generally  intelligible  and  accepted.  Dr.  Gairdner  does 
not  call  the  murmur  a  presystolic,  but  prefers  to  term  it  auricu- 
lar-systolic. He  refers  in  more  places  than  one  to  the  peculiar 
rough  and  churning  quality  of  the  murmur  in  question ;  but  I 
think  he  only  mentions  incidentally  that  it  is  very  often  ac- 
conipanied  by  a  thrill  perceptible  to  the  touch — thus  apparently 
not  regarding  this  thrill  as  more  frequently  felt  with  auricular- 
systohc  than  with  ventricular-systolic  murmurs.  It  is  important 
to  note,  however,  that  he  expressly  states  the  murmur  of  mitral 
obstruction,  besides  being  auricular-systolic  in  rhythm,  to  be 
occasionally  also  ventricular-diastolic. 
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In  his  '  Clinical  Medicine/  ^  Dr.  Gairdner  gives  an  account 
of  seven  (or  possibly  eight)  cases,  in  each  of  which  an  auricular- 
systolic  murmur  was  heard,  and  which  all  came  under  his 
observation  in  a  period  of  three  months.  In  two  of  these  the 
diagnosis  was  verified  by  autopsies. 

It  is  not,  indeed,  strictly  accurate  to  say  that,  up  to  the  time 
of  the  publication  of  Gairdner's  views,  English  physicians  and 
writers  on  diseases  of  the  heart  had  entirely  overlooked  the 
presystolic  character  of  the  direct  mitral  murmur.  But,  at  any 
rate,  Hughes  (1845,  1854),  Latham  (1845),  H.  Davies  (1861, 
1854),  Bellingham  (1853),  and  Markham  (1854, 1860)  all  speak 
of  this  murmur  as  simply  diastolic.  Several  of  these  writers 
also  describe  it  as  very  rare.  Thus  Latham  is  said  to  have 
spoken  of  it  as  a  sort  of  clinical  curiosity ;  and  Davies  terms  it 
a  pathological  curiosity.  Dr.  Markham,  who  had  previously  ^ 
published  an  essay  on  this  very  subject,  writes  *  in  1860  that 
during  the  last  eight  or  nine  years  he  had  not  met  with  more 
than  a  dozen  cases  in  which  he  could  with  certainty  diagnose 
its  existence. 

It  is,  however,  evident  from  the  way  in  which  Dr.  Markham 
speaks  of  the  "  diastolic  mitral  murmur,"  that  although  he  did 
not  use  the  word  presystolic,  he  was  in  fact  familiar  with  its 
peculiar  rhythm.  "  In  well-marked  cases  of  diastolic  mitral 
murmur,"  he  goes  on  to  say,  "  and  when  the  heart's  action  is 
still  vigorous,  a  loud  and  prolonged  murmur  is  heard  at  the 
apex  of  the  heart,  and  from  thence  upwards  to  the  left  of  the 
nipple ;  this  is  often  attended  with  a  vibratile  thrill— ^/r^iwwe- 
ment  cataire — perceptible  at  the  heart's  apex.  The  murmur  is 
sometimes  so  prolonged  as  to  occupy  not  only  the  whole  natural 
period  of  the  diastole,  but  also  the  interval  of  repose,  and  a  part 
of  the  time  of  the  systole  of  the  heart.  The  impulse,  in  fact, 
appears  to  follow  immediately  upon  the  cessation  of  the  murmur, 
or  rather  to  be  its  conclusion,  and  to  wind  it  up ;  it  is  brief  and 
rapidly  accomplished,  and,  after  a  very  short  pause,  is  followed 
by  another  murmur." 

The  principal  case  recorded  in  Dr.  Markham's  paper  in  the 

1  Edinbnrgb,  EdmonBton  and  Douglas,  1862,  p.  597. 

^  **  BemarkB  concerning  the  Diastolic  Mitral  Mormnr,"  '  The  Monthly  Jonnial 
of  Medical  Science/  1854^  zviii*  p.  26. 
>  <  Diseases  of  the  Hear^'  1860,  p.  122. 
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'  Monthly  Journal '  was  that  of  a  girl,  at.  17,  in  whom  the 
murmur  presented  these  characters ;  he  speaks  of  the  murmur 
as  preceding  the  beat.  In  his  second  case  also  he  says,  *^  the 
bruit  immediately  preceded  the  hear  fa  impulse^  this  seeming  to 
conclude  it." 

So  far  as  I  am  aware.  Dr.  Walshe  ^  is  the  only  English  writer 
who,  during  the  period  from  1843  to  1862,  spoke  of  the  direct 
mitral  murmur  as  "  presystolic."  The  passage  in  which  this 
word  occurs  is,  however,  placed  under  a  heading  entitled  "  J9ia- 
stolic  basic  murmur  at  the  left  apexP  "  This,"  he  says,  *'  indi- 
cates obstructive  narrowing  of  the  mitral  orifice  or  simple 
roughness."  ...  I  have  never  heard  this  murmur  of  great 
intensity  nor  high  pitch ;  it  is,  however,  sometimes  prolonged. 
It  is  rarely  loud  enough'  to  cover  the  second  sound  completely, 
even  at  the  left  apex.  This  murmur  is  commonly  spoken  of  as 
diastolic  in  rhythm;  but  in  point  of  fact  it  is  rather  post- 
diastolic, or  prsesystolic,  than  precisely  coincident  with  the 
diastole.  This  murmur  is  not  infrequently  wanting.  ...  I 
have  known  it  come  and  go  from  day  to  day."  .  .  . 

I  must  not,  however,  omit  to  mention  Dr.  Stokes,  who  does 
indeed  allude  *  both  to  ^re-systolic  and  ^o5^-systolic  murmurs. 
But  this  writer  attaches  very  little  practical  value  to  the  precise 
rhythm  of  the  heart  sounds  in  disease,  which  he  finds  to  be 
very  difficult  of  determination.  "  So  great  is  the  difficulty  that 
we  cannot  resist  altering  our  opinions  from  day  to  day  as  to 
which  is  the  first  and  which  the  second  sound.  ...  In  the 
ordinary  cases  of  mitral  murmur  we  cannot  say  whether  the 
murmur  is  '  constrictive '  or  *  regurgitant,'  or  constrictive  and 
regurgitant."  This  candid  statement  of  Dr.  Stokes  is  very  in- 
teresting, for  (as  I  have  already  more  than  once  stated,  and  as  I 
shall  hereafter  endeavour  to  prove)  I  believe  that  the  observers  of 
this  period  generally,  as  a  matter  of  fact,  did  mistake  for  systolic 
the  murmurs  which  we  now  know  to  be  presystolic,  and  more- 
over in  such  cases  took  the  true  first  for  the  second  sound. 

This  is  perhaps  the  proper  place  to  refer  to  the  work  of  the 
well-known  American  writer,  Dr.  Austin  Flint.*     In  this  book, 

^  '  A  Practical  Treatiie  on  Diseases  of  the  Heart,'  &c,  Third  Edition,  1862,  p.  108. 
'  *  Diseases  of  the  Heart  and  Aorta/  Dnhlin,  1884^  p.  180. 
«  •  Practical  Treatise  on  the  Diagnosis,  Pathology,  and  Treatment  of  Diseases  of 
the  Heart,'  Phihulelphia,  1859. 
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published  three  years  before  Grairdner's  lecture  appeared^  Dr. 
Flint  designates  the  direct  mitral  murmur  diastolic,  but  obserres 
that  it  is  more  accurately  called  presystolic.  There  is  reason  to 
believe,  he  says,  that  it  is  less  rare  than  has  been  supposed. 
He  does  not  associate  the  "  purring  thrill "  more  with  constric- 
tive than  with  regurgitant  disease  of  the  mitral  valve. 

After  the  publication  of  Dr.  Gairdner's  views,  the  earliest 
reference  to  this  subject  which  has  come  under  my  observation 
occurs  in  the  'Medical  Times  and  Gazette,'^  where  some 
clinical  remarks  made  at  Guy's  Hospital  by  Dr.  Wilks  are 
quoted,  based  on  the  .post-mortem  examination  of  a  patient 
with  contracted  mitral  orifice,  in  whose  case  a  presystolic 
murmur  had  been  repeatedly  pointed  out  by  Dr.  Gull. 

The  same  volume  of  the  '  Medical  Times  and  Gazette  '  at  p. 
S75  contains  a  clinical  lecture  by  Dr.  Gairdner  on  a  similar 
case,  in  which  likewise  the  diagnosis  was  verified  by  an  autopsy. 
Another  fatal  case,  in  which  the  post-mortem  also  showed  the 
disease  that  had  been  asserted  to  exist  during  life  had  been 
published  by  the  same  writer  *  in  the  year  1864, 

Dr.  Blakiston '  about  this  time  stated  that  ^'  the  chief 
physical  sign  of  mitral  obstruction  is  a  diastolic  murmur.  It  is 
rarely,  however,  that  such  a  murmur  is  developed."  * 

In  1866,  the  *  Medical  Times  and  Gazette  *  ^  contains  reports 
of  two  cases  which  had  been  in  Guy's  Hospital,  the  one  under 
Dr.  Rees,  the  other  under  Dr.  Gull.     In  each  case  an  auricular- 

1  1865,  i,  p.  198. 

>  '  Med.  Times  and  Gazette/  1864,  ii,  p.  460. 

3  '  Clinical  OhAervations  on  Diseaaea  of  the  Heart  and  Thoracic  Aorta,'  1865, 
p.  246. 

*  The  only  other  writer  who,  since  the  pnhlication  of  Dr.  Gairdner's  [views, 
has  spoken  of  the  mnrmnr  of  contracted  mitral  orifice  as  diastolic,  appears  to  he 
Dr.  Fuller,  ('  On  Diseases  of  the  Heart  and  Great  Vessels,'  1863,  pp.  55, 113). 
He  describes  the  "  diastolic  mitral  mormur  as  not  ireqnentlj  met  with  alone,"  and 
as  "  comparatively  rare  even  in  cases  of  considerable  constriction  'of  the  mitral 
orifice."  In  another  place  he  says  that  (among  the  different  valvular  affec- 
tions) "  obstraction  of  the  mitral  orifice  is  comparatively  rare.  It  necessarily 
indaoes  dilatation  of  the  left  anricle,  and  not  unfreqaently  hypertrophy  also^ 
with  presystolic  aoricnlar  impnlse."  I  cannot  find  any  reference  to  the  pre- 
^stolic  mnrmnr. 

•  VoL  i,  p.  90. 
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systolic  munnur  was. heard  during  life;  in  each  the  mitral 
orifice  was  found  by  Dr.  Moxon  to  be  contracted. 

The  next  paper  on  the  subject  was^  I  belieye^  one  by  Dr. 
Hayden/  of  the  Mater  Misericordiee  Hospital  in  Dublin,  based 
upon  clinical  lectures  delivered  by  him  in  June,  1865.  Dr. 
Hayden  gives  an  account  of  seven  cases  of  mitral  obstruction,  in 
all  but  one  of  which  a  prsssystolic  ^  murmur  was  heard.  In 
the  undiagnosed  case  the  patient  was  suffering  from  cerebral 
complication,  and  was  in  a  state  of  extreme  debility  when  seen 
by  Dr.  Hayden.  Of  the  remaining  six  cases  three  terminated 
fatally  ;  and  the  post-mortem  examination  in  each  instance 
confirmed  the  diagnosis. 

It  is  worth  noting  that  in  three  of  the  seven  cases  it  is  dis- 
tinctly stated  that  the  patient  had  never  had  rheumatism ;  in  a 
fourth  case  no  reference  is  made  to  this  point. 

Dr.  Hayden  lays  it  down  as  a  rule  that  in  cases  of  mitral 
obstruction  the  respiration  is  much  less  embarrassed,  and  the 
dropsical  effusion  less  general  and  less  considerable  than  in 
cases  of  mitral  regurgitation.  However,  he  states  the  heart's 
action  to  be  quick,  weak,  and  markedly  irregular ;  and  he  lays 
particular  stress  on  the  fact  that  in  two  of  his  cases  the  radial 
pnlse  was  imperceptible  for  a  considerable  time  before  death 
(once  for  ISO  hours,  once  for  72  hours).  In  this  paper  it  is 
mentioned  that  "  the  presystolic  murmur  is  not  transmitted 
save  occasionally  to  the  left  side  of  the  lower  dorsal  spine." 

In  the  year  1867,  Dr.  Peacock  gave  in  his  adhesion  to  the 
new  views.* 

Dr.  Peacock's  paper  contains  reports  of  two  fatal  cases,  in 
both  of  which  a  presystolic  murmur  had  been  diagnosed  during 
life.  He  sums  up  by  agreeing  with  Dr.  Gairdner  that  such 
murmurs  are  of  not  infrequent  occurrence ;  but  he  cannot  admit 
with  him  that  "  they  are  among  the  most  easily  detected  of  all 
the  cardiac  murmurs."  He  rather  unites  ''  with  Dr.  Andrew  in 
regarding  the  diagnosis  of  a  presystolic  murmur  as  among  the 
most  difficult  tasks  in  the  physical  examination  of  the  heart,  at 

*  *  Medical  Press  and  Circular/  July,  1866. 

'  Dr.  Hayden  states  that  he  prefers  this  term  to  that  of  auricular-systolic,  bat 
does  not  give  any  indication  as  to  the  sonroe  from,  which  he  derived  it. 

'  **  On  the  IKagnosis  of  Obstractiye  Disease  of  the  left  Anriculo-ventrionlar 
A^pcrtwe,"  *Med.-Chir.  Review,'  vol.  xl,  p.  489. 
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least  in  the  latter  periods  of  the  disease."  It  is  worthy  of  note 
that  in  describing  the  effects  of  mitral  obstruction  on  the  lungs. 
Dr.  Peacock  expressly  lays  it  down  that  the  pulmonary  vessels 
undergo  gradual  dilatation,  and  apoplectic  extravasations  there- 
fore do  not  readily  occur.  This  statement  may  be  compared  with 
the  opinion  expressed  by  Dr.  Hyde  Salter,  that  the  affection 
in  question  is  more  than  other  heart  diseases  apt  to  produce 
haemoptysis. 

In  the  fourth  volume  of  the  'London  Hospital  Reports* 
(1867-8,  p.  297)  Dr.  Sutton  ^  has  made  "  Some  Remarks  on 
Mitral  Presystolic  Bruits/'  In  this  paper  a  detailed  account  is 
given  of  one  previously  unpublished  fatal  case.  It  occurred  in 
a  man,  set.  37,  who  had  had  rheumatic  fever,  and  who  came 
under  Dr.  Sutton's  care  on  three  separate  occasions.  A  very 
important  fact  was  noticed  on  the  last  occasion,  namely,  that 
the  murmur  was  inaudible  during  the  greater  part  of  the  time 
that  the  patient  was  in  the  hospital.  He  was  then  very  much 
weakened  by  frequent  vomiting.  As  the  vomiting  abated  he 
regained  his  strength,  and  the  murmur  reappeared.  Before 
death,  however,  it  was  again  inaudible.  The  mitral  orifice 
admitted  the  tip  of  one  finger  with  difficulty.  Dr.  Sutton  adds 
that  during  two  years  twelve  cases  had  come  under  his  notice, 
in  each  of  which  a  harsh  grating  presystolic  murmur  had  been 
heard. 

In  1868,  Dr.  Simpson,  of  Manchester,  read  before  the 
Medical  Society  of  that  town  a  paper  on  this  subject,  which  was 
afterwards  published  in  the  *  British  Medical  Journal.'  *  He 
gives  notes  of  three  fatal  cases,  each  verified  by  an  autopsy.  All 
these  patients  were  women,  and  two  at  least  had  had  acute 
rheumatism.  The  third  died  soon  after  admission,  and  before  a 
history  of  her  case  had  been  taken. 

We  next  come  to  a  lecture  "  On  Presystolic  Murmurs,"  by 
Dr.  Hyde  Salter,  F.R.S.,  published  in  the  '  Lancet,'  1869,  vol. 

1  I  believe  that  Dr.  Sntton  also  collected  for  the  <  Medical  Times  and  Gazette' 
the  notes  of  the  cases  which  occurred  in  Gny's  Hospital  during  the  years  1865 
and  1866.  At  that  time  Dr.  Sntton  was  a  frequent  visitor  at  the  hospital,  and 
did  much  to  concentrate  interest  on  this  subject.  For  myself,  I  must  add  that 
Dr.  Sutton  first  drew  my  attention  to  the  peculiar  rhythm  of  the  bruit  in 
question. 

2  1868,  i,  p.  474. 
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ii^  pp.  563,  601.  In  this  lecture  there  are  described  six  cases, 
in  each  of  which  a  presystolic  murmur  was  heard ;  and  in  two 
of  these  the  diagnosis  was  confirmed  by  post-mortem  examina- 
tions. In  four  at  least  of  these  cases  the  patient  had  had 
rheumatic  fever. 

Dr.  Salterns  account  of  the  matter  does  not  differ  very 
much  from  that  of  previous  writers;  but  it  may  be  noted 
that  in  all  his  cases  ''  the  murmur  was  terminated  sharp  by  a 
natural  first  sound."  The  murmur  itself  he  generally  describes 
as  of  a ''  grinding"  quality.  He  maintains  that  of  all  valvular 
lesions  mitral  constriction  is  the  most  productive  of  haemoptysis. 

A  considerable  part  of  his  lecture  is  devoted  by  Dr.  Hyde 
Salter  to  the  consideration  of  those  cases  in  which  the  direct 
mitral  murmur  begins  unusually  early,  occupying  the  entire 
pause.  Either,  as  he  justly  remarks,  the  auricular  systole 
must  in  such  cases  commence  earlier  and  be  sustained  longer 
than  natural,  or  the  murmur  must  be  generated  even  while 
blood  is  flowing  passively  from  the  auricle  into  the  ventricle. 
In  favour  of  the  former  view  it  may  be  urged  that  when  the 
mitral  orifice  is  narrowed,  we  should  expect  the  auricle  to  take 
a  longer  time  than  usual  in  expelling  its  contents;  and  Dr. 
Salter  has  observed  that  in  cases  of  aortic  narrowing  the  systole 
of  the  ventricle  is  excessively  prolonged ;  but  he  finds  a  difficulty 
in  understanding  how,  if  the  auricular  contraction  is  thus  pro- 
longed, there  can  be  time  for  the  auricle  to  get  filled  from  the 
veins.  I  confess  that  this  difficulty  does  not  seem  to  me  by  any 
means  a  serious  one;  and  for  my  own  part  I  have  always 
beUeved  that,  when  a  presystolic  murmur  follows  close  upon  the 
second  sound,  the  auricular  systole  likewise  commences 
prematurely. 

With  regard  to  the  detection  of  a  presystolic  murmur,  Dr. 
Salter  speaks  very  strongly.  He  thinks  it  is  the  easiest  to 
recognise,  the  most  certain  and  unmistakeable,  of  any  murmur 
whatever.  But  it  is  perhaps  going  a  little  too  far,  even  in 
addressing  a  class  of  students,  to  say  that  now  any  one  who 
should  fail  to  recognise  and  identify  this  sound  would  not  only 
he  unfit  to  hold  the  place  of  an  accomplished  and  critical 
physician,  but  could  hardly  be  considered  a  decently  informed 

member  of  our  profession. 
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I  now  propose  to  run  over^  as  briefly  as  possible^  the  cases  of 
mitral  contraction  which  came  under  observation  in  the  wards 
or  in  the  post-mortem  room  of  Guy's  Hospital  during  the  period 
in  which  I  acted  as  Medical  Registrar ;  and  I  owe  to  all  the 
physicians  and  to  my  colleagues,  the  assistant-physicians,  the 
expression  of  my  warm  thanks  for  the  kindness  and  courtesy 
with  which  (on  this  as  on  former  occasions)  they  have  allowed 
me  to  avail  myself  of  the  reports  of  cases  that  had  been  under 
their  care. 

The  cases  will  naturally  divide  themselves  into  three  heads : — 

1.  Cases  in  which  a  direct  mitral  or  presystolic  murmur  was 
heard  during  life,  and  in  which  the  mitral  orifice  was  found 
after  death  to  be  contracted. 

2.  Cases  in  which  the  mitral  valve  or  orifice  was  found  after 
death  to  be  narrowed,  but  in  which  no  presystoUc  murmur  had 
been  heard  during  life. 

8.  Cases  in  which  a  presystolic  murmur  was  recognised  by 
auscultation,  but  in  which  no  opportunity  was  afforded  of  verifi- 
cation by  post-mortem  examination. 

The  cases  which  come  under  the  first  head  amount  to  six,  or 
perhaps  seven*  Those  which  are  placed  under  the  second  head 
are  forty  in  number.  Those  which  I  have  collected  under  the 
third  head  amount  to  nineteen;  but  it  is  possible  that  this 
number  is  somewhat  too  small. 

On  the  other  hand,  it  is  certain  that  a  large  deduction  has  to 
be  made  from  those  which  come  under  the  second  head,  in  the 
attempt  to  estimate  the  practicability  of  diagnosing  mitral  con- 
traction during  life.  Not  a  few  of  the  patients  died  within  a 
few  hours  after  their  admission  into  the  hospital ;  and  some,  in 
the  surgical  wards,  of  necessarily  mortal  injuries.  It  is  obvious 
that  these  cases  cannot  fairly  be  taken  into  account  for  the 
purpose  indicated. 

1.  Cases  in  which  a  presystolic  murmur  was  heard  during 
life,  and  in  which  the  mitral  orifice  was  found  after  death  to  be 
contracted. 
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These  cases  are  six^  or  perhaps  seven^  in  number ;  I  give  them 
in  full  detail. 

In  five  of  them  the  first  sound  was  perfectly  clear  and  sharp ; 
there  being  no  evidence  of  coexisting  regurgitation  through  the 
mitral  orifice.     I  will  take  these  cases  first. 

In  one  case  the  presystolic  murmur  was  followed  by  a  distinct 
systolic  (regurgitant)  murmur. 

Case  1. — Presystolic  bruit,  and  diastolic  bruit.  No  history  of 
rheumatism.  JEmbolism  (?)  of  lower  limb.  Death.  Con- 
traction of  mitred  valve,  and  slightly  of  aortic  valves.  (This 
report  is  based  upon  that  taken  at  the  time  by  Mr.  J.  H. 
Boss,  Medical  Ward  Clerk.) 

Joseph  S — ,  a  labourer,  aet.  43,  came,  on  November  29, 1867, 
as  an  outpatient  under  the  care  of  Dr.  Pavy,  who  admitted  him 
into  Philip  Ward  under  Dr.  Kees.  He  stated  that  he  had  been 
io  good  health  until  seven  weeks  before,  when  he  was  taken  with 
a  bad  cough,  spat  blood,  and  got  swelling  of  the  bowels.  His 
breath  was  also  very  short.  He  went  to  a  doctor,  but  obtained 
no  relief.     He  had  never  had  rheumatic  fever. 

On  his  admission  his  legs  were  oedematous.  There  is  no  note 
of  the  physical  signs  observed  at  this  time.  He  was  ordered  to 
take  a  mixture  containing  infus.  digitalis  5j,  tinct.  hyoscyam.  5ss. 

On  December  Sth  his  symptoms  were  relieved;  there  was 
then  neither  ascites  nor  anasarca.  On  that  day  the  following 
notes  were  made :  "  The  heart's  rhythm  is  very  irregular ;  the 
impulse  diffused;  the  apex-beat  felt  between  the  sixth  and 
seventh  ribs.  There  is  a  presystolic  bruit,  heard  loudest  below 
the  nipple ;  no  bruit  audible  on  the  back. 

''  I  think  there  is  also  a  very  soft  bruit  following  the  second 
sound  over  the  aorta ;  and  this  renders  it  difficult  to  be  sure  of 
the  rhythm  of  the  sounds  at  the  apex.  The  bruit  at  the  apex, 
however,  certainly  seems  to  me  to  precede  the  first  sound ;  it  is 
harsh,  and  far  louder  than  the  bruit  over  the  aortic  valves.'' 

The  subsequent  history  of  the  case  need  not  be  detailed  here. 
The  murmurs  appear  from  the  report  to  have  varied  in  loudness 

^  The  nnceriainty  lies  in  the  fact  that  in  reference  to  Case  7  a  difference  of 
opinion  existed  between  the  phyiiciana  who  examined  the  patient ;  some  thinking 
that  the  monnor  was  presystolic,  others  that  it  was  systolic. 
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on  different  occasions ;  but  I  distinctly  remember  that  the  case 
was  regarded  as  one  in  which  there  was  a  typical  presystolic 
murmur^  the  subject  being  one  in  which  I  had  not  long  before 
begun  to  take  much  interest.  The  pulse  was  slow^  being 
noted  once  at  forty-four  in  the  minute^  at  another  time  at 
fifty-two. 

On  December  7th  he  complained  much  of  pain  in  the  calf  of 
the  right  leg ;  and  this  was  probably  due  to  embolism^  for  the 
report  goes  on  to  say  that  very  little  pulsation  could  be  felt  in 
the  foot. 

On  January  6th  it  is  noted  that  he  was  confined  to  his  bed  ; 
and  he  died  at  3.15  a.m.  on  the  morning  of  the  9th. 

The  post-mortem  examination  was  made  by  Dr.  Moxon^  from 
whose  report  the  following  abstract  is  taken : — 

There  was  slight  hydrothorax  on  the  right  side;  the  right 
lung  was  considerably  congested^  and  tough. 

The  heart  weighed  ten  ounces ;  there  was  considerably  more 
dilatation  and  hypertrophy  of  the  right  than  of  the  left  side. 
The  walls  of  the  left  auricle,  however,  were  much  hypertrophied, 
being  found,  on  careful  measurement,  to  be  a  quarter  of  an  inch 
thick.  The  appendix  was  choked  with  round,  half-softened 
ante-mortem  clots. 

The  mitral  orifice  was  contracted  very  closely.  The  point  of 
the  little  finger  would  not  pass  through  it.  The  chordse  were 
united  into  a  mass,  except  one  of  the  anterior  right  bunch, 
which  was  free  and  scarcely  altered.  The  mass  so  made  up  of 
the  very  short  chordae  and  of  the  flaps  of  the  valves  had  in  it 
two  or  three  small  holes. 

The  aortic  valves  showed  a  degree  of  the  same  change,  the 
segments  being  puckered  and  thickened. 

Case  2. — Gangrene  of  leg  from  embolism  of  femoral  artery. 
Presystolic  sound  and  slight  bruit.  No  history  of  rheuma- 
tism. Past  attack  of  hemiplegia.  Amputation  of  leg.  Death 
from  pulmonary  affection.  Contraction  of  mitral  orifice. 
(From  notes  made  by  myself  at  the  time.) 

Harriet  N — ,  set.  47,  was  admitted  into  Petersham  Ward 
under  the  care  of  Mr.  Bryant,  on  account  of  a  gangrenous 
affection  of  one  leg,  October  1st,  1868.     Mr.  Bryant  wished  his 
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medical  colleague  to  examine  and  report  on  the  case ;  and  by 
some  accident  my  name  was  written  down  instead  of  Dr.  M oxon's^ 
who  should  properly  have  been  asked  to  see  it. 

On  examining  the  hearty  I  at  first  thought  that  the  sounds 
were  perfectly  natural;  but^  on  moving  the  stethoscope  from 
place  to  place  below  the  nipple,  I  noticed  that  at  one  spot  the 
first  sound  seemed  to  be  slightly  longer  than  natural.  This  led 
me  to  place  my  finger  on  the  carotid  artery ;  and  I  then  dis- 
covered that  this  sound  was  not  really  the  ''  first  sound  "  at  all. 
The  apparent  second  sound  was  in  reality  the  "  first  sound  of 
the  heart;*'  and  that  which  I  had  taken  for  a  normal  or  slightly 
prolonged  first  sound  was,  in  fact,  a  morbid  sound,  a  presystolic 
hmit. 

I  therefore  reported  to  Mr.  Bryant  in  the  following  terms : 
"  There  is  scarcely  any  evidence  of  cardiac  disease ;  but  I  think 
that  at  one  spot  I  discover:  9  short  presystolic  bruit.  If  this  is 
so^  the  mitral  orifice  is  probably  contracted ;  ^  and  a  clot  formed 
on  the  valve,  or  in  one  of  .the  heart's  cavities^  may  have  been 
carried  into  the  artery  of  the  lower  limb.  I  do  not  make  out 
pulsation  in  the  femoral  artiery  in  the  groin." 

On  inquiry  I  found  that  she  had  had  shortness  of  breath  on 
exertion  during  the  winter  for  some  years,  and  winter  cough. 
There  waa  no  history  of  rheumatism.  Some  time  before  she 
had  had  a  ^^  paralytic  stroke,  afiecting  all  her  limbs,  so  that  she 
could  not  feed  herself  nor  guide  her  limbs  at  all  for  about  three 
days,  and  was  not  able  to  do  anything  for  a  month.  The  limbs 
were  not  numb.  The  attack  was  on  her  at  3  a.m.,  she  having 
gone  to  bed  well." 

This  attack  of  paralysis  was  probably  due  to  embolism  of 
some  one  of  the  cerebral  arteries. 

My  colleague.  Dr.  Moxon,  subsequently  investigated  the  case 
and  agreed  with  me  as  to  the  existence  of  a  presystolic  bruit. 
I  also  examined  the  patient  on  other  occasions,  always  with  the 
same  result. 

After  she  had  been  in  the  ward  for  some  little  time,  Mr. 
Bryant  found  it  necessary  to  amputate  the  gangrenous  limb. 
Subsequently  to  the  operation  she  did  very  well  for  a  time ;  but 

^  My  opinon  as  to  the  lesion  was  thus  guarded,  because  at  tbat  time  I  had  had 
only  one  opportunity  of  examining  the  heart  after  death  in  a  case  in  which  a 
presystolic  mormar  had  existed  during  life. 
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ultimately  acute  disease  of  the  chest  came  on^  aud  she  died  on 
NoTember  18th. 

The  frequency  of  the  pulse  was  carefully  registered,  and 
ranged,  during  the  first  three  weeks  after  her  admission,  from 
92  to  ISO  in  the  minute.  The  temperature  of  the  body 
varied  considerably^  and  was  on  two  occasions  as  high  as 
100-6^ 

On  post-mortem  examination,  it  was  found  that  the  heart, 
which  appeared  to  be  of  the  natural  size,  weighed  fourteen 
ounces.  There  was  no  dilatation  of  the  cavities,  with  the  ex- 
oeption  of  the  left  auricle,  which  was  much  enlarged,  especially 
its  appendix.  Its  muscular  wall  was  also  greatly  hypertrophied, 
so  as  to  be  in  parts  one  sixth  to  one  fifth  of  an  inch  thick.  The 
appendix  contained  masses  of  soft  polypoid  clot,  one  of  which 
looked  very  nearly  separate  from  the  rest.  The  mitral  orifice 
was  narrowed  to  the  form  of  a  button-hole;  one  finger-point 
could  just  be  got  into  it.  Bound  its  auricular  edge  there  were 
recent  vegetations.  Some  of  the  chordae  were  united,  and  con- 
tained thickish  masses.  The  left  ventricle  was  rather  smaller 
than  natural.     The  aortic  valves  were  healthy. 

There  was  acute  pleurisy  with  extensive  effusion ;  and  early 
lobular  pneumonia  existed  in  patches  throughout  both  lungs. 
In  the  lower  right  lobe  was  a  small  apoplectic  patch  of  the  size 
of  a  walnut.  There  was  also  acute  semi-reoent  pericarditis  with 
much  lymph. 

The  kidneys  were  much  wasted. 

Case  3. — Rheumatic  morbus  cordis  with  slight  systolic  bruit. 
Past  attack  of  hemiplegia.  Direct  mitral  {presystolic  or 
rather  diastolic)  murmur  brought  out  under  the  influence  of 
digitalis  J  shortly  before  death.  Contraction  of  the  mitral 
and  aortic  orifices.  (Notes  based  upon  the  report  taken  by 
the  Ward  Clerk,  Mr.  E.  E.  Cass.) 

Jeffrey  A — ,  set.  SO,  admitted  into  Philip  Ward  under  the 
care  of  Dr.  Rees,  March  6,  1869. 

^'  The  patient  is  by  trade  a  baker.  About  seven  years  ago  he 
had  rheumatic  fever;  he  was  ill  thirteen  weeks.  Since  that 
time  he  has  had  no  return  of  rheumatic  pains,  but  his  breathing 
has  been  getting  shorter.     About  eighteen  months  ago  he  had 
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a  fit;  he  was  then  paralysed  on  the  right  side  for  twenty-four 
hoars^  and  his  speech  was  affected ;  afterwards  he  continued  to 
speak  very  thickly,  although  it  was  then  possible  to  understand 
what  he  said.  He  was  ill  for  four  months  altogether,  before  he 
was  able  to  walk.  He  has  very  often  spat  up  dark-coloured 
blood,  and  his  legs  have  often  become  swollen. 

'^  Gmdiiian  an  admission, — He  is  a  sallow-looking  man. 
There  is  no  oedema  of  the  legs  nor  abdomen  at  present. 

"  The  prsecordial  dulness  commences  between  the  third  and 
fourth  ribs  and  goes  down  to  the  eighth,  extending  from  the 
sternum  to  two  inches  to  the  left  of  the  nipple.  The  heart's 
impulse  can  be  felt  over  a  very  extensive  area ;  the  action  of  the 
organ  is  very  irregular.  A  slight  systolic  bruit  is  audible  at  the 
base,  chiefly  with  the  first  beat  following  a  pause,  when  such 
has  occurred. 

"  There  is  good  resonance  over  the  lungs.  The  liver-dulness 
extends  two  inches  below  the  ribs.  The  urine  is  high-coloured^ 
not  albuminous." 

Under  the  treatment  prescribed  for  him  (tinct.  hyoscyami  in 
aq.  camphorse)  he  improved  for  a  time,  his  dyspnoea  being 
relieved,  although  he  was  still  unable  to  sleep  in  the  recumbent 
position.  After  an  interval,  however,  his  difficulty  in  breathing 
again  became  a  troublesome  symptom. 

On  March  19th  I  made  a  note  that  "  the  bruit  is  very  doubtful; 
the  action  of  the  heart  is  still  exceedingly  irregular." 

On  April  4th,  in  Dr.  Rees's  absence,  it  was  determined  to 
make  trial  of  the  infus.  digitalis ;  and  this  medicine  was  there- 
fore ordered  in  half-ounce  doses,  which  were  repeated  at  first 
every  four  hours,  and  after  two  days  every  six  hours. 

Even  by  the  second  day  of  this  treatment,  the  heart's  action 
and  the  pulse  had  become  much  more  regular ;  the  pulse  was 
then  50.  The  ward  clerk  observed  ''  a  systolic  bruit  round 
the  nipple,  but  rather  local."  In  the  afternoon  he  was  very 
sick ;  and  the  next  morning  he  became  delirious,  getting  out  of 
bed  and  wanting  to  go  home.  There  was  also  a  slight  con- 
vulsive movement  of  the  left  arm  and  hand. 

On  the  7th  the  report  says :  "  His  extremities  are  cold.  His 
breatUng,  however,  is  comparatively  easy.  The  carotids  can 
be  seen  pulsating.  Pulse  38.  There  is  a  loud,  dry,  crack- 
ling sound  with    the    systolic   bruit   at  the  base,  not  louder 
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during  inspiration."  Dr.  Rees  now  stopped  the  digitalis,  and 
ordered  him  to  take  tinct.  hyoscyam.  5j,  tinct.  lupuli,  vin.  fern, 
a  5],  ex  mist,  camph.  every  six  hours. 

On  the  8th  I  examined  him,  while  visiting  the  ward  as 
medical  registrar.  I  made  the  following  note:  ''The  pulse  is  40 
to-day.  The  loud  basic  bruit  runs  along  the  aorta.  At  the 
apex  the  sounds  are  now  very  remarkable.  The  first  sound  can 
hardly  be  said  to  exist.  The  heaving .  impulse  is  felt,  during 
which  time  there  is  scarcely  any  sound ;  then  comes  a  sharp, 
clicking  second  sound,  and  after  that  a  churning,  thrilling  sound, 
very  like  a  'presystolic  bruit'  in  quality,  but  apparently 
separated  from  the  systole  by  a  slight  interval.  I,  nevertheless, 
from  its  quality,  believe  it  to  be  auricular-systolic  in  origin. 

"  He  says  himself  that  he  is  more  comfortable  than  he  was 
before  taking  the  digitalis." 

He  died  the  next  morning  at  2.15  a.m> 

The  postrmortem  examination  was  mad0  by  Dr.  Moxon. 

The  mitral  orifice  was  found  to  be  thickened  imd  narrowed, 
so  that  only  two  finger-points  would  pa9$.  It  bad  no  vegeta- 
tions. !   • 

There  was  great  obstruction  of  the  aortic  orifice ;  two  of  the 
segments,  of  the  valve  were  united  by  thoir  meeting  faces. 

The  left  ventricle  was  of  all  the  cavities  the  most  hyper- 
trophied  ;  it  was  also  dilated.  The  left  Auricle  was  dilated  in  a 
degree  somewhat  exceeding  that  of  the  dilatation  of  the 
ventricle. 

Case  4. — Loud  presystolic  bruit,  apparently  continuous,  towards 
base,  with  reduplicated  second  sound.  History  of  faU  on 
chest,  not  of  rheumatism.  Past  attack  of  hemiplegia 
(f  embolism).  Death.  Contraction  of  mitral  valve;  and 
some  thickening  of  valves  on  right  side  of  heart. 

Mary  Ann  R — ,  set.  30,  was  admitted  under  the  care  of  Dr- 
Moxon,  into  the  clinical  ward,  July  17th,  1869.  She  sub- 
sequently came  under  my  care  during  Dr.  Moxon's  absence 
from  town ;  and  I  then  made  the  following  notes  of  her  case : 

"  As  far  back  as  ten  years  ago,  she  began  to  suffer  in  her 
heart.  She  used  to  come  over  cold  and  faint,  and  her  lips  used 
to  turn  blue.    A  little  before  she  had  tumbled  out  of  a  railway 
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carriage^  falling  on  her  chest.  A  fortnight  after  this  she  had  a 
^fainting  fit^'  followed  by  others.  Indeed,  she  has  been  sabject 
to  them  ever  since.  When  attacked,  she  generally  remains 
insensible  for  five  or  ten  minutes;  but  sometimes  does  not 
altogether  lose  consciousness. 

''As  a  child  she  did  not  suffer  from  shortness  of  breath;  but 
could  run  and  play  like  other  children.  She  has  never  had 
rheumatic  fever.  She  has  occasionally  had  pains  in  her  limbs  ; 
but  she  supposed  these  '  to  be  weakness.' 

''For  about  three  and  a  half  years  she  has  been  short  of 
breath.  Two  months  before  the  birth  of  her  last  child  she  had 
a  paralytic  stroke,  affecting  the  left  side,  and  causing  the  features 
to  be  drawn. 

"  (Edema  of  the  feet  and  ankles  has  lately  come  on  towards 
night. 

"  She  suffers  a  good  deal  from  palpitation  of  the  heart  when  she 
attempts  to  exert  herself.  She  cannot  sweep  a  room  without 
stopping  several  times ;  and  she  cannot  go  quickly  upstairs." 

On  admission  she  was  ordered  to  take  mist.  quin.  t.  d.  On 
July  23rd  she  complained  of  great  pain  in  the  neck,  and  was 
directed  to  apply  some  linim.  saponis.  On  August  Ist  it  was 
directed  that  ferri  sulph.  gr.  j  should  be  added  to  each  dose  of 
the  mixture. 

On  August  7th  I  made  the  following  notes  of  her  condition : 

"  The  pulse  is  84,  regular ;  not  deficient  either  in  volume  or 
in  force. 

"  The  apex-beat  of  the  heart  is  rather  diffused,  but  is 
situated  between  the  fifth  and  sixth  ribs.  There  is  a  distinct 
thrill  preceding  the  systole. 

"  dn  auscultation  a  loud  and  rather  harsh  murmur  is  audible, 
with  a  clear  and  sharp  sound.  These  might  be  mistaken  for  a 
systolic  murmur,  followed  by  a  second  sound;  but  the  clear 
sound  is  perfectly  synchronous  with  the  heart's  systole,  while 
the  murmur  as  distinctly  'precedes  it.  The  murmur  is  most 
loud  at  the  apex,  where  it  is  distinctly  felt  as  a  thrill.  It  rapidly 
becomes  less  loud  as  the  stethoscope  is  moved  towards  the 
axilla ;  but  it  is  audible  towards  the  epigastrium.  The  second 
sound  of  the  heart  cannot  be  distinguished  at  the  apex. 

"At  the  base  the  fiist  sound  is  quite  clear;  the  second  is 
rather  leathery.     It  must   be  admitted  that  on  carrying  the 
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stethoscope  downwards  one  seems  to  observe  the  second  sound 
passing  into  the  presystolic  bruit.  The  sound  seems  to  become 
double,  and  then  this  reduplicated  second  sound  gradually 
appears  to  become  lengthened  out  into  a  murmur^  the  pause 
diminishing  in  length  until  it  becomes  less  than  that  between 
the  first  and  the  second  sound  (upon  which  of  course  the 
presystolic  character  of  the  murmur  becomes  established). 

"  In  the  back  no  murmur  can  be  discovered." 

She  was  discharged  from  the  hospital  on  August  17th.  No 
further  notes  of  the  case  appear  to  have  been  taken. 

8he  afterwards  attended  among  my  out-patients ;  and  on 
February  19th,  1868,  she  was  readmitted  under  my  care  into 
Mary  Ward. 

The  following  notes  of  her  condition  were  taken  at  this  time 
by  Mr.  W.  Field  Flowers : 

''  She  has  been  losing  flesh  lately ;  and  she  has  had 
occasional  '  fainting  fits,'  and  twice  or  three  times  hysterical 
attacks.  She  has  also  sufiered  from  headaches  and  sickness, 
weakness  and  palpitation  of  the  heart.  The  feet  and  ankles 
swell  occasionally. 

"  Her  pulse  is  now  80,  very  irregular  both  in  ihythm  and 
volume. 

^'  The  apex  of  the  heart  is  about  an  inch  below,  and  slightly 
to  the  left  of,  a  pendulous  nipple.  The  area  of  precordial  dulness 
is  increased  inferiorly  and  to  the  left ;  and  there  is  slight  visible 
pulsation  in  the  epigastrium.  On  palpation  a  distinct  purring 
tremor  can  be  felt  just  before  the  apex-beat  ..."  [The 
remainder  of  the  report  is  in  fact  but  a  repetition  of  that  made 
previously,  and,  therefore,  I  will  forbear  to  quote  it.] 

She  was  ordered  to  take  a  mixture  containing  ammon.  carb. 
gr.  T,  tinct.  senegee  5ss,  infus.  senegse  ^ss  t.  d. ;  but  after  foar 
days  she  said  that  the  medicine  did  not  agree  with  her,  and  that 
her  appetite  was  falling  off  again.  The  mixture  of  iron  and 
quinine  which  Dr.  Moxon  had  formerly  given  her  was  therefore 
prescribed.  Under  this  treatment  she  improved  considerably^ 
and  was  discharged  at  her  own  request  on  March  13th.  The 
state  of  the  heart  remained  unchanged. 

On  October  4th,  1869,  she  was  again  admitted,  this  time 
under  the  care  of  Dr.  Bees,  into  the  clinical  ward.  She  was  seen 
by  the  house-physician,  and  by  him  was  not  thought  to  be  near 
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death;  but  she  had  several  severe  fits  of  dyspnoea,  in  one  of 
which  she  died  a  few  hours  afterwards.  No  report  was  made, 
but,  according  to  the  notes  appended  by  Dr.  Moxon  to  his 
account  of  the  post-mortem  examination,  **  a  murmur  was  heard 
^  the  apex,  not  judged  to  be  systolic." 

Dr.  Moxon  reports  the  condition  of  the  heart  to  have  been  as 
follows : 

'^  The  oi^n  weighed  twelve  ounces.  There  was  great 
hypertrophy  of  the  right  side.  The  right  auricle  was  dilated 
and  hypertrophied  ;  the  right  ventricle  very  thick,  but  not 
dilated.  The  valves  on  the  right  side  were  thicker  than 
natural. 

**  The  left  auricle  was  much  hypertrophied ;  the  mitral  orifice 
would  not  admit  the  tip  of  the  little  finger.  The  chords  were 
united  into  two  columns. 

"  The  left  ventricle  was  very  small. 

*^  There  were  two  white  patches  on  the  pericardium." 


Case  5. — Gangrene  of  foot  from  embolism  of  left  femoral 
artery.  Presystolic  bruit.  No  history  of  rheumatism. 
Partial  hemiplegic  attack.  Death.  Contraction  of  mitral 
valve.  No  embolism  discovered  in  cerebral  arteries.  Me- 
marhable  induration  of  cerebellum.  (From  the  report  of  the 
Clinical  Clexk,  Mr.  William  Greaves.) 

"  Elizabeth  C — ,  wt.  26,  was  admitted  into  Guy's  Hospital 
under  the  care  of  Dr.  Fagge,  June  1,  1870,  being  said  to  be 
Buffering  from  *  paralysis.' 

'*  On  examination  it  was  found  that  the  supposed  paralysis 
was  seated  only  in  the  left  leg,  which  was  cold,  numb,  painful 
and  tender  on  pressure,  and  round  the  ankle  and  foot  dis- 
tinctly swollen  and  oedematous.  The  pulsation  of  the  femoral 
artery  could  not  be  perceived  below  Foupart's  ligament,  and 
neither  the  popliteal,  the  anterior  tibial,  nor  the  posterior  tibial 
could  be  felt  to  beat.  An  obscure  hardness  could  be  made  out 
in  the  line  of  the  femoral  artery  in  the  groin ;  but,  for  obvious 
reasons,  it  was  thought  better  not  to  examine  this  region  too 
minutely.  The  swollen  lower  part  of  the  limb  was  pale  and 
waxy,  and  extremely  cold. 

"  She  stated  that  on  May  88th  (four  days  ago)  she  was  walk- 
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ing  with  her  sister,  when  she  was  suddenly  seized  with  a  severe 
cramping  pain  down  the  whole  of  her  left  leg  and  foot.  She 
was  compelled  to  sit  down,  and  could  not  move.  She  was  taken 
home  in  a  cab,  but  was  enabled  to  walk  upstairs  with  assistance. 
The  left  leg  and  foot  became  swollen  and  remained  very  pain- 
ful, so  as  to  deprive  her  of  sleep.  The  same  parts  also  felt  cold 
and  numbed,  and  hot  flannels  were  applied  to  them. 

"  When  brought  to  the  taking-in  room  on  the  Wednesday 
morning,  the  day  of  her  admission,  she  became  very  faint  and 
so  helpless  that  she  had  to  be  removed  into  the  clinical  ward  at 
once,  and  was  quite  powerless.  After  being  in  bed  a  short  time 
she  recovered  herself. 

"  The  account  of  the  attack,  and  the  character  of  the  symp- 
toms present  after  her  admission,  were  so  suggestive  of  arterial 
embolism  that  the  heart  was  immediately  examined.  It  was 
then  found  that  at  the  apex  there  was  a  distinct  presystolic 
bruit,  not  carried  towards  the  left  side  or  the  axilla,  and  termi- 
nating in  a  clear  *  first  sound.'  The  heart's  dulness  was  not 
increased.  The  impulse  was  much  diffused,  but  the  apex-beat 
was  felt  only  a  little  lower  than  natural. 

'^  The  patient  was  very  pale  and  aneemic,  and  her  expression 
was  wearied  and  anxious.  There  was  much  debility,  and  she 
was  very  languid.  On  auscultation  of  the  lungs,  bronchitic 
sounds  were  heard  all  over  the  chest,  and  it  was  thought  that 
less  air  entered  the  right  than  the  left  lung  posteriorly.  No  en- 
largement of  the  liver  or  spleen  could  be  detected.  The  urine 
was  acid,  had  a  sp.  gr.  1010,  and  was  albuminous.  The  right 
leg  and  ankle  were  slightly  swollen  and  oedematous,  but  not 
(like  the  left)  cold  and  painful. 

On  inquiries  being  made  whether  she  had  ever  had  rheu- 
matic fever  or  gout  she  answered  decidedly  in  the  negative. 
She  said  that  for  the  last  two  years  she  had  been  in  service  at  a 
butcher's,  and  had  worked  very  hard.  Before  that  she  had  been 
a  charwoman.  Up  to  two  years  before  her  admission  she  had 
always  been  stout  and  healthy.  She  was  then  laid  up  for  three 
months  with  '  brain  fever.'  Since  then  she  had  not  had  so  good 
health  as  formerly,  being  often  attacked  with  bilious  headaches 
and  sickness.  During  the  last  winter  she  had  constant  cough 
and  expectoration,  but  no  hsemoptysis.  For  the  last  six  weeks 
she  had  been  much  out  of  health ;  the  bilious  attacks  were  very 
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frequent ;  she  was  losing  strength  and  flesh,  and  was  not  able 
to  do  her  full  amount  of  work.  About  three  weeks  ago  her  legs 
pained  her,  and  after  much  walking  about  would  swell  at  night- 
time. She  did  not,  however,  give  up  her  situation,  until 
attacked  on  the  Saturday  before  admission  (May  S8th)  in  the 
way  described  above.'* 

The  diagnosis  therefore  was  that  she  had  contraction  of  the 
mitral  orifice,  probably  of  non-rheuihatic' origin;  and  that  her 
present  attack  was  due  to  embolism  of  the  femoral  artery,  where 
it  narrows  on  giving  off  the  profunda,  either  by  an  ante-mortem 
clot  from  the  left  auricle,  or  a  vegetation  washed  off  the  mitral 
val?e. 

She  was  ordered  to  take  a  grain  of  opium  three  times  a  day ; 
to  have  a  diet  of  milk,  eggs,  beef  tea,  and  4  oz.  of  sherry ;  and 
to  have  the  whole  left  limb  carefully  wrapped  in  blankets  and 
raised  on  a  pillow. 

June  2nd. — ''  She  did  not  sleep  well  last  night  on  account  of 
the  pain  in  the  left  limb.  The  left  leg  is  now  of  the  same  tem- 
perature as  the  other  one,  but  the  ankle  and  foot  are  rather  cold 
and  are  still  swollen."  It  gives  her  great  pain  to  touch  or  move 
the  Hmb,  which  has  been  carefully  wrapped  in  cotton-wool,  as 
well  as  in  the  blankets. 

Srd. — *^  Last  night  she  was  attacked  with  most  distressing 
dyspnoea,  and  became  very  ill. 

Temp,  midnight,  102-6°  ...  Pnlse  120.    Beep.  86. 
4  a.m.,  104*2°  „  „ 

"  The  pain  in  her  leg  and  foot  is  most  severe,  and  entirely 
deprives  her  of  rest.  Over  the  front  of  the  lungs  long,  wheezing 
expiratory  sounds  are  heard ;  and  there  appears  to  be  less  air 
entering  the  right  lung  than  the  left,  but  she  is  too  ill  for  any 
mbute  examination  to  be  made  of  the  chest  posteriorly. 

*'  The  mouth  is  now  slightly  drawn  to  the  right  side.  She 
cannot  protrude  her  tongue  beyond  the  lower  lip.  She  is  wander- 
ing and  rambling  in  her  talk,  and  is  restless  and  irritable.  She  lies 
extended  on  her  back,  sinking  towards  the  foot  of  her  bed.  She 
is  conscious,  and  recognised  her  sister  and  asked  for  some  wine. 
The  skin  is  perspiring.  The  tongue  is  moist  and  slightly 
furred. 

Temp.  morn.  102'5°  ...  False  118.    Besp.  34. 
Even.     99*8*  ...       >»    100.        .,    26. 
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'^  The  house-physician  saw  her  and  prescribed  a  mixture  con- 
taining liq.  morph.  ^\  xxx,  vin.  ipecac,  nt  zv,  sp.  seth.  nil?.  588 
ex  mist,  ammon.  acet.  every  six  hours ;  and  ice  to  be  aucked. 

4th. — ^^  She  is  much  better  to-day,  and  can  move  and  use  her 
arm,  but  there  is  still  considerable  loss  of  power.  She  passed  a 
sleepless  night.  Her  leg  gives  her  great  pain^  and  she  com- 
plains especially  of  the  ankle  and  foot,  having  frequent  and 
severe  darting  pains  in  the  sole.  The  limb  is  of  the  ordinary 
temperature,  and  she  no  longer  feels  it  to  be  cold.  It  is  extremely 
tender  when  touched  or  moved. 

''The  urine  is  acid  and  of  natural  quantity;  sp.  gr.  1015; 
albuminous. 

**  The  alvine  evacuations  are  rather  relaxed ;  they  are  passed 
naturally. 

''She  has  recovered  from  her  wandering  and  confusion  of 
mind,  and  her  intellect  is  now  perfectly  clear.  Her  tongue,  which 
is  moist  and  furred,  catches  against  the  lower  lip  when  she 
tries  to  protrude  it,  and  cannot  be  raised  over  the  obstacle. 

Temp.  mom.  100°  ...  PaUe  92,    Reap.  24. 

5th.^ — "She  only  had  about  three  hours'  sleep  last  night, 
although  she  took  fifteen  grains  of  chloral.  She  has  poultices 
applied  to  the  chest,  and  her  breathing  is  relieved. 

Temp.  mom.  101°     ...  Pake  96.    Resp.  40. 
Even.  100-2°  ...      ,,94.        „     3a 

6th. — "  She  was  slightly  delirious  during  the  night,  and  did 
not  get  good  rest,  owing  to  the  pain  in  her  foot  and  ankle ;  she 
had  5S8  of  chloral. 

"  There  is  now  no  swelling  of  the  left  ankle  and  foot.  The 
temperature  of  the  upper  part  of  the  limb,  when  the  thermo- 
meter is  pushed  through  the  cotton-wool,  is  found  to  be  100*6°. 
The  toes  are  discoloured,  and  on  the  outer  end  of  the  foot  there 
is  a  bluish  patch,  where  the  skin  is  evidently  becoming  gangre^ 
nous.  Along  the  outer  side  of  the  leg,  up  to  the  middle,  there 
is  another  livid-blue  patch,  from  one  to  two  inches  in  breadth. 
The  foot  is  white  and  waxy  in  appearance,  especially  the  toes. 
It  feels  cold,  and  its  temperature  is  lower  than  natural.  The 
whole  leg  from  the  knee  downwards  is  now  wrapped  in  lint 
soaked  with  carbolic  acid  and  oil  (1  part  in  SO),  and  this  is 
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again  covered  with  cotton-wool  and  blankets.  There  is  loss  of 
seDsation  in  the  toes ;  the  patient  not  being  able  to  distinguish 
which  is  being  touched. 

^  She  is  regaining  power  in  her  left  arm  and  hand ;  she  can 
asdst  herself  with  it. 

^^  She  is  now  to  take  ferri  et  quinias  citratis  gr.  v,  spir.  amm. 
aionu  5]  ex  aq.  three  times  a  day ;  wine  5^- 

Temp.  morn.  101°  ...  Pnlfle  lia    Besp.  42. 

7th. — "  She  passed  a  very  good  nighty  and  is  much  better  this 
morning ;  the  pain  in  the  left  leg  is  much  relieved.  Her  faoe 
is  flashed.  Her  breathing  is  hurried  and  difficult,  40  in  the 
minute.  There  is  a  frequent  cough,  but  without  expectoration. 
The  bowels  are  open.     She  takes  her  nourishment  well. 

Temp.  morn.  100^  ...  Pnlae  104.    Reep.  40. 
Etren.  lOl^"*  ...      „    104.       „    40. 


8th.— 

Temp.  mom.  lOO'G"  ...  Pulse  105.    Beep.  36. 

9th. — ''  She  has  slept  fairly  during  the  night.  Her  leg  is  less 
painful,  but  she  complains  of  darting  sensations  and  of  '  pins- 
and-needles '  in  it.  There  is  no  increase  in  the  size  of  the  gan- 
grenous patches,  but  the  heel  on  its  posterior  surface  is  livid  and 
discoloured.  The  warmth  of  the  foot  has  increased,  and  is 
nearly  equal  to  that  of  the  healthy  parts. 

Temp.  100*5".  ...  Pulse  102.    Betp.  44. 

10th. — *^  She  had  in  the  night  a  severe  and  most  distressing 
attack  of  dyspncea,  which  lasted  two  or  three  hours.  Mustard 
plaisters  and  poultices  were  applied  to  the  front  of  the  chest, 
and  gave  her  great  relief. 

'^  She  passes  her  urine  and  feeces  under  her.  She  is  restless, 
iratchfiil,  and  irritable.     The  tongue  is  clean  and  moist 

Temp.  100-9°.  ...  Pulse  11&    Resp.  51. 

**  She  is  to  take  a  mixture  containing  spir.  chloroform.  Titxv  ex 
mist  senegse  ^,  every  four  hours ;  brandy  5iU* 

Uth. — '*  The  difficulty  of  breathing  continues  at  times  to  be 
very  urgent.  She  is  drowsy,  but  very  restless.  She  answers 
questions  clearly.  She  takes  her  nourishment  well,  but  her 
medidne  makes  her  retch. 
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"  The  chest  posteriorly  is  resonant,  and  nothing  decidedly  ab- 
normal is  heard  on  auscultation.  She  can  move  the  affected 
limb  easily,  and  prefers  to  have  it  drawn  up  in  bed  and  in  a 
flexed  position.  She  does  not  suffer  much  pain  from  it  to-day. 
Her  tongue  is  dry  at  the  tip  and  furred.  There  is  constant 
thirst.  The  skin  is  moist.  The  cough  is  short  and  frequent, 
but  without  expectoration.  The  urine  and  motions  are  passed 
into  the  bed. 

Temp.  101*3  ...  PuUe  120.    Be8p.'64. 

She  Was  ordered  to  have  mist.  spir.  vin.  gallici  5j  every  four 
hours;  and  afterwards  to  take  spir.  chloroformi  tt\.xv,  infus. 
digitalis  ^ss,  aqus6  Jss  evefj  six  hours. 

4  P.  M. — "  The  breathihg  is  more  laborious,  distressing,  and 
difficult.  She  cannot  utter  a  full  sentence.  There  is  much 
mucous  rattling  with  the  breathing,  which  is  chiefly  abdominal. 
Her  pulse  has  become  more  feeble  and  her  powers  of  life  are 
sinking  fast. 

12th. — "  This  morning  she  has  again  lost  power  in  her  left 
arm  and  hand.  Sensation  is  still  perfect.  The  mouth  is  drawn 
to  the  right  side;  and  her  articulation  is  imperfect  and  indistinct 
She  is  gradually  sinking. 

5  p.  M. — "  She  has  fallen  into  an  insensible  comatose  con- 
dition, and  can  take  no  nourishment. 

13th. — "  She  died  quietly  at  4  a.  m.'* 

The  post-mortem  examination  was  made  by  me,  in  Dr.  M oxen's 
absence,  eleven  hours  after  death. 

The  body  was  well-nourished.  Just  below  the  knee  the  left 
leg  looked  reddish.  There  were  two  distinct  gangrenous  patches; 
one  on  the  outer  side  of  the  leg,  with  an  irregular  zigzagged 
outline ;  the  other  on  the  inner  side  of  the  foot.  The  toes  also 
looked  as  if  they  would  have  mortified. 

The  brain  was  removed,  and  the  cerebral  arteries  were  care- 
fully  examined  for  embolisms ;  but  none  could  be  discovered. 
The  corpora  striata  appeared  to  be  equally  vascular ;  but  the 
right  was  perhaps  (?)  the  softer  of  the  two. 

Both  lateral  masses  of  the  cerebellum  had  undergone  a  most 
remarkable  change.  They  were  extraordinarily  hard,  and  looked 
shrivelled,  as  if  they  had  been  soaked  in  spirit.  When  incisions 
were  made  into  their  substance,  the  distinction  between  the 
white  and  the  grey  matter  was  hardly  noticeable.     The  central 
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part  of  the  cerebellam^  on  the  other  hand,  was  in  its  natural 
state;  and  at  least  one  of  the  corpora  dentata  presented  the 
Qsaal  appearance.     The  pons,  medulla,  Sec.,  appeared  healthy. 
The  spinal  cord  was  not  examined. 

Both  lungs  were  oedematous  and  rather  soft.  Near  the  root 
of  one  lung  was  a  good-sized  patch  of  apoplexy  (?},  which,  un- 
fortunately, I  omitted  to  examine  more  minutely. 

The  right  cavities  of  the.  heart  had  in  it  only  post-mortem 
coagola,  nor  did  the  pulmonary  artery  contain  any  emboli. 

The  left  auricle  was  much  hypeftrophied ;  It  contained  no 
ante-mortem  coagula.  .  ^  ».     • 

The  mitral  orifice  was  contracted,  so  as  scarcely  to  admit 
more  than  one  finger*.  Thc^  anterior  flap.. of  the  valve  was 
greatly  thickened,  being  as  thick  as  a  filbert.  It  bad.  attached 
to  it  vegetations,  some  of  which  wer&  rather  loose«    : .  - 

The  left  femoral  artery  was  obstructed  by  a  clot/ just  where 
the  hardness  had  been  felt  during  life^    This  at  iui' Upper  end 
formed  a  rounded  body,  of  the  shape  of  a  fifle  bullet,  lying 
loose  in  the  artery.   Bedow.it  was  a  soft,  pulpy  material,  extend- 
ing some  distance  lower  than  the  origin  of  thp  profunda ;  and 
below  this  again  another  piece  of  solid  clot.    The  arterial  coats 
were  quite  healthy.    The  dots  were  unadherent. 
The  liver  was  congested;  but  not  in  the  **  nutmeg"  state. 
The  spleen  presented  a  small  embolic  pat(^. 
One  kidney  contained  a  large,  irregular,  pale  embolic  patchy 
with  a  surrounding  red  areola. 

t 

f 

Case  6. — Double  presystolic  and  systolic  bruits.  No  history  of 
rheumatism.  Death  during  third  period  of  admission.  Con- 
traction  of  mitral  valve, 

William  C — ,  set.  20,  was  in  the  hospital  on  three  different 
occasions,  on  the  third  of  which  he  died. 

The  first  time  he  entered  Guy*s  was  on  July  9,  1867;  he 
then  came  under  the  care  of  Dr.  Moxon,  in  the  clinical  ward. 
The  following  report  of  his  case  is  based  in  part  upon  notes 
made  by  Dr.  Moxon  himself,  in  part  upon  those  made  by  his 
clinical  clerk,  Mr.  S.  J.  Truman. 

Up  to  two  years  ago  he  had  been  quite  well,  except  that  he 
had  had  quinsy  several  times.     He  had  never  had  rheumatic 
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fever ;  nor  had  any  one  of  his  near  relations  ever  snfkred  from 
that  disease. 

His  ilbiess  began  with  shortness  of  breath,  and  cough ;  and 
he  "  had  bad  colds/'  Up  to  the  time  stated,  he  had  been  able 
to  ran  and  jump  as  well  as  any  one. 

During  the  winter  before  his  admission  he  had  three  attacks 
of  slight  hsemoptysis,  the  expectoration  being  streaked  with 
blood  for  a  few  days.  Swelling  of  the  legs  had  existed  for 
four  weeks. 

On  admission  he  was  suffering  from  a  good  deal  of  dyspnoea, 
being  unable  to  lie  on  his  side  at  night.  His  lips  were  blue. 
His  respiration  was  heaving.  His  legs  were  swollen  in  much 
greater  degree  than  his  abdomen,  in  the  lower  part  of  which 
fluctuation  was  observed. 

The  heart  was  found  to  be  considerably  enlarged,  the  per- 
cussion-note being  dull  for  some  distance  external  to  the  left 
nipple.  The  apex-beat,  however,  appears  from  the  diagram 
made  at  the  time  to. occupy  the  normal  position.  Over  the 
aortic  valves  there  was  a  systolic  bruit,  very  faintly  carried 
upwards  to  the  right  of  the  sternum.  From  the  ensiform  car- 
tilage to  the  apex  a  double  bruit  was  audible,  consisting  of  pre- 
systolic and  systolic  sounds;  these  were  loudest  somewhat 
internal  to  the  apex-beat.  A  rather  loud  systolic  bruit  was 
heard  in  the  axilla,  and  in  the  left  side  of  the  back,  between 
the  scapulae.  Below  the  ensiform  cartilage,  in  the  epigastrium, 
there  was  no  bruit. 

His  pulse  was  very  small,  but  regular;  111  in  the  minute. 

The  urine  became  cloudy  with  heat  and  with  nitric  acid. 

On  July  10th  he  was  cupped  to  5x.  The  next  day  his  breath- 
ing was  easier.  Tinct.  of  digitalis  was  now  prescribed  in  it^x 
doses  three  times  a  day.  On  the  15th  he  was  bled  to  ix  from 
the  arm ;  and  he  was  also  ordered  to  take  pil.  diuret.  c.  calomel, 
j,  0.  n.  The  venesection  made  his  breathing  much  easier,  accord- 
ing to  his  own  statements  on  the  following  day. 

On  the  18th  it  was  observed  by  Dr.  Moxon  that  the  position 
of  the  greatest  intensity  of  the  bruit  had  changed,  and  was  now 
two  inches  below  and  slightly  outside  the  nipple.  Nothing 
further  is  said  about  a  presystolic  bruit,  and  a  note  is  made 
"  Right  auriculo- ventricular  orifice  restored  ?". 

The  dropsy  gradually  subsided ;  and  on  September  S6th  he 
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left  the  hospital  much  relieyed*  He  went  to  the  Convalescent 
Home  at  Walton.  He  was  at  one  time  so  much  better  that  he 
oould  walk  eight  miles  in  the  day. 

About  the  first  week  in  October,  however,  his  symptoms  re- 
turned ;  and  he  was  obliged  to  apply  to  the  hospital  for  read- 
mission  about  six  weeks  after  his  discharge.  He  was  placed 
in  Philip  Ward  under  the  care  of  Dr.  Pavy. 

In  the  capacity  of  medical  registrar  I  now  examined  him, 
and  made  the  following  note  at  the  time:  ''The  main  bruit 
seems  to  be  distinctly  systolic ;  but  the  heart's  action  is  so  rapid  . 
that  it  is  not  very  easy  to  determine  this.    The  second  sound  at 
the  base  is  not  very  distinct. 

"  At  the  apex  th^re  is  a  most  marked  short  presystolic  sound, 
as  was  noticed  when  he  was  in  before.  So  plainly  double  are 
the  sounds,  that  one  might  quite  imagine  the  presystolic  sound 
to  be  systolic^  and  the  systolic  murmur  to  be  diastolic/' 

At  this  time  there  was  a  constant  blueness  of  the  lips ;  and 
the  face  became  livid,  and  the  limbs  even  bluoi  after  the  slightest 
exertion. 

He  left  the  hospital  a  second  time,  relieved,  on  March  10th, 
1868. 

On  August  Slst,  1868>  he  was  again  readmitted  into  Philip 
Ward,  under  Dr.  Pavy's  care,  and  died  on  September  8th. 
Probably  in  consequence  of  the  change  of  ward  clerks  at  this 
time,  no  further  report  of  the  case  appears  to  have  been  madd. 

The  post-mortem  examination  was  made  by  Dr.  Dickson,  in 
Dr.  Moxon's  absence.  The  heart  was  found  to  weigh  S6  oz. 
The  pericardium  contained  much  fluid.  There  was  considerable 
hypertrophy  and  enormous  dilatation  of  the  heart  itself;  the  left 
auricle  alone  contained  clot  enough  to  fill  a  half-pint  measure. 

The  mitral  valve  was  indurated,  rigid,  calcareous,  admitting 
scarcely  more  than  one  finger.  Its  musculi  papillares  were 
hypertrophied ;  their  chordae  tendinese  short  and  thickened. 

Case  7. — Doubtful  presystolic  bruit.  No  history  of  rheumatic 
fecer.  Beadmission  with  typhus.  Death.  Contraction  of 
mitral  valve.    (From  the  Report  of  Mr.  H.  Gould.) 

Hannah  W— ,  set.  81,  was  admitted  into  Mary  Ward,  under 
Dr.  Wilks's  care,  November  6th,  1867. 
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She  said  that  she  had  been  in  service  for  six  years.  Her  ill- 
ness commenced  a  fortnight  ago^  when  her  back  commenced  to 
swells  and  also  her  abdomen  and  legs.  She  has  never  had 
rheumatic  fever ;  but  about  fifteen  months  ago  she  got  rheumatic 
pains  in  her  ankles^  wrists,  and  elbows,  which,  however,  did 
not  confine  her  to  her  bed. 

''  There  is  a  slight  thrill  with  the  impulse  of  the  heart  during 
the  systole.  A  presystolic  bruit  is  heard  over  the  region  of  the 
mitral  valve.  The  heart  sounds  are  comparatively  clear  and 
distinct  over  the  aorta.  No  sound  but  the  second  is  heard  in 
the  back  just  below  thC'Spine  of  the  scapula.  The  bruit  is  very 
circumscribed,  heard  best  just  below,  and  to  the  left  of  the  left 
nipple.  The  puUe'in  the  neck  is  visibly  dicrotic;  the  pulse  at 
the  wrist  is  96,  small,  and- faintly  diorotic." 

On  the  11th  I  ^examined  the  breast,  and  ''could  make  the 
murmur  nothing  %ut  systolic.  I  should  rather  have  called  it  a 
prolonged  first  sound."   ' 

Dr.  Moxon,  however,  examined  the  patient  about  the  same 
period,  and  came  to  the  conclusion  that  the  murmur  was  pre- 
systolic, t 

On  November  14th  the  medical  ward  clerk  made  a  note 
that  '*  the  bruit  with  the' systole  seems  to  diminish  in  intensity, 
and  can  hardly  be  called  a  bruit  now,  but  rather  a  prolonged 
first  sound." 

She  left  the  hospital  gn  November  16th,  but  on  Decem- 
ber 17th  she  was  readmitted  with  fever,  of  which  she  died,  on 
December  30th. 

On  post-mortem  examination  it  was  found  that  the  heart 
weighed  10  ounces.  The  left  auricle  was  the  only  cavity  that 
was  hypertrophied.  The  appendix  was  long  and  thick.  The 
mitral  valve  just  admitted  the  tips  of  two  fingers.  It  presented 
no  vegetations,  nor  was  it  roughened. 

II.  Cases  in  which  the  mitral  valve,  or  orifice,  was  found 
after  death  to  he  narrowed,  hut  in  which  no  presystolic  bruit  had 
been  heard  during  life. 

These  cases  amount  to  forty  in  number.  I  shall  refer  to  them 
very  briefly,  mentioning  only  the  details  necessary  for  their 
identification  in  addition  to  such  points  in  the  post-mortem 
appearances  as  may  appear  particularly  interesting. 
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Case  8. — Pamela  D — ,  a  patient  of  Dr.  Kees's^  in  Clinical 
Ward^  died  November  Qth,  1866.  She  had  had  rheumatic  fever 
at  the  age  of  sixteen,  and  six  or  seven  times  since.  The  pulse 
was  yrery  irregular,  and  so  small  that  it  was  impossible  to  count 
it  There  was  a  systolic  murmur  (?).  On  a  previous  occasion 
she  had  been  in  Esther  Ward,  and  Mr.  Goodhart  reported  that 
there  was  a  **  mitral  "  murmur.  The  pulse  was  then  very  irre- 
galar. 

On  post-mortem  examination.  Dr.  Moxon  found  the  mitral 
Talye  so  narrow  that  one  finger-point  barely  passed.  It  had  on 
it  numerous  petrified  vegetations.  The  chordae  tendineae  had 
coalesced.  The  left  auricle  contained  ante-mortem  clols.  All 
the  cavities  had  hypertrophied  walls,  except  the  left  ventricle. 

Case  9. — Harriet  D — ,  set.  SO,  a  patient  of  Dr.  Pavy*s,  in 
Lydia  Ward.  On  admission  the  pulse  was  very  irregular,  and 
could  scarcely  be  counted.  A  distinct  systolic  murmur  was 
heard  before  her  death,  which  occurred  on  November  13th,  1866. 
She  had  had  rheumatic  fever  when  ten  years  old. 

At  the  post-mortem  examination.  Dr.  Moxon  found  that  the 
mitral  valve  was  so  contracted  that  the  point  of  one  finger  could 
not  be  passed  through  it.  The  right  side  of  the  heart  was  hyper- 
tiophied.  The  left  auricle  was  greatly  hypertrophied.  The  left 
ventricle  was  very  small. 

Case  10. — Julia  S — ,  set.  42,  a  patient  of  Dr.  Rees's,  in  Lydia 
^ard.  The  reporter  of  her  case  states  that  she  had  suffered  for 
several  years  from  pain  over  the  heart,  and  shortness  of  breath. 
It  is  not  said  whether  she  had  had  rheumatism.  On  admission 
there  was  a  systolic  murmur.  A  week  later  I  examined  her,  and 
noted  that  I  could  detect  no  murmur.  Before  her  death,  which 
took  place  on  March  10th,  1867,  a  very  loud  systolic  murmur 
was  heard.     The  impulse  of  the  heart  was  then  very  strong. 

Br.  Moxon  found  that  the  pericardium  was  universally  adhe- 
rent. All  the  cavities,  except  the  left  ventricle,  were  much 
dilated  and  hypertrophied.  The  mitral  orifice  had  the  form  of  a 
''  button-hole :"  it  was  so  contracted  that  one  finger  would  not 
pass.  The  chords,  especially  the  left  set,  were  much  shortened, 
fto  that  the  musculi  papillares  touched  the  substance  of  the  valve, 
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which  itself  was  thickened.    It  presented  traces  of  recent  vege- 
tations.   The  aortic  valves  were  natural. 

Case  11. — A.  M.  W — ,  set.  68,  a  patient  of  Dr.  Wilks's,  in 
Mary  Ward.  She  had  never  had  any  rheumatic  attack.  Four 
months  before  her  admission  she  had  had  an  attack  of  right 
hemiplegia,  with  indistinct  speech.  From  this  she  in  part 
recovered.  The  pulse  was  very  irregular,  110.  There  was  a 
loud  systolic  bruit  heard  at  the  apex,  but  loudest  over  the  third 
costal  cartilage.  Under  iTi  x  doses  of  tincture  of  digitaUs  the 
^ulse  fell  to  84,  but  was  still  fluttering  and  feeble.  It  was 
afterwards  thought  that  a  tricuspid  bruit  was  discovered.  She 
died  on  April  4th. 

Dr.  Moxon  found  that  the  heart  weighed  fourteen  ounces. 
There  was  pretty  uniform  hypertrophy  of  the  walls  of  all  the 
cavities.  The  wall  of  the  left  ventricle  was  decidedly  fatty.  The 
dilatation  was  considerable,  affecting  especially  the  left  auricle. 
This  cavity  contained  three  large  ante-mortem  clots,  held  onlj 
by  the  mouth  of  the  dilated  appendix  in  which  they  lay.  In  its 
extremity  was  another  decolorised  clot.  The  mitral  valve 
would  admit  only  one  finger.  The  chordse  had  coalesced  and 
were  obsolete,  so  that  the  valve  received  the  musculi  papillares 
direct.  The  flaps  were  -a^ths  inch  thick  at  the  margin,  and 
contained  a  strong  plate.  The  aortic  valves  were  thick  and 
dilated. 

Case  12. — Eleanor  W — ,  set.  44,  a  patient  of  Dr.  Pavy's,  in 
Clinical  Ward.  On  her  admission  she  was  almost  in  a  state  of 
collapse,  and  the  heart-sounds  were  feeble,  so  that  no  bruit  was 
detected.  She  died  at  4  a.m.  next  morning  (May  2nd,  1867). 
She  had  had  rheumatism  twenty- three  years  before. 

Dr.  Moxon  found  that  there  was  extensive  efiusion  into  both 
pleural  cavities.  The  heart  weighed  fourteen  ounces.  There 
was  equal  hypertrophy  and  dilatation  of  all  the  cavities.  The 
left  auricular  appendix  contained  laminated  ante-mortem  clot. 
The  mitral  valve  would  barely  allow  one  finger  to  pass.  Its 
edge  was  thick,  and  rigid  with  points  of  calcification.  From 
the  anterior  face  came  down  a  long  bony  column,  tapering 
downwards,  in  continuity  with  one  of  the  "  chordce  of  the  first 
order."  The  aortic  valves  were  very  thick,  and  adherent  at  their 
sides. 
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Casb  13.— Sophia  T — ,  »t.  44,  a  patient  of  Dr.  Hicks'e,  in 
Maiy  Ward.  Premature  labour  was  brought  on  in  consequence 
of  the  distress  caused  by  a  cardiac  murmur,  accompanied  with 
albuminuria.  No  clinical  notes  of  the  case  appear  to  have 
been  taken.     She  died  on  May  Srd,  1867. 

Dr.  Moxon  reports  that  the  heart  weighed  fourteen  ounces. 
There  was  hypertrophy  of  the  right  side ;  little,  if  any,  dilata- 
tion. The  right  auricle  was  thickened  and  crisp,  with  a  rounded 
appendix.  The  right  ventricle  had  a  very  thick  wall  near  its 
base,  and  looked  just  like  a  left  ventricle.  The  pulmonary 
valves  were  coarse,  with  large  corpora  arantii.  The  pulmonary 
artery  had  the  usual  appearance  of  the  aorta,  presenting  much 
fatty  degeneration.  The  left  auricle  was  thick-walled,  but  not 
much  dilated.  The  mitral  orifice  would  scarcely  admit  the  tip 
of  one's  finger,  and  was  kept  open  by  a  rigid  mass  in  the  left 
side  of  the  valve.  On  section  the  valve  was  one  third  of  an 
inch  thick,  and  contained  gritty  matter.  There  was  scarcely  a 
trace  of  any  vegetations.  The  aorta  was  very  small,  and  free 
from  degeneration,  thus  contrasting  markedly  with  the  pul- 
monary artery. 

Casb  14. — Susan  S — ,  tet.  46,  a  patient  of  Dr.  Habershon's,  in 
Esther  Ward.  She  died  six  days  after  her  admission ;  and  no 
report  of  the  case  can  now  be  found. 

Dr.  Moxon  reports  that  the  mitral  orifice  was  so  contracted 
as  to  scarcely  allow  one  finger  to  pass.  The  left  auricle  was 
much  hypertrophied.  Its  appendix  contained  large  masses  of 
firm  laminated  clot.  The  right  cavities  were  also  enlarged, 
and  the  pulmonary  artery  was  thickened.  The  left  ventricle 
was  small. 

Cask  16. — ^Maria  C — ,  set.  29,  a  patient  of  Dr.  Habershon's, 
in  Esther  Ward.  The  report  of  her  case  has  been  lost ;  but  the 
entry  in  my  Registrar's  book  is  "dropsy,  tricuspid  bruit." 
Probably,  therefore,  no  presystolic  murmur  was  heard. 

Dr.  Pye- Smith  made  the  post-mortem  examination  on 
August  7th,  1867.  The  heart  was  greatly  hypertrophied.  All 
its  cavities  were  dilated.  The  right  appendix  was  opened  out. 
The  right  auricle  contained  a  pound  of  clot,  mostly  red,  but 
some  of  it   decolorised.      The   left   auricle  was   dilated,,  the 
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mitral  in  a  '^  button-hole  "  state^  not  admitting  two  fingers.  Its 
curtains  and  chord®  were  very  thick. 

Case  16. — Elizabeth  B — ,  a  patient  of  Mr.  Cooper  Forster's,  in 
Dorcas  Ward,  died  on  August  llth,  1867,  of  peritonitis,  after  an 
operation  for  strangulated  hernia.  The  mitral  valve  would 
admit  only  one  finger. 

Case  17. — Amy  S — ,  eet.  44,  a  patient  of  Dr.  Bees's,  in  Lydia 
Ward.  She  had  never  had  rheumatic  fever.  She  had  great 
dyspnoea.  The  pulse  was  very  irregular.  The  ward  clerk,  Mr. 
F.  Robertson,  reports  that  the  heart-sounds  were  '^  normal,  so 
far  as  he  could  ascertain."     She  died  on  August  30th,  1867. 

The  left  auricle  was  much  dilated,  and  its  appendix  was  ex- 
panded, containing  a  "  polypus."  The  mitral  orifice  would  just 
admit  the  tip  of  the  little  finger,  and  the  graduated  cone  up  to 
an  inch  and  three  quarters.  The  curtains  were  very  thick  and 
opaque ;  the  chordae  were  thick  and  short. 

Case  18. — Emanuel  H — ,  aet.  50,  a  patient  of  Mr.  Poland^ 
in  Job  Ward,  suffering  from  gangrene  of  the  foot.  He  also  had 
hemiplegia.  No  mention  of  the  state  of  the  heart  sounds  during 
life  is  made  in  the  notes  accompanying  the  post-mortem  report. 
He  died  on  November  9th,  1867. 

Dr.  Moxon  found  that  the  left  ventricle  was  of  natural  size; 
the  left  auricle  much  thickened  and  dilated.  The  mitral  valve 
also  was  greatly  thicker  than  natural.  Its  left  chordae  were 
united  by  a  rounded  carunculated  soft  mass  of  matter,  with  little 
loose  lobules,  exactly  corresponding  in  character  with  that  of 
the  two  clots  (no  doubt  erabola)  which  were  found  in  the  left 
anterior  and  middle  cerebral  arteries  respectively.  The  auricular 
face  of  the  valve  also  had  a  compact  mass  attached  to  it,  much 
obstructing  the  passage. 

Case  19. — ^W.  G — ,  aet.  45,  a  patient  of  Mr.  Hilton's,  in 
Cornelius  Ward,  on  account  of  a  fracture  of  the  pelvis,  with 
laceration  of  the  urethra.  He  gradually  sank,  and  died  a 
month  after  admission,  on  November  13th,  1867. 

Mr.  Eastes  made  the  post-mortem  examination,  and  reports 
that  the  mitral  valve  was  very  narrow,  admitting  only  one  finger 
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through  it  This  condition,  he  adds,  was  probably  congenital, 
for  the  margin  was  smooth,  and  the  valve  itself  thin  and 
apparently  healthy.  The  left  auricle  was  of  natural  size ;  its 
valves  were  very  thin.  The  development  of  the  left  ventricle 
was  normal. 

Case  20. — Thomas  S — ,  set.  23,  a  patient  of  Dr.  Habershon's, 
in  John  Ward.  He  had  had  rheumatic  fever  two  years  before. 
On  admission  the  pulse  was  almost  imperceptible,  but  was 
counted  at  134.  The  sounds  were  irregular  and  loud,  so  as  to 
render  the  diagnosis  uncertain ;  but  a  systolic  murmur  was  heard 
at  the  apex  and  more  distinctly  towards  the  sternum.  He  died 
the  day  after  his  admission,  December  12th,  1867. 

On  post-mortem  examination  the  aortic  valves  were  immensely 
diseased ;  and  the  left  ventricle  enormously  dilated.  The  mitral 
Talve  would  admit  only  two  fingers. 

Case  21. — Samuel  B — ,  set.  29,  a  patient  of  Dr.  Moxon's,  in 
Philip  Ward.  He  was  moribund  on  admission,  January  20th, 
1868.  His  pulse  was- 140. .!  The  heart-sounds  could  not  be 
distinctly  heard,  but  no  bruit  was  discovered  by  Mr.  Bigby- 
Hughes  and  Mr.  Goodhart,  medical  ward  clerks  at  the  time. 
He  died  the  same  night. 

Dr.  Moxon  found  the  heart  to  weigh  twenty-six  ounces. 
There  was  great  and  equal  hypertrophy  and  dilatation  of  all  the 
cavities.  The  right  ventricle  was  very  thick  and  hard.  The 
mitral  valve  was  very  thick,  and  so  narrow  that  only  the  tip  of 
one  finger  would  pass.  The  united  parts  of  the  flaps  were 
calcareous,  and  formed  large  round  stony  masses,  one  at  each 
side  of  the  orifice.  There  were  apoplexies  in  the  lower  lobe  of 
the  left  lung  chiefly. 

Case  22. — ^Mary  C — ,  set.  26,  a  patient  of  Dr.  Bees's^  in  Lydia 
^ard.  She  had  had  rheumatic  fever  fourteen  years  before. 
The  report  is  very  imperfect^  containing  no  account  of  the 
physical  signs.  The  pulse  was  120.  She  died  on  March  12th, 
1868,  eight  days  after  admission. 

Dr.  Moxon  found  that  the  heart  weighed  twelve  ounces.  The 
right  cavities  were  dilated,  and  their  walls  hypertrophied.  The 
pulmonary  artery  was  moderately  thickened.     The  left  auricle 
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was  much  dilated ;  its  walls  were  thick,  hard,  and  fleshy ;  its 
lining  membrane  whiter  than  natural.  The  appendix  was 
opened  out.  The  edge  of  the  mitral  orifice  was  very  rigid,  and 
partly  calcareous.  Tt  was  slit-shaped,  and  a  finger  could  not 
enter  the  ventricle  from  the  auricle.  When  water  was  thrown 
into  the  aorta,  it  flowed  very  freely  through  the  mitral 
aperture. 

Case  23. — M.  A.  C — ,  set.  19,  a  domestic  servant,  under  the 
care  of  Dr.  Habershon,  in  Lydia  Ward.  She  had  never  had 
rheumatic  fever.  About  five  weeks  ago  a  fire  occurred  at  her 
master's  house  ;  she  was  very  much  frightened,  and  caught 
cold.  From  that  time  she  became  unable  to  rest  at  night,  from 
a  sense  of  suffocation ;  and  she  had  great  dyspnoea  when  going 
up  stairs.  Subsequently  her  legs  began  to  swell.  A  systolic 
bruit  was  heard  at  the  heart's  apex  and  in  the  axilla,  but  not 
posteriorly.  She  died  on  March  27th,  1868,  a  month  after  her 
admission. 

Dr.  Moxon  reports  that  the  heart  weighed  twelve  ounces. 
There  was  much  dilatation  and  hypertrophy  of  the  right  side, 
the  right  auricle  being  especially  large.  The  left  auricle  was 
greatly  hypertrophied.  The  pericardium  contained  fifteen  ounces 
of  yellowish,  nearly  clear  fluid  i  it  was  minutely  injected,  and 
contained  a  little  patch  of  tough  lymph  about  the  great  vessels. 
The  mitral  valve  was  slit-shaped,  and  so  much  narrowed  that 
(according  to  the  diagram  made  at  the  time)  it  would  not  have 
admitted  a  threepenny  piece  edgewise.  The  tricuspid  valve  also  was 
markedly  diseased  ;  its  chordee  were  united  into  columns  exactly 
as  were  those  of  the  mitral.  The  left  ventricle  was  small.  The 
right  auricle  was  lined  with  an  opaque  white  membrane.  Its 
appendix  was  opened  out  almost  into  continuity  with  its  cavity, 
which  would  hold  nine  or  ten  ounces.  The  pulmonary  artery 
was  dilated,  measuring  four  inches  in  circumference  before  its 
bifurcation;  whereas  the  thoracic  aorta  measured  under  two 
inches.  The  pulmonary  artery  also  had  several  opaque  patches 
at  its  points  of  division. 

Case  24. — William  J — ,  at.  42,  a  patient  of  mine,  in  the 
Clinical  Ward.  He  was  suffering  from  a  cerebral  attack,  and 
died  the  day  after  his  admission,  June  19,  1868. 
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The  post-mortem  examination  was  made  by  Dr.  Moxon^  who 
reports  that  the  heart  weighed  fourteen  and  a  half  ounces. 
There  was  remarkable  hypertrophy  of  the  left  auricle.  The 
right  side  also  was  hypertrophied.  The  left  auricle  was  not 
larger  than  natural.  No  ante-mortem  clots  existed  in  any  of 
the  cavities. 

The  mitral  valve  was  so  thickened  and  contracted  that  the 
finger  could  scarcely  pass.  The  chordse  were  thick;  no  one  of 
tbem  was  thinner  than  a  probe.  They  were  also  very  short,  and 
the  mitral  valve  was  reduced  very  much  to  the  condition  of  a 
narrow  funnel.  The  aorta  was  disproportionately  small ;  the 
pulmonary  artery  very  thick,  and  slightly  atheromatous. 

The  right  Sylvian  artery  contained  a  firm  rounded  clot.  There 
were  wedge-shaped  patches  in  the  kidneys. 

Case  26. — Fred.  T — ,  ©t  10,  a  patient  of  Dr.  Habershon's,  in 
Stephen  Ward.  The  clinical  report  has  imfortunately  been  mis- 
laid, but  it  is  stated  that  he  had  had  rheumatic  fever  six  months 
before,  and  that  he  had  a  "  mitral  bruit." 

Dr.  Moxon  reports  that  the  right  side  of  the  heart  was  re- 
markably hypertrophied ;  as  was  also  the  left  auricle.  There 
were  small  ante-mortem  clots  in  both  auricles.  The  tri- 
cuspid valve  was  thicker  than  natural,  and  it  was  fringed 
with  bead-like  granulations.  The  pulmonary  artery  was  nearly 
twice  as  thick  as  the  aorta.  The  aortic  valves  were  thick  and 
puckered,  and  had  evidently  not  been  competent,  yet  the  left 
ventricle  was  not  enlarged  nor  thickened.  The  mitral  valve 
was  narrowed  by  contraction  and  thickening,  and  by  adhesion 
of  its  segments,  so  that  the  little  finger  could  not  be  got  into  it. 
It  would  scarcely  have  admitted  a  shirt-button.  The  walls  of 
the  left  auricle  were  lined  with  a  very  opaque  membrane. 

Case  26. — John  B — ,  set.  31,  a  patient  of  Dr.  Pavy*s,  in  Clinical 
Ward.  No  report  of  the  case  was  taken,  as  he  died  immediately 
after  his  admission  into  the  hospital,  August  17th,  1868. 

Dr.  Moxon  reports  that  the  heart  was  moderately  but  uni- 
formly enlarged.  The  mitral  valve  was  contracted,  so  that  two 
finger-points  would  not  enter.  Its  edge  was  uneven  from  granu- 
lations ;  and  on  the  septal  side  was  a  hard  mass  of  calcareous 
vegetations.     One  of  its  chordse  was  ulcerated  through,  hanging 
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loose^  and  covered  with  vegetations.  The  aortic  valves  were 
thick^  and  each  flap  had  a  firm  vegetation  on  it^  so  that  the 
valves  probably  were  not  competent. 

Case  27. — James  S — ,  aet.  14,  died  of  pysemia,  with  acute 
necrosis  of  the  tibia,  after  an  injury.  He  had  had  rheumatic 
fever  two  years  previously.  His  legs  had  swelled  six  months 
before  his  admission.  His  pulse  was  104.  No  bruit  is  men- 
tioned in  the  notes  appended  to  the  post-mortem  report. 

The  heart  weighed  eight  and  a  half  ounces.  The  mitral 
valve  was  '^  rather  narrowed,  not  admitting  two  fingers." 

Case  28.— Eliza  P— ,  eet.  89,  a  patient  of  Dr.  Wilks's,  in 
Mary  Ward.  She  died  on  August  29th,  1868,  three  days 
after  admission.     No  report  of  her  case  had  been  taken. 

The  heart  weighed  thirteen  ounces.  The  mitral  valve  was 
indurated  and  contracted,  admitting  only  the  tips  of  two 
fingers. 

Case  29. — ^William  P— ,  set.  47,  a  patient  of  Dr.  Haber- 
shon's,  in  Stephen  Ward,  admitted  for  '*  aortic  and  mitral  dis- 
ease with  dropsy."  He  had  had  acute  rheumatism  twenty-five 
years  before.  A  systolic  bruit  was  heard  at  the  apex,  and  a 
diastolic  bruit  at  the  base.  Pulse  at  first  102,  afterwards  72, 
very  irregular.    He  died  on  September  18th,  1868. 

On  post-mortem  examination  the  pericardium  was  found  to  be 
universally  adherent.  The  aortic  valves  were  diseased.  The 
mitral  valve  just  admitted  the  tips  of  three  fingers.  Its  margin 
was  thickened,  atheromatous,  and  ulcerated. 

Case  80.  —  Alice  C — ,  a  patient  of  Dr.  Wilks*s,  in  Mary 
Ward,  suffering  from  acute  pneumonia,  of  which  disease  she 
died  on  September  21st,  1868,  a  fortnight  after  her  admission. 
Her  pulse  was  of  course  very  rapid.  There  is  no  reference  to 
the  sounds  of  the  heart  in  the  ward  clerk's  report. 

On  post-mortem  examination  it  was  found  that  the  mitral 
valve  would  only  just  admit  the  tips  of  three  fingers. 

Case  81. — Mary  W — ,  set.  40,  a  patient  of  Dr.  Rees*s,  in  Lydia 
Ward.    She  had  had  rheumatic  fever  five  times,  the  first  attack 
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having  been  when  she  was  eighteen  years  old.  On  admission, 
Jannarj  4th,  1869,  her  hands  and  feet  were  cold,  and  no  pulse 
could  be  'felt  at  the  wrists.  The  action  of  the  heart  was  very 
rapid  and  irregular.  No  bruit  could  be  detected;  She  died  at 
8.30  p.ni.  on  the  following  day. 

Dr.  Moxon  found  that  there  was  universal  adhesion  of  the 
pericardium.  All  the  cavities,  including  the  left  ventricle,  were 
dilated  and  hypertrophied.  The  left  auricle  was  very  large,  but 
thin-walled ;  its  septum  presented  an  aneurismal  yielding  of  the 
size  of  a  pigeon's  egg,  which  could  be  pushed  into  either  auricle. 
The  appendix  contained  ante-moitem  clots.  The  mitral  orifice 
was  narrowed,  admitting  two  finger-points  with  difficulty.  The 
valve  had  no  vegetations,  ifnd  was  not  ulcerated  The  aortic 
valves  were  healthy. 

Case  82. — Mary  W — ,  sBt.  40,  a  patient  of  Dr.  Habershon's, 
in  Esther  Ward.  She  had  had  '^  rheumatic  pains  "  in  her  joints 
the  vnnter  before,  but  had  not  been  laid  up.  She  had  suffered 
from  dyspnoea  for  about  four  months.  On  admission,  her  case 
was  regarded  as  one  of  mixed  disease.  Her  report  is  headed, 
"  Albuminurta.  Systolic  apex  murmur.  Bronchitis,  Enlarged 
liver.  Dropsy,  Sfc.^*  On  one  occasion  when  I  examined  her,  I 
could  hear  no  bruit.  Ten  days  later  also  th^  ward  clerk  reports 
that  it  was  inaudible.  The  next  day,  he  adds,  '^  it  seems  to 
come  and  go,  and  sometimes  there  is  no  bruit,  and  yet  half  an 
hour  later  a  loud  blowing  noise  may  be  heard."  She  died  on 
March  18th,  five  weeks  after  her  admission. 

Dr.  Moxon  reports  that  the  left  ventricle  was  very  small,  and 
thin-walled.  The  left  auricle  was  very  large.  The  appendix 
was  two  and  three  quarters  of  an  inch  long,  and  sigmoidal  in  form. 
Its  muscular  substance  was  one  quarter  inch  thick  in  some  parts, 
and  one  eighth  in  other  parts.  The  mitral  valve  admitted  the 
tip  of  one  little  finger  only ;  it  had  on  it  some  vegetations. 
There  was  embolism  of  the  kidneys. 

Case  83. — John  McD — ,  set.  24,  a  patient  of  Dr.  Rees's,  in 
Philip  Ward.  As  Medical  Registrar,  I  headed  the  report  of  his 
case, "  Albuminuria.  Bronchitis.  Systolic  bruit  (?  Tricuspid  "). 
The  question  of  his  having  independent  valvular  disease  was  so 
little  taken  into  consideration  that  the  report  says  nothing  about 
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his  having,  or  not  having,  had  rheumatism.     He  died  on  March 
29th,  1869. 

The  heart  weighed  21  ounces.  The  left  ventricle  was  small. 
The  mitral  valve  was  so  contracted  as  to  be  no  larger  than  a 
shirt  button  hole.  The  enlargement  of  the  right  side  and  of  the 
left  auricle,  accompanying  this  condition  of  the  valves,  was 
well  shown.  The  kidneys  were  coarse  and  congested,  but 
appeared  to  be  otherwise  healthy. 

Case  34. — Stephen  K — ,  a  patient  of  Mr.  Birkett*s,  in  Lazarus 
(surgical)  Ward.  There  is  no  report  of  the  heart-sounds ;  but 
it  was  stated  that  he  had  had  rheumatic  fever. 

The  post-mortem  examination  was  made  on  April  9th,  1869. 
The  pericardium  was  adherent,  containing  patches  of  stony 
substance.  The  mitral  valve  was  very  thick  and  contracted; 
its  chordae  were  immensely  thickened. 

I 

1 

Case  36. — Ann  '6 — ,  set.  52,  a  patient  of  Mr.  Cock's,  in  Dorcas 
(surgical)  Ward.  Chloroform  was  given  to  her,  with  the  object 
of  facilitating  the  reduction  of  a  femoral  hernia.  Syncope  came 
on  within  a  minute  from  the  time  of  the  commencement  of  its 
administration. 

The  post-mortem  examination  was  made  on  April  24th,  1869. 
The  pericardium  was  inseparably  adherent.  The  mitral  orifice 
was  thickened  and  puckered,  admitting  barely  two  fingers. 

Case  86. — Robert  S — ,  »t.  69,  a  patient  of  Dr.  Bees's,  in 
Philip  Ward.  His  symptoms  on  admission  were  chiefly 
cerebral.  But  a  harsh  murmur  is  reported  as  havitig  been 
present. 

Dr.  Moxon  reports  that  the  heart  weighed  sixteen  ounces. 
There  was  hypertrophy  of  the  left  auricle  and  of  the  right  side. 
The  left  auricle  contained  many  fine  "polypi."  The  mitral 
valve  admitted  one  finger  easily,  as  far  as  the  first  joint  The 
edges  were  thickened;  and  the  left  border  contained  a  calcareous 
mass. 

Case  37. — Hannah  S — ,  eet.  53,  a  patient  of  Dr.  Wilks's,  in 
Mary  Ward.  She  had  had  fever,  with  pains  in  the  limbs  and 
joints,   two  months  before.      She  was  still  feverish,  and  had 
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pleurisy  on  admission.  No  bruit  was  audible ;  the  pulse 
ranged  £roni  125  to  150.  She  died  at  the  end  of  a  fortnight,  on 
July  2l8t,  1869. 

The  pericardium  was  adherent.  The  mitral  valve  was 
moderately  narrowed ;  its  edge  covered  with  close-set  granular 
vegetations. 

Cask  38. — Frederick  T — ,  aet.SI,  a  patient  of  Dr.  Habershon's^ 
in  Philip  Ward.  He  died  two  days  after  his  admission,  on 
August  4th^  1869.  No  regular  report  of  his  case  appears  to 
have  been  taken ;  but  in  Dr.  Moxon's  notes,  appended  to  the  re- 
port of  the  post-mortem  examination,  it  is  stated  that  he  had  had 
rheumatic  fever,  and  that  there  was  a  systolic  bruit  at  the  heart's 
apex.     The  heart's  impulse  was  heaving.     He  had  dropsy,  &c. 

The  pericardium  was  closely  adherent  by  delicate  areolar 
tissue.  The  hypertrophy  and  dilatation  were  pretty  equally 
distributed  over  all  the  cavities,  except  that  the  left  auricle  was 
disproportionately  large.  The  mitral  orifice  was  of  the  size  of 
a  greatcoat  button-hole,  but  rather  wider.  It  had  no  recent 
vegetations.  Its  free  edge  was  one  fifth  of  an  inch  thick,  and 
calcareous.  The  chordae  of  the  left  bundle  were  consolidated  into 
a  thick  column.  Those  of  the  right  bundle  were  separate,  but 
thicker  than  natural. 

Case  89. — ^Mary  E — ,  rot.  45,  a  patient  of  Dr.  Bees^s,  in  Lydia 
Ward.  She  had  had  rheumatic  fever  nineteen  years  previously, 
and  another  attack  thirteen  years  later.  The  report  of  her  case 
18  headed  "  Morbus  Cordis.  Dropsy, ^^  No  bruit  was  audible.  The 
pulse  at  the  wrist  was  counted  at  132,  and  was  excessively 
small  and  unequal.  She  died  at  the  end  of  a  fortnight.  Three 
days  after  her  death  it  is  noted  that  the  heart's  beats,  although 
very  rapid,  and  of  a  jerking  character,  were  more  distinctly 
heard  than  on  admission. 

On  post-mortem  examination  it  was  found  that  the  mitral 
valve  was  contracted,  so  that  one  finger  would  not  enter.  The 
edges  of  its  orifice  could  be  closed,  but  not  easily ;  they  were 
stiffened  by  infiltration  with  lime  salts.  The  appendix  of  the 
left  auricle,  which  was  greatly  enlarged,  contained  ante-mortem 
clots.  All  the  cavities,  except  the  left  ventricle,  were  dilated 
and  hypertrophied.    The  pericardial  sac  contained  an  ounce  and 
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a  half  of  effusion,  with  shreds  of  lymph.     The  hmgs  contained 
apoplectic  patches. 

Gasb  40. — Elizabeth  H — ,  a  patient  of  Dr.  Phillips's,  in  Mary 
Ward.  There  is  no  report  of  the  case,  beyond  the  fact  that  the 
legs  were  swollen  to  a  moderate  extent,  and  that  she  had  been 
recently  delivered. 

Dr.  Moxon  found  (November  16th,  1869)  that  the  right  side 
of  the  heart  and  the  left  auricle  were  much  enlarged  ;  the  left 
appendix  especially  being  very  large.  The  left  ventricle  was 
very  small.  The  mitral  valve  was  so  contracted  that  one  finger- 
point  would  not  pass  through  it.  Its  right  chordae  were  much 
thickened,  but  not  united  together;  its  left  chordae  a  little 
thickened.  There  were  four  large  apoplectic  patches  in  the 
right  lung. 

Casb  41. — ^William  S — ,  set.  52,  was  admitted  into  Job 
(surgical)  Ward,  under  the  care  of  Mr.  Poland,  on  account  of  a 
cut  throat.  The  wound,  however,  was  not  sufficient  of  itself  to 
cause  death ;  and  the  'principal  symptoms  were  rather  those  of 
morbus  cordis  and  bronchitis.  He  had  had  rheumatic  fever. 
No  notes  appear  to  have  been  taken  of  the  physical  signs 
observed  during  life. 

On  post-mortem  examination  (December  22nd,  1869)  it  was 
found  that  there  was  hypertrophy  with  dilatation  of  the  right 
cavities  and  left  auricle.  The  pericardium  was  ecchymosed  and 
acutely  inflamed.  The  mitral  valve  was  contracted,  so  that  one 
finger  would  not  pass  through  it,  yet  the  surfaces  fitted  together 
well.    The  left  ventricle  was  small. 

Case  42. — James  S — ,  set.  38,  a  patient  of  Dr.  Moxon's  in 
Philip  Ward.  He  had  never  had  either  rheumatic  fever  or 
scarlet  fever.  The  heart's  action  was  very  quick  and  irregular; 
the  pulse  very  small.  A  loud  bruit  was  heard  with  the  first 
sound  at  the  heart's  base  and  in  the  epigastrium  (tricuspid). 
There  was  much  anasarca.  He  died  a  fortnight  after  his 
admission,  January  11th,  1870. 

On  post-mortem  examination  the  heart  was  found  to  weigh 
seventeen  ounces.  There  was  great  hypertrophy  with  dilatation 
of  the  right  cavities.     The  left  auricle  was  enormously  thickened : 
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its  fleshy  wall  in  one  part  was  a  quarter  of  an  inch  across.  The 
left  yentricle  was  diminished  in  size.  The  mitral  orifice  was  so 
narrowed  that  only  one  finger-tip  would  pass.  Its  right  angle 
was  held  permanently  open  to  one  sixth  of  an  inch  hy  calcifica* 
tion.  The  chordse  were  rather  thick,  hut  were  not  united 
together.  The  tricuspid  yalve  was  thickened  at  its  edge,  and 
turned  into  the  ventricle.  It  had  on  it  slight  vegetations.  The 
wall  of  the  pulmonary  artery  was  half  as  thick  again  as 
natural. 

Case  43. — ^Amelia  D — ,  set.  48,  a  patient  of  Dr.  Hahershon's, 
in  Clinical  Ward,  sufiering  from  chronic  bronchitis  and  emphy 
senia.  She  had  never  had  rheumatism.  No  bruit  was  heard.  The 
impulse  of  the  heart  was  strong,  out  of  all  proportion  to  the 
pulse,  which  was  very  weak  and  intermittent,  ninety-six  per 
minute.     She  died  about  five  weeks  after  her  admission. 

On  post-mortem  examination  the  mitral  valve  was  found  to 
be  much  contracted,  admitting  only  the  tip  of  one  finger. 

Cass  44. — M.  A.  F — ,  set.  45,  a  patient  of  Dr.  Habershon's,  in 
Mary  Ward,  with  albuminuria  and  dropsy.  The  heart-sounds 
were  normal.  At  the  post-mortem  examination,  on  May  6, 
1870,  the  kidneys  were  found  to  be  wasted.  There  was  acute 
pneumonia  and  pericarditis.  The  left  ventricle  and  auricle  were 
both  hypertrophied,  especially  the  ventricle.  The  mitral  valve 
was  narrower  than  natural,  admitting  only  two  fingers ;  how- 
ever, it  presented  no  sign  of  disease. 

Cask  45. — ^M.  A.  B — ,  «t.  22,  a  patient  of  Dr.  Wilks's,  in  Mary 
Ward.  A  systolic  mitral  bruit  was  audible  in  the  axilla,  and 
was  extraordinarily  loud  in  the  back.  There  was  also  believed 
to  be  a  tricuspid  bruit.  The  pulse  varied  from  132  to  112. 
She  seems  never  to  have  had  rheumatism.  She  died  three 
weeks  after  her  admission,  April  26th,  1870. 

On  post-mortem  examination  it  was  found  that  the  heart 
weighed  twelve  and  a  half  ounces.  The  left  auricle  was  twice 
AS  thick  as  usual.  The  mitral  valve  would  only  admit  the 
thumb.  Its  edge  was  thick.  On  the  chordee  was  a  mass  of 
"vegetation  three  quarters  of  an  inch  long.  The  lungs  contained 
apoplectic  patches. 

Casb  46.— George  E— ,  «t.  68,  died,  under  Mr-  Poland's  care. 


302     On  the  Murmun  attendant  upon  Mitral  Contraction. 

in  Job  (surgical)  Ward,  of  emphysema,  consecutive  to  fracture 
of  the  ribs.  It  was  found  after  death  that  the  mitral  orifice 
would  only  admit  two  fingers. 

Case  47. — George  C — ,  set.  42,  a  patient  of  Mr.  Birkett's,  in 
Lazarus  (surgical)  Ward,  suffering  from  stricture.  I  was  asked 
to  examine  him  some  time  before  death,  on  account  of  his 
having  some  pulmonary  symptoms.  But  I  did  not  specially 
notice  the  heart-sounds. 

At  the  post-mortem  examination  (which  was  made  by  Dr. 
Dickson  in  Dr.  Moxon's  absence)  it  was  found  that  the  mitral 
valve  was  like  a  button-hole  in  form,  admitting  only  one  finger. 
It  was  rigidly  patent  from  calcareous  deposit.  The  left  auricle 
was  dilated  and  hypertrophied ;  its  walls  stood  out,  as  if  made 
of  some  stiff  material.  The  left  ventricle  is  also  said  to  have 
been  a  little  hypertrophied ;  but  the  heart  as  a  whole  was  hardly 
increased  in  size. 

III.  Cases  in  which  a  presystolic  murmur  teas  recognised  on 
auscultation,  but  in  which  no  opportunity  was  afforded  of  teri- 
ficatum  by  post-mortem  examination. 

These  cases  are  nineteen  in  number.  Like  those  which  came 
under  the  first  heading,  they  may  be  divided  into  two  groups ; 
the  first  including  cases  in  which  there  was  a  single  murmur, 
the  second  those  in  which  a  double  murmur  was  heard,  com- 
prising a  systolic  as  well  as  a  presystolic  element. 

Into  the  first  group  fall  nine  cases. 

Cask  48.  (From  the  report  of  Mr.  C.  W.  Chapman.) — Ann 
McG — ,  set.  17,  admitted  into  Mary  Ward,  under  my  care, 
February  27th,  1867.  She  had  had  rheumatic  fever  when 
four  and  a  half  years  old ;  scarlatina  at  the  age  of  eight  years. 
She  was  a  delicate-looking  girl,  with  lateral  curvature  of  the 
spine.     She  complained  of  pain  in  the  back,  palpitation,  &c. 

The  dulness  on  percussion  over  the  heart  was  much  more 
extensive  than  natural,  reaching  down  to  the  sixth  rib.  The 
impulse  was  slightly  diffused.  The  apex  beat  was  situated 
between  the  fifth  and  sixth  ribs,  immediately  below  the 
nipple. 

A  distinct  presystolic  bruit  was  audible  at  the  apex  of  the 
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hearty  beginning  instantly  after  the  ^' second  sound/'  and  running 
right  up  to  the  next  *^  first  sound."  The  only  pause  was  thus 
that  between  the  first  sound  and  the  second.  The  first  sound 
was  peculiarly  sharp.  The  bruit  was  rather  harsh  in  quality. 
It  was  loudest  somewhat  to  the  left  of  the  nipple.  About  an 
inch  to  the  right  of  the  nipple  it  rather  suddenly  became  in- 
audible^  and  the  two  natural  sounds  were  heard  in  that  region. 
The  murmur  did  not  extend  round  to  the  back. 

A  tonic  treatment  was  adopted. 

While  in  the  hospital  she  had  an  attack  of  subacute  rheuma- 
tism,  during  which^  however^  the  pulse  was  noted  at  fifty-six  in 
the  minute.     She  was  discharged,  relieved,  on  May  10th. 

Casb  49.  (From  the  report  of  Mr.  C.  J.  Oldham.) — M.  A. 
F — ,  set.  80,  was  admitted  into  Lydia  Ward,  under  the  care  of 
Dr.  Rees,  February  20th,  1868.  She  complained  of  violent  pal- 
pitation of  the  heart,  coming  on  at  intervals  without  warning, 
attended  with  much  pain  in  the  cardiac  region,  and  with 
sensations  of  choking  and  of  suffocation.  She  had  been  liable  to 
such  attacks  for  three  months.  About  four  months  ago  she 
'^hurt  herself"  while  moving  a  heavy  piano,  and  felt  a  sudden 
pain  in  the  side.  She  said  she  had  never  been  very  strong, 
but  had  never  had  either  rheumatism  or  chorea. 

Her  face  was  much  flushed.  Pulse  90.  The  apex  beat  of 
the  heart  was  situated  immediately  under  the  nipple.  The 
sounds  at  the  base  were  normal.  At  the  apex  a  churning  pre- 
systolic bruit  was  heard,  unattended  with  thrill  perceptible  by 
the  fingers.    The  bruit  was  not  audible  in  the  back. 

The  treatment  consisted  chiefly  in  the  administration  of  tinct. 
hyoscyam.     She  was  discharged  on  March  16th,  relieved,  but 

with  the  physical  signs  unaltered. 

Casb  60.  (From  the  report  of  Mr.  Grigson.) — John  D — , 
cet.  17,  admitted  under  the  care  of  Dr.  Rees,  August  19th,  1868. 
He  was  a  scrofulous-looking,  badly-nourished  lad.  He  had 
never  been  healthy,  having  had  typhoid  fever  severely,  and 
scarlatina  two  years  before  his  admission.  He  had  pains  in  his 
knees  and  elbows  three  weeks  ago. 

Pulse  88.  Apex-beat  between  sixth  and  seventh  ribs,  in  the 
mammary  line.  Churning  murmur  at  the  apex,  certainly  not 
systolic  in  rhythm,  not  carried  round  towards  the  back. 
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Four  days  after  his  admission  he  went  down  to  the  chapel, 
and  never  returned  to  the  ward. 

Case  51.  (From  the  report  of  Mr.  A.  W,  Smith.) — Jane 
R — ,  set.  18,  admitted  into  Esther  Ward,  under  the  care  of  Dr. 
Habershon,  September  23rd,  1868.  She  was  a  chlorotic  girl, 
suffering  from  coldness  of  the  feet,  amenorrhoea,  palpitation,  &c. 

The  apex-beat  of  the  heart  lays  immediately  below  the  nipple, 
between  the  fifth  and  sixth  ribs.  The  second  sound  at  the  base 
to  the  left  of  the  sternum  was  very  loud.  At  the  apex  there 
was  a  loud  bruit,  of  a  "  churning  "  character,  presystolic  (?)  in 
rhythm.     It  was  not  audible  in  the  back. 

She  had  never  had  rheumatic  fever,  but  had  had  occasional 
pains  in  her  joints. 

Under  a  tonic  plan  of  treatment  the  chlorosis  was  cured,  and 
she  was  discharged  on  November  3rd. 

Case  52.  (From  the  report  of  Mr.  Alan  R.  Manby.) — 
Elizabeth  H — ,  set.  29,  admitted  into  Lydia  Ward,  under  the 
care  of  Dr.  Rees,  January  19th,  1869. 

She  was  a  delicate-looking  woman,  and  had  had  acute  rheu- 
matism two  years  before.  For  three  months  she  had  been 
suffering  from  aching  pain  in  the  left  side,  and  frequent  palpi- 
tation. 

As  she  had  scabies  when  admitted,  her  chest  was  not  minutely 
examined ;  but  on  February  1st  the  ward  clerk  remarked  that 
there  is  a  presystolic  (?)  bruit  at  the  apex  ;  and  on  the  15th  I 
examined  her  and  noted  that  there  was  '^  a  characteristic  churn- 
ing presystolic  sound.  The  first  sound  at  the  apex  was  sharp 
and  clear.    Pulse  75." 

She  left  the  hospital  on  March  11th,  on  account  of  a  suspicion 
that  she  was  pregnant. 

Casb  53.  (From  the  report  of  Mr.  Charles  Henry  Watts 
Parkinson.)  —  Charles  M — ,  set.  10,  admitted  into  Stephen 
Ward,  under  my  care,  March  Srd,  1869.  He  had  had  rheu- 
matic fever  about  a  year  previously,  and  since  then  had  been 
''  short-winded,"  being  often  obliged  to  stop  to  get  his  breath. 
He  had  also  suffered  much  from  palpitation.  He  had  been  an 
out-patient  under  my  care  for  some  time  before  his  admission. 
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He  was  a  tbin,  pale  child,  with  clear,  transparent  skin,  large 
pupils,  and  long  eyelashes. 

At  the  apex  of  the  heart  a  well-marked  **  churning  "  presys- 
tolic bmit  was  audible,  abruptly  terminated  by  the  first  sound. 
The  bruit  was  prolonged  towards  the  axilla,  but  (in  the  words 
of  the  ward  clerk)  **  was  rapidly  lost  towards  the  base." 

On  March  4th  he  was  ordered  tinct.  digitalis  v\y,  tinct.  ferri 
nix,  three  times  a  day. 

The  pulse,  at  first  100,  fell  to  80—84. 

On  the  29th  I  made  the  following  note : — **  When  he  is  quiet 
the  bruit  is  very  slight  and  local,  being  heard  just  below  and 
internal  to  the  nipple,  at  the  exact  seat  of  the  apex-beat.  I 
made  him  walk  briskly  twice  up  and  down  the  division  of  the 
ward.  Thereupon  the  heart's  action  grew  very  tumultuous 
and  quick,  and  the  bruit  became  developed  in  a  most  striking 
manner,  and  was  loud  and  of  a  very  '  churning '  quality.'* 

He  went  out,  relieved,  on  April  Snd. 

Casb  54. — Eliza  B — ,  set.  SI,  was  admitted  into  Clinical  Ward, 
Guy's  Hospital,  under  my  care,  August  7th,  1869.  She  had 
been  a  patient  of  Mr.  Muriel's,  of  Hadleigh,  in  Suffolk,  who 
sen^  her  up  to  the  hospital  in  April,  1868,  when  she  attended 
at  first  among  my  outpatients  for  some  time.  A  most  marked 
presystolic  murmur  was  diagnosed  on  the  first  occasion  of  her 
attending  at  Guy's,  and  in  April,  1868,  she  was  admitted  into 
Mary  Ward,  and  remained  there  for  some  time,  when  her  case 
was  made  the  subject  of  careful  study.  Unfortunately  the  notes 
taken  at  that  time  have  been  lost.  The  following  notes  were 
taken  by  Mr.  W.  J.  P.  Douglas,  clinical  clerk  : 

**  She  has  to  work  hard  as  a  governess  in  a  school,  but  she  has 
never  been  a  strong  woman ;  she  has  not,  however,  at  any  time 
had  either  rheumatic  fever,  chorea,  or  any  rheumatic  affection  of 
the  joints.  When  two  years  old  she  fractured  her  right  patella, 
and  subsequently  her  knee-joint  become  contracted,  so  that  she 
had  to  undergo  the  operation  of  tenotomy  in  King's  College 
Hospital.  The  commencement  of  her  present  illness  she  dates 
from  five  years  ago,  when  she  first  experienced  shortness  of 
breath  and  pain  in  the  left  side. 

"  Condition  on  admission. — She  is  well  nourished,  of  a  dark 
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complexion^  and  rather  anaemic.     The  chest  is  rather  ill-shaped, 
the  right  costal  cartilages  heing  unduly  prominent. 

"  The  apex  of  the  heart  beats  between  the  fifth  and  sixth 
ribs.  There  is  a  marked  presystolic  bruit^  loudest  at  the  heart's 
apex,  but  heard  more  or  less  all  over  the  cardiac  region.  It  is 
also  heard  posteriorly,  but  very  faint.  A  thrill  accompanies  the 
murmur.     Pulse  80. 

The  breathing  sounds  are  natural. 

August  7th. — She  is  to  take  mist,  ferri  co.  5J  three  times  a 
day. 

"  14th. — She  has  been  improving  in  health  since  her  admis- 
sion. She  generally  sleeps  well^  but  is  sometimes  awakened  by 
a  sharp,  piercing  pain  in  the  region  of  the  heart.  Walking 
even  a  short  distance  causes  great  breathlessness.  The  character 
of  the  bruit  has  altered.  There  is  now  a  distinct  interval  be* 
tween  the  bruit  and  the  first  sound,  which  is  itself  sharp. 
Towards  the  base  the  second  sound  is  double,  and  seems  to  be 
immediately  followed  by  the  bruit. 

"  18th. — The  presystolic  character  of  the  bruit  is  again  well 
marked  to-day.     Pulse  ^2,  but  much  accelerated  by  exertion. 

'^  19th. — Her  appetite  is  still  very  bad,  and  she  is  unable  to 
get  about  without  great  fatigue.  The  conjunctivae  are  tinged 
with  a  slight  yellow  colour.  Pulse  72  when  she  is  quiet,  but 
much  more  rapid  after  the  least  exertion.  To  take  mist,  quinis 
5]  three  times  a  day. 

"  S4th. — She  complained  of  aching  of  the  teeth  after  walking 
about  yesterday.  She  says  she  is  subject  to  this,  and  especially 
if  she  attempts  to  walk  uphill. 

*^  September  1st. — She  complains  of  considerable  pain  in  the 
lower  part  of  the  left  chest  anteriorly,  which  at  times  is  like 
cramp.     Liuim.  belladonnas  to  be  applied  to  the  seat  of  pain. 

'^Srd. — The  pulses  at  the  wrist  are  alternately  weak  and 
strong,  as  also  are  the  sounds  of  the  heart.  She  has  not  so 
much  pain  in  the  chest." 

On  September  6th  she  left  the  hospital. 

She  was  readmitted  in  the  autumn  of  1870,  when  her  symp- 
toms and  physical  signs  were  very  similar  to  those  recorded  on 
previous  occasions ;  but  some  special  points  were  observed, 
which  will  be  recorded  further  on  in  this  paper. 


Cases  of  Presystolic  Murmur,  unverified  by  Autopsies.   807 

Case  65.  (Case  reported  by  Mr.  G.  E.  Knight  Thorpe.) — 
Margaret  McG — ,  set.  46^  admitted  under  the  care  of  Dr.  Haber- 
Bhon,  into  Lydia  Ward,  June  Snd,  1869. 

She  was  a  nervous,  anxious  woman,  with  a  care-worn  expres- 
sion. She  had  slight  jaundice  and  some  ascites,  and  complained 
of  great  pain  in  the  thighs. 

When  she  was  admitted  there  was  a  well-marked  ^^  churning '' 
presystolic  bruit  in  the  usual  position.  She  had  been  in  India, 
and  probably  had  not  been  very  temperate.  In  1857,  while  in 
Europe,  she  had  suffered  from  rheumatism,  but  she  had  never 
had  rheumatic  fever. 

On  June  26th  I  made  the  following  note :  *^  Examination  of  the 
heart  now  yields  nearly  a  negative  result,  even  after  she  has 
been  walking  slowly  up  and  down  the  ward.  However,  she 
says  that  any  excitement  makes  the  heart  tumble  about.'' 

On  June  29th  she  went  out,  *'  greatly  relieved."  However, 
on  September  14th  she  applied  for  readmission.  Her  liver  was 
now  found  to  be  distinctly  enlarged,  and  the  symptoms  from 
which  she  suffered  appeared  to  be  mainly  referable  to  that  organ. 
On  September  2Srd  I  made  the  following  note:  Internal  to  the 
left  nipple,  and  on  a  level  with  it,  the  first  sound  seems  to  be 
preceded  by  a  churning  noise.  The  apex-beat  is  not  displaced 
outwards.  The  veins  of  neck  are  distended  and  pulsate, 
especially  on  the  right  side  and  during  the  act  of  expiration. 
Pulse  108. 

The  ascites  and  anasarca  increased,  and  paracentesis 
abdominis  had  to  be  performed.  However,  she  sank,  and  died 
on  December  4th.     A  post-mortem  examination  was  not  made. 

Case  56.  (From  the  report  of  Mr.  Richard  Galpin.) — 
M.  A.  W — ,  set.  82,  admitted  into  Mary  Ward,  under  my  care, 
February  16th,  1870.  She  is  a  widow,  and  enjoyed  good 
health  until  twelve  months  ago,  when  she  was  suddenly 
seized,  while  stooping,  with  a  pain  in  the  heart.  She  became 
pallid  and  faint,  and  breathless,  and  experienced  a  sensation  as 
if  her  heart  had  stopped,  with  a  sense  of  impending  death.  She 
was  placed  in  a  chair,  and,  although  stie  did  not  lose  conscious- 
ness, the  paroxysm  lasted  twenty-five  minutes. 

**  Similar  attacks  have  recurred  at  intervals  ever  since,  some* 
times  three  or  four  times  a  day.     Their  duration  is  from  ten 
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minutes  to  half  an  hour.  When  they  come  on  the  patient  is 
ohliged  instantly  to  desist  from  whatever  she  is  doing,  and 
either  to  stand  still  or  to  sit  down.  She  obtains  relief  sooner  by 
lying  on  her  back  than  in  any  other  way. 

She  is  a  badly  nourished^  very  delicate-looking  woman. 
A  marked  presystolic  murmur  is  heard  on  auscultation  of 
the  hearty  running  up  to  the  first  sound.     The  heart's  action  is 
regular^  and  not  tumultuous.     The  pulse  is  very  small. 

'^  She  is  unable  to  lie  down  for  any  length  of  time^  owing  to 
a  sense  of  suffocation.     Her  ankles  are  at  times  pufiy. 

'^  She  has  never  had  rheumatism  nor  scarlatina. 

"February  S2nd. — Pulse  76;  respiration  22;  temperature 
98°. 

"2Srd.  — Pulse  60;  respiration  22;  temperature  97-8°. 
To  take  tinct.  senegse  3j,  decoct,  senegae  ^  three  times  a 
day.'^ 

"  March  2nd.— Pulse  84." 

The  paroxysms  recurred  occasionally  while  she  was  taking 
the  senega ;  and  although  she  is  stated  in  the  report  towards 
the  end  of  the  month  ''  to  be  much  better/'  it  is  not  stated  in 
what  respect  her  condition  was  ameliorated. 

She  left  the  hospital  on  March  30th. 

Into  the  second  group^  in  which  a  double  murmur  (presystolic 
and  systolic)  was  heard,  there  fall  ten  cases. 

Cask  67.  (From  the  report  of  Mr.  E.  E.  Cass.) — Amelia 
A — ,  set.  18,  admitted  into  Lydia  Ward,  under  the  care  of  Dr. 
Bees,  April  20th,  1869. 

^'She  is  an  emaciated,  strumous-looking  child;  she  had 
rheumatic  fever  £ve  years  ago,  and  was  ill  five  weeks.  Ever 
since  then  she  has  suffered  from  shortness  of  breath.  Her  father 
has  had  gout  and  rheumatism. 

On  her  admission  one  metacarpo-phalangeal  joint  was  a  little 
painful  and  swollen.  The  cardiac  dulness  commenced  at  the 
third  rib ;  and  the  apex  was  felt  beating  very  forcibly  against 
the  sixth  rib,  vertically  below  the  nipple. 

On  the  26th  I  made  the  following  notes,  after  carefully  ex- 
amining the  heart :  "  There  is  at  the  apex  a  very  distinct  thrill, 
alternating  with  the  beat  of  the  heart,  but  rather  preceding  it 
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than  following  it.  Corresponding  with  this  and  with  the 
systole  of  the  ventricle^  one  hears  on  auscultation  at  the  apex 
and  over  the  lower  part  of  the  heart's  surface  two  bruits — ^a 
double  bruit — I  think  presystolic  and  systolic  respectively. 

"  At  the  base  the  heart-sounds  are  rather  rough,  but  there  is 
no  diastolic  bruit.  A  slight  systolic  bruit  is  heard  along  the 
aorta. 

**  The  pulse  is  not  splashing. 

"  In  the  back,  on  both  sides,  a  loud  systolic  murmur  is 
heard." 

On  May  8rd  it  is  noted  by  the  ward  clerk,  Mr.  Cass,  that  Dr. 
Rees  thinks  there  is  certainly  a  presystolic  bruit. 

The  pulse  in  this  patient  ranged  from  105  to  96. 

She  went  to  the  seaside  on  June  15th. 

Case  58. — ^Edward  G — ,  set.  26,  was  admitted  into  Philip 
Ward,  under  the  care  of  Dr.  Pavy,  September  29th,  1869.  The 
report  of  his  case  was  taken  by  Mr.  J.  H.  Ewart,  medical  ward 
clerk. 

*'  The  patient  is  a  carman,  and  has  had  to  lift  very  heavy 
weights.  He  has  also  been  much  exposed  to  vicissitudes  of 
weather.  He  always  enjoyed  good  health  till  one  Sunday 
afternoon,  about  two  months  ago,  when  he  suddenly,  while 
walking,  felt  a  pain  rather  to  the  right  side  of  his  chest.  After 
a  short  time  this  pain  seemed  to  extend  across  to  the  left  side. 
He  has  also  suffered  from  shortness  of  breath,  increased  upon 
exertion;  and  his  knees  and  feet  have  occasionally  become 
swollen,  so  that  he  has  had  great  difficulty  in  moving  them. 
He  has  gradually  been  getting  worse  up  to  the  present  time." 

His  symptoms  on  admission  were  those  above  described,  with 
the  addition  of  orthopnoea,  and  of  some  oedematous  swelling  of 
the  left  leg.  His  pulse  was  68,  sharp  and  irregular.  A  systolic 
bruit  was  discovered  on  auscultation. 

On  October  19th  I  examined  him,  while  visiting  the  ward  as 
Medical  Registrar,  and  I  made  the  following  note : 

"  The  systolic  murmur  is  loudest  at  the  apex,  and  to  the  left 
side ;  it  is  not  distinct  in  the  back.  At  the  base  the  heart- 
sounds  are  clear.  At  the  apex  there  is  a  reduplicated  and 
slightly  churning  sound,  which  comes  about  midway  in  the 
pause  between  two  systolic  murmurs.     Is  this  sound  due  to 
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auricular  contraction  ?    The  apex-beat  is  rather  low,  but  is  not 
displaced  outwards." 

He  afterwards  was  attacked  with  subacute  rheumatism, 
affecting  several  of  the  joints  in  succession.  No  change  in  the 
heart-sounds^  however,  was  noted.  He  was  discharged  on 
December  18th,  at  his  own  request. 


Case  59. — ^William  L — ,  set.  18,  was  admitted  into  Stephen 
under  the  care  of  Dr.  Habershon,  November  7th,  1866.  His  case 
was  reported  by  Mr.  W.  J.  Bennett.  He  had  had  rheumatic 
fever  three  years  before,  and  twice  since.  From  the  period  of 
the  second  attack  he  had  suffered  from  great  pain  in  the  left 
side,  orthopnoea,  &c. 

He  was  a  pale,  anaemic  lad,  with  dark  hair  and  eyes. 

The  area  of  cardiac  dulness  was  distinctly  increased,  extend- 
ing down  to  the  level  of  the  sixth  rib.  The  heart's  impulse 
was  diffused.  There  was  marked  drawing  in  at  one  point 
during  the  systole.  The  loud  systolic  murmur  seemed  distinctly 
to  be  preceded  by  a  short  presystolic  bruit. 

No  change  in  the  physical  signs  is  recorded  during  the  time 
of  his  stay  in  the  hospital.  Various  medicines  were  prescribed, 
but  with  little  good  result. 

He  died  suddenly  on  January  23rd.  His  friends  refused  to 
allow  a  post-mortem  examination  to  be  made. 

Case  60.  (From  the  report  of  the  clinical  clerk,  Mr. 
Branford  Edwards.)  —  Caroline  W — ,  «t.  18,  admitted  into 
Clinical  Ward  under  my  care.  May  18th,  1867,  for  rheumatic 
disease  of  the  heart.  She  has  had  three  attacks  of  rheu- 
matic fever,  the  first  having  occurred  three  years  ago.  Since 
the  last  attack,  six  months  ago,  she  has  suffered  from 
great  pain  in  the  heart,  especially  when  excited.  She  has 
also  had  much  dyspnoea^  and  occasional  swelling  of  the 
legs. 

On  auscultation  a  systolic  bruit  is  heard  at  the  apex  of  the 
heart,  which  is  also  very  loud  towards  the  axilla  and  in  the 
back.  At  the  base  of  the  heart  it  is  scarcely  audible.  There 
is  bulging  over  the  region  of  the  heart;  and  the  intercostal 
spaces  are  drawn  in  by  its  action. 

The  relation  of  the  murmur  to  the  apparent  ''second  sound" 
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at  the  base  and  the  apex  respectively  is  very  remarkable, 
the  base  it  may  be  represented  by  the  following  diagram  :- 
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Now  at  the  apex  the  systolic  murmur  is  not  only  much  louder 
but  also  much  longer.  It  might  therefore  be  expected  that  the 
interval  between  it  and  the  second  sound  would  be  much 
lessened.  But  observation  shows  that  the  contrary  is  the  case. 
The  apparent  "  second  sound "  lies  just  midway  between  two 
systolic  murmurs^  as  is  shown  in  the  diagram  annexed : 
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Thus>  if  one  did  not  correct  one's  impressions  by  placing  the 
finger  on  the  carotid  artery^  one  might  almost  believe  the  mur- 
mur to  be  diastolic^  and  the  sound  a  ''  first  sound." 

There  appear  to  be  two  possible  explanations  of  these  facts : 
Either  the  systolic  murmur  must  begin  earlier  at  the  apex  than 
at  the  base^  in  which  case  the  two  diagrams  should  be  read  as 
under : 
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Or,  on  the  other  hand^  if  the  commencement  of  the  murmur 
occurs  synchronously  at  the  base  and  apex^  the  apparent 
"second  sound'*  cannot  be  really  the  ''second  sound,"  but 
must  be  a  presystolic  sound ;  the  relation  of  the  two  diagrams 
"would  then  be  as  follows : — 
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"  May  16th. — She  is  to  take  vini  ferri  Jss  three  times  a  day ; 
and  to  have  a  draught  containing  infus.  digitalis  5j^  spir.  seth. 
nitr.  Tr\,xx  at  bedtime. 

"  19th. — She  says  she  slept  better  the  first  night,  when 
she  had  the  digitalis,  than  she  had  done  for  some  time  past ; 
and  that  she  cannot  sleep  without  it.  The  same  draught  is 
therefore  ordered  to  be  given  three  times  a  day,  as  well  as  at 
bedtime. 

''  Slst. — ^She  has  slight  rheumatio  pain  in  the  left  shoulder, 
but  says  that  she  feels  better,  and  breathes  more  easily. 
Pulse  104. 

''  S2nd. — ^There  is  slight  oedema  over  the  right  tibia« 
Pulse  90." 

The  further  notes  do  not  report  much  alteration  in  her  con- 
dition.   She  went  out  on  June  19th,  "  somewhat  relieved.'* 

Case  61.  (From  the  report  of  Mr.  Eugftne  S.  Hart.) — George 
S — ,  8Bt.  10,  was  admitted  into  Stephen  Ward,  under  Dr.  Wilks's 
care,  April  7th,  1869.  He  had  had  rheumatic  fever  twelve  months 
before,  and  had  complained  ever  since  of  pains  over  the  heart 
and  in  the  shoulders.  He  had  not  suffered  from  palpita- 
tion. 

The  prsecordial  dulness  was  much  more  extensive  than  natural 
The  impulse  was  both  diffused  and  heaving.  The  seat  of  the 
apex-beat  corresponded  with  the  seventh  rib,  external  to  the 
nipple.  There  was  a  loud  systolic,  almost  musical,  murmur 
heard  over  the  surface  of  the  heart,  as  well  as  towards  the  axilla, 
and  in  the  back. 

At  the  apex  there  was  a  distinct  presystolic  sound  (not  a 
murmur).     The  second  sound  was  there  inaudible. 
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Cask  62.— Emily  G— ,  eet.  23,  admitted  into  Lydia  Ward, 
under  the  care  of  Dr.  Rees,  June  26th,  1867.  The  notes  of  her 
case  were  taken  by  Mr.  Frederick  Bobertson,  medical  ward 
clerk. 

Eight  years  ago  this  patient  was  in  Martha  Ward  for  rheu- 
matic fever.  Her  first  attack  of  palpitation  and  other  symptoms 
of  heart  disease  was  more  than  three  years  ago. 

Condition  on  admission. — She  presents  the  appearance  of  a 
person  suffering  from  oppression  at  the  chest,  and  difficulty  of 
breathing.  She  has  to  be  propped  up  in  bed  with  pillows. 
Her  hands  are  bathed  in  profuse  sweat.  The  lower  limbs  are 
very  much  swollen. 

I  happened  to  examine  her  soon  after  her  admission,  and 
made  the  following  note :  "  The  heart's  impulse  is  diffused. 
The  second  sound  is  clear  at  the  base ;  but  at  the  apex  the 
diastole  is  accompanied  by  a  kind  of  double  sound,  and  a  slight 
thrill  is  felt  at  the  same  moment  by  the  finger."  I  did  not  state 
that  there  was  a  systolic  bruit,  probably  because  this  fact  had 
been  already  mentioned  by  Mr.  Robertson. 

On  June  29th  I  made  a  second  note :  '^  The  heart's  action 
is  still  very  disturbed.  At  the  apex  the  first  sound  (bruit) 
seems  to  be  followed  now  by  a  second  sound,  now  by  another 
distinct  bruit.  I  cannot  make  out  a  diastolic  bruit  at  the 
base." 

Various  remedies  were  prescribed,  but  with  only  temporary 
benefit.  She  died  on  July  29th.  No  post-mortem  examination 
was  made. 

Case  63. — M.  A.  G — ,  set.  29,  was  admitted  into  Mary  Ward, 
under  the  care  of  Dr  Wilks,  October  2l8t,  1867,  suffering  from 
dropsy  dependent  on  disease  of  the  heart,  which,  she  said,  had 
existed  for  many  years.  Her  case  was  reported  by  Mr.  Elphick. 
She  had  never  had  rheumatism.  The  apex-beat  of  the  heart 
was  situated  an  inch  or  more  outside  the  nipple,  and  a  loud 
systolic  murmur  was  audible  over  an  extensive  area.  She 
derived  much  benefit  from  the  administration  of  tinct.  digitalis 
in  nix  doses,  and  left  the  hospital  on  November  24th. 

On  June  24th,  1868,  she  was  readmitted  into  the  Clinical 
Ward  under  Dr.  Moxon's  care.  She  was  then  observed  to  have 
a  double  bruit,  consisting  of  presystolic  and  systolic  elements. 
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Notes  of  her  case  were  now  taken  by  Mr.  Richard  Stephens, 
clinical  clerk. 

"  A  month  ago,  while  washing  some  dishes,  she  was  seized 
with  great  giddiness,  and  fell  on  the  floor.  She  was  taken  up 
by  her  friends,  and  it  was  found  that  she  had  lost  the  use  of  her 
right  side.  This  gradually  passed  off  in  the  course  of  the 
next  week. 

"  She  is  a  small  woman,  with  dark  hair  and  eyes,  dilated 
pupils,  and  a  very  sallow,  dusky  complexion. 

"  The  apex-beat  of  the  heart  is  between  the  sixth  and 
seventh  ribs,  two  inches  below,  and  two  and  a  half  inches 
to  the  left  of  the  nipple.  The  heart's  action  is  most  irre- 
gular. A  loud  systolic  bruit  is  heard  with  about  every  third 
beat;  it  is  loudest  rather  internal  to  the  seat  of  the  apex- 
beat,  at  which  spot,  on  the  other  hand,  a  presystolic  bruit  is 
audible.'' 

She  was  ordered  to  take  pU.  diuret.  c.  calomelane  i,  twice  a 
day.  This  treatment  was  continued  until  July  11th,  by  which 
time  she  was  much  improved ;  and  a  week  later  she  could  walk 
about  the  ward.  She  was  discharged  relieved  on  July  Slst. 
The  two  bruits  remained  unaltered. 

She  was  admitted  for  the  third  time  on  October  S7th,  1868, 
into  the  Clinical  Ward,  under  the  care  of  Dr.  Rees.  She  had  a 
return  of  the  dropsy,  and  the  urine  was  albuminous ;  but  she 
again  went  out  relieved.  The  report  taken  on  this  occasion 
does  not  throw  any  fresh  light  on  the  character  of  the  physical 
signs. 

Case  64. — Mary  Ann  J — ,  set.  24,  was  admitted  into  Mary 
Ward,  under  the  care  of  Dr.  Wilks,  on  November  6th,  1867, 
suffering  from  heart  disease,  chronic  phthisis,  and  an  enlarge- 
ment of  the  abdomen,  about  the  nature  of  which  there  was  a 
doubt,  but  which  was  probably  either  an  ovarian  tumour  or  due 
to  strumous  peritonitis. 

The  report  of  her  case  was  taken  by  Mr.  Mallam.  It  is 
necessary  in  this  place  to  quote  from  it  only  the  fact  that  there 
was  heard,  most  marked  at  the  apex,  a  distinctly  double  bruit, 
consisting  of  presystolic  and  systolic  elements.  She  suflered 
from  orthopnoea,  palpitation,  and  pain  in  the  region  of  the 
heart. 
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She  had  had  six  attacks  of  rheumatic  fever ;  the  first  when 
she  was  ten  years  old. 

Under  the  administration  of  pulv.  scillse  and  pulv.  digitalis, 
in  doses  of  a  grain  of  each  twice  a  day,  she  improved  consider- 
ably. She  afterwards  took  the  tinct.  ferri  perchlor.  with  tinct. 
digitalis  vix.  three  times  a  day.  She  was  discharged  relieved  on 
November  6tb.  On  December  12th,  Dr.  Wilks  made  the  note 
that  at  that  time  there  was  no  presystolic  bruit,  or  only  a  very 
slight  one. 

On  March  10th  she  was  readmitted  under  my  care.  The 
report  was  then  taken  by  Mr.  F.  S.  Tuck.  It  is  stated  that 
two  bruits,  a  presystolic  and  a  systolic,  were  then  distinctly 
audible.     She  remained  in  the  hospital  a  month. 

In  the  following  instances  there  was  disease  of  the  aortic 
valves,  as  well  as  of  the  mitral. 

Case  65. — Charles  Philip  O — ,  set.  IS,  admitted  into  Stephen 
Ward,  under  my  care,  January  30th,  1867.  His  case  was 
reported  by  Mr.  B.  M.  Cole,  medical  ward  clerk. 

*'  His  mother  states  that  he  has  always  been  delicate,  and  that 
three  years  ago  he  had  rheumatic  fever.  During  the  last  year 
or  two  he  has  complained  of  pain  in  the  chest,  sometimes  on 
one  side,  sometimes  on  the  other.  About  six  weeks  ago  he 
caught  cold,  and  since  that  time  he  has  suffered  from  palpita- 
tion of  the  heart,  which  has  gradually  got  worse. 

^*  He  is  a  very  ansemic  boy,  of  fair  complexion. 

"  There  is  bulging  of  the  prsecordial  region,  and  the  heart's 
impulse  is  strong  and  heaving.  The  apex-beat  is  situated  a 
httle  to  the  left  of  the  nipple.  Over  the  aortic  valves  there  is 
a  double  bruit  (systolic  and  diastolic).  At  the  apex  there  is  also 
a  double  bruit  (systolic  and  ?  presystolic)." 

The  physical  signs  were  more  exactly  laid  down  by  myself 
on  March  1st,  after  repeated  examination,  in  the  following 
terms: 

"  The  linear  extent  of  dulness  downwards  and  to  the  left 
from  the  third  costal  cartilage  now  measures  five  and  a  quarter 
inches.  There  is  very  marked  impulse  in  the  epigastrium.  A 
thrill  distinctly  precedes  the  apex-beat  and  the  pulse  in  the 
carotid. 
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'^  At  the  base  there  is  a  double  murmur  (distinctly  systolic 
and  diastolic). 

'^  At  the  apex  there  is  likewise  a  double  murmur.  I  think 
that  the  carotid  pulse  is  decidedly  synchronous^  not  with  the 
firsts  but  with  the  second  part  of  this  murmur/' 

His  pulse  ranged  from  110  to  120.  The  treatment  consisted 
in  the  administration  of  diuretics  and  tonics  alternately,  or  in 
combination.  The  report  does  not  speak  of  their  use  as  having 
been  attended  with  any  very  striking  good  effects.  He  went 
out,  relieved,  on  March  14th. 


Case  66. — Henry  L — ,  set.  12,  was  admitted  into  Stephen 
Ward,  under  the  care  of  Dr.  Wilks,  on  November  24th,  1869. 
His  case  was  reported  by  Mr.  H.  G.  Button. 

'^  He  had  had  scarlatina  five  years,  and  rheumatism  for  the 
first  time  two  years,  before  his  admission.  Four  months  ago  he 
again  got  rheumatic  fever,  and  from  that  time  he  has  had  great 
pain  at  the  heart  on  the  least  exertion. 

'^  He  is  a  delicate-looking  boy. 

"  The  apex  of  the  heart  beats  much  putside  the  nipple.  The 
impulse  is  unnaturally  powerful.  Over  the  base  a  loud  to-and- 
fro  bruit  is  heard  (systolic  and  diastolic),  which  is  carried  down- 
wards along  the  sternum.  At  the  apex  presystolic  and  systolic 
bruits  are  audible,  heard  also  in  the  axilla,  and  slightly  behind. 
There  is  regurgitation  into  the  jugular  veins.     Pulse  90.'' 

He  was  ordered  a  mixture  containing  the  tinct.  and  the  de- 
coct, senegae,  three  times  a  day,  and  he  left  the  hospital,  relieved, 
on  December  8th. 

We  are  now,  I  think,  in  a  position  to  draw  the  following  con- 
clusions from  the  facts  before  us  : 

I.  The  positive  value  of  the  direct  mitral  or  presystolic  (this 
word  being  used  in  its  wider  sense)  murmur  is  very  great.  The 
number  of  recorded  cases  in  which  such  a  murmur  has  been 
heard  during  life,  and  a  post-mortem  examination  has  shown 
the  mitral  orifice  to  be  contracted,  appears  to  amount  at  the 
present  time  to  twenty- eight.  The  following  list  states  what 
number  of  cases  have  been  given  by  the  various  writers  quoted 
in  the  earlier  part  of  this  communication : 
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Faavel  haB  recorded 

3  cases. 

Gairdner 

4    „ 

Gnlt  and  Wilks 

1    « 

Bed,  Gall,  and  Moxon 

2     „ 

Hayden 

8    „ 

Peacock 

2     „ 

Simpson 

3    „ 

Hyde  Salter 

2    „ 

Sntton 

1    « 

21 

Those  related  in  ibe  present  paper  amount  to 

7 

28 

Hitherto,  1  believe,  no  single  instance  has  been  recorded  in 
which  a  presystolic  murmur  has  existed  during  life,  and  in  which 
the  mitral  orifice  has  not  been  found  after  death  to  be  very  de- 
cidedly narrower  than  usual.  It  has  been  supposed  by  some 
writers  that  a  mass  of  vegetations  growing  from  the  auricular 
sur&ce  of  the  valve  might  obstruct  the  flow  of  blood  sufficiently 
to  give  rise  to  such  a  murmur.  This  may  be ;  but  I  have  found 
no  recorded  instance  of  it.  Even  its  theoretical  possibility  is, 
I  think,  doubtful ;  for  I  am  much  inclined  to  believe  that  an 
essential  element  in  the  production  of  the  presystolic  murmur  is 
the  vigorous  jet  of  blood  caused  by  an  hypertrophied  auricle ; 
and  this  of  course  implies  a  chronic  obstruction,  such  as  no  mere 
mass  of  vegetations  would  be  likely  to  produce. 

II.  The  cases  recorded  under  the  first  and  second  heads  in 
this  communication  would  appear,  at  first  sight,  to  show  that 
very  little  importance  can  be  attached  to  the  absence  of  a  pre- 
systolic bruit,  as  disproving  the  existence  of  mitral  contraction. 
Among  forty-seven  cases  in  which  this  disease  has  been  found 
in  the  post-mortem  room  during  the  last  four  years,  there  have 
been  only  seven  (or  even,  perhaps,  six)  in  which  a  presystolic 
murmur  had  been  heard  during  life.  In  the  remaining  forty 
cases  the  presence  of  contraction  of  the  mitral  orifice  was  un- 
diagnosed. But  from  this  number  very  considerable  deductions 
have  to  be  made  in  estimating  for  clinical  purposes  the  practi- 
cability of  determining  the  lesion  in  question.  In  no  less  than 
fifteen  of  the  forty  cases  the  patient  either  died  of  injury  or 
operation  in  a  surgical  ward,  or,  if  he  lay  in  a  medical  ward, 
succumbed  within  a  few  hours  after  his  admission,  so  that  there 
was  either  no  reason  to  suspect  any  heart  affection,  or  no  accu^ 
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rate  physical  examination  was  made.  These  cases  are  those 
numbered  12,  13,  16,  18,  19,  21,  26,  27,  31,  34,  35,  40,  41,  46, 
and  47  respectively. 

Again,  in  almost  all  of  the  twenty-five  cases  which  are  left, 
the  condition  of  the  patient  during  the  fatal  illness  was  such  as 
to  throw  great  difficulties  in  the  way  of  an  exact  determination 
of  the  heart-sounds,  and  of  their  rhythm.  In  a  very  large  pro- 
portion of  these  cases  the  pulse  was  extremely  rapid,  and  the 
action  of  the  heart  very  irregular. 

If  we  now  turn  to  the  six  or  seven  cases  in  which  the  nature 
of  disease  was  determined  during  life  by  the  presence  of  a  pre- 
systolic murmur,  we  shall  find  a  very  remarkable  contrast.  In 
almost  all  these  cases  the  heart  was  beating  slowly  at  the  time 
when  the  murmur  was  first  recognised.  Moreover,  there  were 
only  two  instances  in  which  the  cause  of  death  was  the  heart 
disease  alone,  and  in  which  the  bruit  was  perceived  shortly 
before  death.  In  two  of  the  remaining  cases  the  patient  died, 
directly  or  indirectly,  of  gangrene  of  a  lower  limb  from 
embolism.  In  each  of  the  two  or  three  cases  which  are  left  he 
or  she  was  discharged  from  the  hospital,  but  was  subsequently 
readmitted,  and  then  succumbed.  In  no  one  of  these  two  or 
three  cases  does  it  appear  that  a  presystolic  murmur  was  heard 
during  the  fatal  illness. 

We  must  further  bear  in  mind  that  during  the  same  period 
there  have  been  admitted  in  our  wards  sixteen^  other  patients  in 
whom  a  presystolic  bruit  has  been  heard,  but  who  have  left  the 
hospital  with  their  symptoms  more  or  less  relieved. 

The  time,  therefore,  at  which  a  presystolic  bruit  is  discovered 
is  usually  removed  by  a  considerable  interval  from  the  date  of 
the  patient's  death,  unless  indeed  this  arise  from  some  very 
serious  complication,  superadded  to  the  more  direct  efforts  of 
the  valvular  lesion.  I  am  quite  prepared  to  admit  that  if  a 
patient  be  suffering  from  cardiac  dropsy,  if  the  heart  be  beating 
rapidly  and  irregularly,  and  if  perhaps  there  be  in  addition  a 
loud  systolic  murmur,  the  non-discovery  of  a  presystolic  bruit  goes 
but  a  very  little  way  to  disprove,  or  even  to  render  improbable, 
the  existence  of  mitral  contraction. 

On  the  other  hand,  I  think  it  is  yet  to  be  proved  that  such 

1  Three  of  the  nineteen  cases  placed  under  the  third  heading  terminated  fataOj ; 
bnt  no  poat-mortem  examination  was  made  to  verify  the  accaracy  of  thediagnoBi. 
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an  affection  of  the  mitral  valve  can  be  present  in  any  marked 
degree,  and  yet^  while  the  heart  is  beating  steadily  and  quietly, 
no  presystolic  bruit  be  at  any  time  discoverable.  It  is  not 
sufficient,  however,  to  examine  the  heart  once  or  twice  only, 
for  experience  has  shown  how  inconstant  these  murmurs  are ; 
and  auscultation  ought  also  to  be  practised,  not  only  while  the 
patient  is  lying  quietly  in  bed,  but  also  after  he  or  she  has  been 
making  some  slight  muscular  effort.  Moreover,  the  sounds  of 
the  heart  must  always  be  checked  by  feeling  the  heart's  impulse 
or  the  carotid  pulse.  The  report  of  Case  2  shows  sufficiently 
that,  unless  this  precaution  be  adopted,  even  a  well-marked 
presystolic  bruit  may  be  overlooked. 

There  are  still  some  interesting  questions  in  reference  to  the 
clinical  history  of  contraction  of  the  mitral  orifice,  on  which 
hght  is  thrown  by  the  cases  above  recorded. 

And,  firstly,  as  regards  the  causation  of  this  disease.  I  have 
long  been  struck  by  the  comparative  rarity  with  which  one 
obtains  a  history  of  a  past  rheumatic  attack  from  a  patient  in 
whom  a  presystolic  bruit  is  audible.  And  I  know  that  Dr. 
Moxon  has  made  the  same  observation.  Thus  among  the  seven 
fatal  cases  related  under  the  first  head,  there  was  only  one  in 
which  the  most  careful  inquiry  succeeded  in  eliciting  that  the 
patient  had  ever  had  rheumatism. 

On  the  other  hand,  among  the  eighteen  cases  placed  under 
the  third  head  (in  which  a  presystolic  murmur  was  heard,  but 
the  patient  was  discharged  relieved)  there  were  only  four  in 
which  the  past  existence  of  rheumatism  was  positively  negatived 
on  inquiry.  But  in  three  of  these  four  cases  (Cases  49,  64,  66) 
the  presystolic  bruit  was  peculiarly  distinct  and  well  marked. 

Of  the  forty  patients  whose  cases  come  under  the  second  head 
a  very  considerable  proportion  had  had  rheumatic  fever,  or,  at 
any  rate,  rheumatic  pains.  There  are  only  some  five  or  six  of 
them  who  can  with  tolerable  confidence  be  said  to  have  been 
always  free  from  any  such  illness. 

These  facts  tend  undoubtedly  to  favour  the  view  that  in  a 
large  proportion  of  cases  the  contraction  of  the  mitral  orifice  is 
due  to  some  cause  other  than  the  mere  circumstance  that  the 
endocarditis  of  a  past  rheumatic  attack  had  fallen  with  especial 
severity  on  the  valve  in  question. 
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In  some  cases  it  would  appear  that  narrowness  of  the  mitral 
valve  may  be  a  congenital  defect.  It  was  so,  perhaps,  in  Case 
19.  The  orifice  would  admit  only  one  finger,  but  its  margin 
was  qiiite  thin.  But  there  is  no  evidence  that  a  presystolic 
murmur  had  existed  in  this  case  ;  and  probably  there  had  been 
no  such  murmur,  for  the  auricle  was  not  enlarged  nor  hyper- 
trophied.  Dr.  Peacock^  has  expressed  his  belief  that  some 
forms  of  valvular  disease  are  congenital ;  and  my  friend  Dr. 
Kelly,'  of  King's  College,  has  exhibited  a  specimen  at  a  meeting 
of  the  Pathological  Society  in  support  of  the  same  opinion. 

Patients  in  whom  a  presystolic  bruit  is  audible,  and  who  have 
not  had  any  rheumatic  affection,  generally  say  that  the  palpita- 
tion and  dyspnoea  from  which  they  suffer  have  come  on  very 
slowly,  often  during  a  period  of  several  years.  1  am,  therefore, 
inclined  to  believe  that  the  contraction  of  the  valves,  and  the 
thickening  and  adhesion  of  the  chordee,  are  the  results  of  a  very 
slow  process,  not  attributable  to  any  cause  at  present  known, 
and  essentially  one  of  chronic  inflammation.  It  is  to  be  borne 
in  mind  that  in  a  large  proportion  of  cases  the  tricuspid  valve 
presents  a  similar  change,  though  in  a  less  degree ;  and  that 
not  infrequently  the  aortic  valves  also  are  similarly  affected. 

In  one  instance  (Case  49)  the  earliest  symptoms  were  attributed 
to  a  strain  in  moving  a  piano.  Another  patient  (Case  S3) 
declared  that  she  had  been  in  perfect  health  until  she  was 
frightened  by  the  occurrence  of  a  fire  in  her  master's  house, 
when  she  thought  that  she  caught  cold. 

I  have  repeatedly  been  asked  by  students  whether  the 
prognosis  in  a  case  of  contraction  of  the  mitral  orifice  is  more  or 
less  grave  than  in  a  case  of  any  other  valvular  disease,  and  par- 
ticularly than  in  one  of  "  mitral  regurgitation."  This  question, 
however,  is  one  of  extreme  difficulty,  and,  indeed,  can  in  my 
opinion  receive  no  direct  answer.  I  have  already  shown  that 
the  discovery  of  a  presystolic  bruit  is  usually  made  at  a  period 
remote  from  the  patient's  death,  unless  this  be  caused  by  some 
complication.  But  this  must  be  taken  as  proving,  not  that 
contraction  of  the  mitral  orifice  is  comparatively  unattended 
with  danger  to  life,  but  that  when  dangerous   it  is   usually 

I   On  some  of  the  CansM  and  Effects  of  Valvular  Diaeaaea  of  the  Heart/  1865. 
«  '  Path.  Trans./  xxi,  p.  91. 
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obscure.  Thus  the  prognosis  of  a  case  in  which  a  presystolic 
bruit  is  audible  would  by  no  means  be  the  same  thing  as  that  of 
a  case  of  contracted  mitral  orifice.  Further,  the  rarity  of  a 
rheumatic  history  in  the  former  class  of  cases  shows  that  they 
constitute  to  some  extent  a  group  apart  from  the  rest. 

A  yet  more  serious  difficulty  in  answering  the  question  I  have 
just  put  concerns  the  so-called  **  regurgitant  mitral  disease." 
The  cases  included  under  this  head  are  still  further  than  those 
of  "  contraction ''  from  forming  a  homogeneous  class,  having  a 
clinical  history  of  its  own.  The  most  definite  group  among 
them  seems  to  be  that  in  which  the  mischief  commences  by  the 
rupture  of  one  or  more  of  the  chordee ;  and  this,  I  believe,  is  a 
very  fatal  affection.  In  another  large  group  the  dilatation  of 
the  left  ventricle  has  probably  much  more  to  do  with  the 
symptoms,  and  even  with  the  physical  signs,  than  the  valvular 
insufficiency.  And,  again,  there  are  the  cases  of  ulcerative 
endocarditis,  the  clinical  features  of  which  (as  was  shown  by 
Dr.  Wilks  in  the  last  volume  of  these  '  Reports ')  are  mainly  due 
to  contamination  of  the  blood  with  morbid  materials. 

In  collecting  the  cases  for  this  paper,  I  have  been  very  much 
struck  with  the  frequency  of  arterial  embolism  in  contraction  of 
the  mitral  valve.  In  five  out  of  the  seven  fatal  cases  in  which 
a  presystolic  murmur  was  heard,  there  had  been  embolism  either 
of  one  of  the  cerebral  arteries,  or  of  some  artery  of  the  lower 
limb.  And  in  at  least  four  other  fatal  cases  the  same  complica- 
tion had  been  present.  The  embolon  appears  to  have  been  a 
portion  of  ante-mortem  clot  from  the  auricular  appendix,  more 
often  than  a  mass  of  vegetations  detached  from  the  valve ;  and 
this,  perhaps^  is  the  reason  why  it  has  more  than  once  been 
large  enough  to  obstruct  the  main  artery  of  the  thigh. 

It  is,  perhaps,  worthy  of  note  that  in  at  least  two  cases  in 
which  cerebral  symptoms  existed  during  life,  the  autopsy  failed 
to  reveal  their  cause  (Cases  5,  36).  The  same  fact  has  been 
recorded  in  one  of  the  papers  on  this  subject,  which  I  have  already 
quoted;  but  I  am  unable  at  the  moment  to  give  the  exact 
reference. 

It  has  been  thought  by  some  observers  that  the  pulse  affords 
valuable   evidence  in  cases   of   mitral    contraction,   it    being 
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necessarily  small^  in  consequence  of  the  difficulty  in  the  left 
ventricle  getting  filled.^  My  own  observations,  however,  are 
entirely  opposed  to  this  view.  It  has  appeared  to  me  that  in 
the  great  majority  of  cases  in  which  a  presystolic  murmur  has 
been  heard  the  pulse  has  presented  no  indications  whatever  of 
the  existence  of  disease.  In  the  later  stages,  no  doubt  the  pulse 
is  often  very  small  and  irregular ;  but  as  far  as  I  can  learn  this 
state  of  pulse  gives  no  indication  of  the  existence  of  mitral  con- 
traction, rather  than  of  a  feeble  dilated  condition  of  the  ventricle, 
or  of  any  of  the  other  lesions  which  may  give  rise  to  a  "  cardiac 
dropsy/* 

In  the  earlier  part  of  this  paper  I  have  quoted,  perhaps  at 
tedious  length,  the  views  of  writers  on  the  subject  of  heart 
disease  within  the  last  thirty  years.  My  object  in  doing  so  was 
twofold.  On  the  one  hand  I  wished  to  show  that  the  accumu- 
lation of  evidence  in  favour  of  the  presystolic  theory  was  now 
very  strong ;  on  the  other  hand,  that  there  were  still  observers  of 
great  experience  and  authority,  who  either  ignored  it  altogether, 
or  deliberately  rejected  it  after  full  consideration  of  the  subject 

Now,  i\  is  in  the  first  place  to  be  remarked  that  those  writers 
who  deny  the  possibility  of  diagnosing  contraction  of  the  mitral 
orifice  by  means  of  the  presystolic  bruit  have  nothing  to  put  in 
its  place.  They  almost  all  assert  that  the  diastolic  mitral  mur- 
mur is  very  rare ;  and  they  are,  in  fact,  exactly  in  the  position 
of  all  £nglish  observers  fifteen  or  twenty  years  ago,  who  believed 
it  to  be  practically  impossible  to  distinguish  between  "  contrac- 
tion "  and  **  dilatation  "  of  the  mitral  orifice. 

It  is  therefore  a  matter  of  some  interest  to  trace,  if  possible, 
the  source  of  the  error  which  all  who  admit  the  presystolic 
theory  must  believe  to  lie  in  the  observations  of  those  who 
differ  from  them. 

Dr.  Hyde  Salter,  in  his  lecture  on  this  subject  already  re- 
ferred to,  has  given  an  explanation  which,  if  it  could  be  admitted, 
would  be  eminently  satisfactory.  "  How  is  it,"  he  says,  "  all 
this  was  not  known  before  ?  Because  it  was  not  known  that 
the  auricular  contraction  was  confined  to  the  presystole."  .  .  . 

But  unfortunately,  as  has  already  been  shown  by  Dr.  Wilks 
iq  the  present  volume,  this  view  on  examination  turns  out  to 

1  Dr.  Paul  Niemeyer  Bkya,  "Pols  stet  klein  (mitralpula),'*  op.  cit.,  p.  167. 
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be  untenable.  A  reference  to  the  older  editions  of  Dr.  Car* 
penter's  work  on  'Physiology  *  will  show  that  for  nearly  thirty 
years  the  account  of  the  times  of  contraction  of  the  auricles  and 
ventricles  has  been  given  exactly  as  it  is  given  now.  In  fact, 
as  we  have  seen,  Fauvel,  when  in  1843  he  described  the  pre- 
systolic murmur  as  diagnostic  of  contraction  of  the  mitral  orifice, 
explained  that  murmur  exactly  as  we  explain  it  at  the  present 
day.  Dr.  Hope  would  appear  to  have  been  the  discoverer  of 
the  fact  that  the  contraction  of  the  auricles  is  instantaneously 
foUowed  by  the  ventricular  systole. 

I  quite  agree  with  Dr.  Salter,  however,  in  thinking  that  the 
presystolic  murmur  must  have  been  taken  by  the  physicians  of 
the  last  thirty  years  for  a  systolic  murmur.  As  we  have  seen, 
it  is  not  in  reality  rare.  Since,  therefore,  these  physicians 
admitted  only  systolic  and  disastolic  murmurs,  and  thought  a 
diastolic  mitral  murmur  so  uncommon  as  to  constitute  a  clinical 
curiosity,  there  is  no  alternative  but  to  suppose  that  they  re- 
garded as  systolic  the  murmur  which  they  heard. 

There  is,  indeed,  collateral  evidence  that  this  was  the  case. 
The  observers  of  the  present  day  are  agreed  that  the  presystolic 
murmur  is  of  all  murmurs  the  one  most  frequently  accompanied 
by  thrill  perceptible  to  the  hand  (fr^missement  cataire,  Katzen- 
Bchwirren),  and  that  this  thrill  is,  like  the  murmur,  presystolic 
in  rhythm.  Now  I  find,  on  perusal  of  their  works,  that  the 
writers  who  describe  the  direct  mitral  murmur  as  diastolic  and 
as  very  rare,  uniformly  speak  of  the  fr^missement  cataire  as  sys- 
tolic in  rhythm.  Can  it  be  doubted  that  in  practice  they  regarded 
the  murmur  also  as  systolic  ? 

Thus  Dr.  Walshe  ^  says,  "  I  do  not  remember  ever  to  have 
observed  cardiac  thrill  synchronous  with  the  ventricular  diastole; 
tricuspid  and  mitral  constriction,  as  well  as  aortic  regurgitation, 
have  consequently  not  in  my  experience  led  to  its  production.'* 
In  a  footnote  he  adds,  ''  If  mitral  constriction  be  present,  the 
thrill  of  coexisting  regurgitation  will  be  thereby  rendered  more 
intense.^' 

This  passage  is  the  more  remarkable  because  it  certainly  is 
no  mere  random  statement,  but  the  result  of  careful  investiga- 
tion on  the  part  of  Dr.  Walshe.     In  his  earliest  edition  ^  he 

^Op.  dt.,  p.8&  4.,iQK, 

•  '  A  Practical  Treatiae  on  the  Diseaaea  of  the  Lunga  and  Heart,  xooi. 
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expressly  refers  to  Skoda,  as  having  said  that  purring  tremor 
especially  attends  mitral  constriction,  and  must  therefore  be 
diastolic  in  rhythm.^ 

We  must,  then,  conclude  that  presystolic  murmurs  were  for- 
merly generally  taken  for  systolic.  But  this  is  not,  I  believe, 
the  only  mistake  which  was  made  in  such  cases.  I  cannot  but 
think  that  the  first  sound  was  at  the  same  time  supposed  to  be 
the  second  sound.  In  the  early  part  of  this  paper  I  have  shown 
how  very  easily  this  error  may  be  committed,  and  how  con- 
stantly it  is  in  fact  committed  by  students  and  others ;  the  pre- 
systolic murmur  indeed  bearing  to  the  first  sound  very  much 
the  relation  which  a  systolic  murmur  would  bear  to  the  second 
sound.  I  have  since  found  that  both  Dr.  Grairdner '  and  Dr. 
Sanders  ^  have  drawn  attention  to  the  circumstance  that  in  these 
cases  the  first  sound  is  apt  to  resemble  a  second  sound  very 
closely.  Dr.  Markham,  too,  in  his  paper  on  the  "  Diastolic 
Mitral  Murmur ''  already  referred  to,  says  that  he  has  on  more 
than  one  occasion  seen  experienced  observers  mistake  the  first 
for  the  heart's  second  sounds  when  the  action  of  the  organ  was 
great. 

But  further : — I  am  very  much  inclined  to  suspect  that  even 
now  many  of  those  observers  who  correctly  diagnose  the  pre- 
systolic murmur  in  a  case  of  contracted  mitral  orifice  do  never- 
theless mistake  the  first  sound  for  the  second  sound,  believing 
the  first  sound  to  occur  at  the  end  of,  and  to  be  swallowed  up 
in,  the  murmur,  whereas  it  is  in  truth  separate  from  it.  Thus, 
in  one  of  the  cases  already  referred  to,  in  which  an  autopsy 

^  In  connection  with  this  Bubject  it  is  very  interesting  to  obeerre  that  wben  thif 
thrill  was  first  discovered, — before  anscnltation  was  invented  by  Laennec^ — it  was 
known  to  be  diastolic,  as  is  evident  from  the  explanation  then  given  of  its  origin. 
In  Corvisart's  '  Treatise  on  the  Diseases  and  Organic  Lesions  of  the  Heart  and 
Qreat  Vessels,'  translated  by  Mr.  Hebb  in  the  year  1813>  occurs  the  following 
passage,  at  p.  206 : 

**  The  obscurity  which  envelopes  the  signs  of  the  contractions  of  the  right  orifices 
is  not  entirely  removed  from  those  which  characterise  the  imperfect  obliteratloo 
of  the  left  anricnlo-ventricnlar  aperture.  ....  In  this  number  is  a  particolar 
rustling,  difficult  to  describe,  perceptible  to  the  hand  when  placed  on  the  prsBoordisl 
region,  and  which,  doubtless,  proceeds  from  the  difficulty  which  the  blood  expe- 
riences in  passing  through  an  aperture,  no  longer  proportionate  to  the  quantity  of 
fluid  to  which  it  has  to  give  vent." 

*  *  Med.  Times  and  Gazette,'  1866,  i,  p.  276. 

>  <  Edinborgh  Med.  Joom.,',  1869,  January,  p.  688. 
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verified  the  diagnosis,  we  find  it  recorded  ^  that ''  the  first  sound 
of  the  heart  was  so  exceedingly  feeble  that  it  was  very  difficult 
to  say  in  what  relation  this  murmur  (diagnosed  as  auricular- 
systolic)  stood  to  the  first  sound  of  the  heart.  The  loudly 
marked  second  sounds  however^  was  readily  heard^  and 
immediately  afterwards  the  rough  prolonged  murmur/'  It  may 
appear  a  very  bold  assertion,  but  I  cannot  refrain  from  asserting 
that  the  sound  described  as  the  second  sound  in  this  quotation 
was  really  the  first  sound  of  the  heart. 

This  point  is  of  the  more  importance,  as  it  appears  to  me  to 
afford  an  explanation  of  the  very  great  discrepancies  which  are 
met  with  in  the  different  papers  on  this  subject,  with  regard  to 
the  difficulty  of  recognising  the  presystolic  bruit.  There  are 
some  observers  who  maintain  that  it  is  "  the  most  easily 
detected  of  all  the  cardiac  murmurs ;"  there  are  others  who 
regard  the  diagnosis  of  a  presystolic  from  a  systolic  ventricular 
murmur  as  ''  one  of  the  most  difficult  tasks  in  the  physical 
examination  of  the  heart,  and  as  often  all  but  impossible,"  The 
discrepancies  will  be  at  once  accounted  for  if  we  suppose  that 
the  observers  last  referred  to  have  been  endeavouring  to  dis- 
entangle the  murmur  from  an  imaginary  first  sound,  which  they 
conceived  to  be  blended  with  it,  and  to  have  mistaken  the  real 
first  sound  for  the  second  sound. 

As  I  have  already  stated  (p.  251),  I  believe  that  by  auscul- 
tation alone  this  error  cannot  in  all  cases  be  avoided.  It  is 
necessary  to  control  the  heart-sounds  by  some  other  method  of 
determining  the  ventricular  systole.  For  this  purpose  I  prefer 
to  feel  the  carotid  pulse.  I  have  more  than  once  found  it  im- 
possible to  feel  the  apex-beat  of  the  heart  satisfactorily  when 
there  has  been  a  marked  presystolic  thrill,  and  when  the 
stethoscope  has  necessarily  been  close  to  my  finger.  Dr. 
Gairdner  speaks  highly  of  the  use  of  the  binaural  stethoscope  of 
Dr.  Scott  Alison  for  this  purpose ;  but  the  trials  which  I  have 
made  with  this  instrument  have  convinced  me  that  it  is  more 
easy  for  me  to  determine  the  systole  by  feeling  the  carotid 
palse. 

It  remains  for  me  to  describe*  certain  rare  changes  in  the 

1  *  Med.  Times  and  Gazette/  1866,  i,  p.  90. 
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cardiac  rhythm,  which  I  believe  can  be  shown  to  be  essentially 
modifications  of  the  presystolic  murmur,  and  to  be  equally  indi- 
cative of  the  existence  of  mitral  contraction. 

In  the  summer  session  of  1869  a  patient  was  under  my  care 
in  the  Clinical  Ward,  in  whom  a  bruit  was  audible,  which  was 
entirely  unlike  anything  that  I  had  ever  before  heard. 

The  following  are  the  notes  of  the  case,  from  the  report  of 
my  clinical  clerk,  Mr.  Mallam : — 

Case  67. — "  Harriet  H — ,  set.  42,  was  admitted  into  the 
Clinical  Ward,  under  the  care  of  Dr.  Fagge,  July  Srd,  1869. 

"  She  is  a  married  woman,  and  has  had  four  children.  She 
has  never  had  rheumatic  fever,  nor  chorea,  nor  does  she  remem- 
ber to  have  suffered  even  from  rheumatic  pains.  Eighteen 
months  ago  she  had  a  bad  miscarriage.  She  was  confined  six 
months  since^  and  has  been  nursing  her  baby  up  to  the  present 
time.  The  labour  was  protracted,  and  she  was  long  in  getting 
about  again.  After  her  confinement  her  abdomen  gradually 
began  to  swell,  and  she  has  not  since  menstruated.  She  has 
had  much  pain  in  her  back  and  loins.  She  did  not  notice  that 
the  swelling  began  in  any  particular  region  of  the  abdomen. 

*'  For  the  last  six  weeks  she  has  not  been  out  of  bed.  Her 
breath  has  been  very  short,  and  she  has  had  a  bad  cough,  and 
has  spat  blood  and  matter.  Her  breath  is  better  now,  but  she 
has  not  been  able  to  lie  down  during  the  last  few  nights. 

**  Her  appetite  is  pretty  good.  Her  bowels  are  open  regu- 
larly ;  defsecation  sometimes  gives  her  great  pain. 

'^  On  admission  she  walked  into  the  ward,  with  the  usual 
carriage  of  a  patient  having  an  enlarged  abdomen.  She  looks 
ill,  and  her  hair  is  getting  grey. 

"  The  enlargement  of  the  abdomen  is  principally  in  the 
antero-posterior  diameter,  but  there  is  a  little  lateral  bulging. 
The  abdomen  measures  forty-one  inches  in  circumference  at  the 
level  of  the  umbilicus,  and  twenty  inches  from  the  ensiform 
cartilage  to  the  pubes. 

^'  The  skin  of  the  abdomen  does  not  pit  on  pressure.  There 
is  resonance  on  percussion  from  above  to  within  three  inches  of 
the  umbilicus ;  below  this,  and  in  the  loins,  the  percussion  note 
is  dull.  Fluctuation  is  distinct  in  all  directions.  The  walls  are 
sufficiently  loose  to  allow  the  fingers  to  be  dipped  down  for  some 
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distance^  but  no  tumour  can  be  discoyered  in  any  part  of  the 
abdominal  cavity.  There  is  a  little  tenderness  in  the  upper 
part.  She  has  no  pain  in  the  abdomen  when  at  rest,  but  she 
has  pain  in  the  back  and  loins,  and  frequently  in  the  legs.  The 
Teins  of  the  front  of  the  chest  are  distended,  and  have  been  so 
for  four  months.  Those  of  the  arms  are  likewise  swollen*  This 
is  less  marked  now  than  it  was  some  time  since. 

'^  The  pulse  is  extremely  slow,  34  when  first  counted ;  43 
when  the  report  of  her  present  condition  was  being  taken. 

'^  The  heart's  rhythm  is  regular,  but  the  first  sound  is  pro- 
longed into  a  murmur;  and  after  a  clear,  sharp  second  sound, 
there  is  a  murmur  of  wavy  character ;  this  is  followed  by  a 
pause,  and  then  the  first  sound  is  heard  again.  The  dulness 
on  percussion  over  the  heart  commences  about  the  fourth  rib. 
The  apex  cannot  be  felt,  on  account  of  the  swollen  state  of  the 
breasts. 

''  Anteriorly  the  chest  is  resonant  on  percussion ;  the  expi- 
ratory act  is  rather  prolonged  on  both  sides.  Posteriorly  the 
left  side  is  rather  dull  at  the  base,  where  there  is  slight  bron* 
chial  breathing,  and  the  inspiratory  murmur  is  also  deficient. 

"  The  urine  is  of  sp.  grav.  1030,  thick  even  when  passed, 
and  depositing  a  large  quantity  of  urates  on  standing.  It  con- 
tains no  albumen,  but  much  purpurine  and  plenty  of  chlorides. 
Tincture  of  galls  renders  it  very  thick  and  cloudy." 

On  July  2nd  the  temperature  in  the  groin  was  98*7°;  that  in 
the  axilla  was  taken  at  97*3^;  but  there  was  a  difficulty  in 
keeping  the  thermometer  in  position,  owing  to  the  distended 
state  of  the  breasts. 

At  the  time  of  the  patient's  admission  the  point  chiefly  discussed 
m  reference  to  her  case  was  the  cause  of  the  abdominal  enlarge* 
nient.  It  was  even  doubtful  whether  the  fluid  might  not  be 
contained  in  a  thin-walled  ovarian  cyst.  She  took  little  medi- 
cine, with  the  exception  of  five-grain  doses  of  iodide  of  potassium 
in  compound  infusion  of  gentian  three  times  a  day,  and  a 
Dover's  pill  at  night.  On  July  9th  paracentesis  was  performed ; 
ten  points  of  a  clear  green  liquid  were  removed.  It  was  neutral 
to  test-paper ;  its  sp.  gr.  was  1014;  it  turned  almost  solid  when 
boiled ;  after  separating  the  coagulated  albumen,  the  filtrate  was 
found  to  contain  abundant  chlorides  and  phosphates. 

After  the  tapping  the  abdomen  appeared  for  a  time  to  be 
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filling  again.  On  July  15th  the  circumference  at  the  umbilicus 
was  thirty-four  and  a  half  inches.  Subsequently^  howeyery  it 
gradually  decreased.  On  August  1st  the  liver  was  for  the  first 
time  felt  to  be  enlarged. 

As  the  gravity  of  the  abdominal  symptoms  diminished^  the 
state  of  the  heart  attracted  more  attention.  The  pulse^  noted 
day  by  day,  was  found  to  beat  from  30  to  40  times  per  minute. 

On  September  3rd  the  following  notes  were  made  by  Mr.  T. 
P.  Douglas,  B.A.,  the  then  clinical  clerk  of  the  case : 

'^  Her  general  condition  is  much  the  same.  The  pulse  is  34. 
She  still  complains  of  pain  at  the  lower  part  of  the  right  chest 
anteriorly,  and  here  a  distinct  leathery  rub  is  heard^  for  which 
a  blister  is  to  be  applied.  The  bruits,  which  were  at  first 
localised  at  the  base,  are  now  diffused.  To  each  beat  of  the 
pulse  there  are  four  sounds  (or  five  at  the  base);  a  "first 
sound"  followed  by  a  bruit;  a  second  more  feeble  sound 
followed  by  another  bruit,  and  succeeded  by  another  short 
feeble  sound.  It  appears  almost  as  if  the  beats  went  in  pairs, 
the  first  loud  one  being  followed  by  a  second  weaker  one,  and 
this  again  by  a  long  pause.'' 

On  September  S2nd,  before  the  patient  was  discharged  from 
the  hospital,  I  made  a  careful  examination  of  the  cardiac  r^on, 
and  wrote  down  at  the  time  the  following  notes : 

"  The  heart's  impulse  is  widely  diffused*  Even  the  sternum 
is  slightly  raised  by  it,  and  it  can  be  plainly  felt  even  to  the 
right  of  that  bone.  It  also  reaches  externally  to  the  left  nipple. 
The  most  definite  '  apex-beat '  is  situate  between  the  fifth  and 
sixth  ribs.  Here  there  is  a  distinct  drawback ;  and  at  times  I 
think  a  feeble  subsequent  pulsation  can  be  felt,  following  the 
first. 

"  The  systolic  murmur  appears  loudest  and  most  blowing 
between  the  fourth  and  fifth  costal  cartilages,  near  the  sternum; 
its  intensity  diminishes  both  towards  the  axilla  and  towards  the 
ensiform  cartilage. 

"  Below  the  fifth  rib  the  second  sound,  although  rather  thick 
and  like  a  *  thud,'  is  not  followed  by  any  murmur.  But  above 
this  region  it  is  followed  by  a  most  remarkable  toavy  bruit 
This  wavy  bruit  is,  and  always  has  been,  loudest  about  the 
second^left  costal  cartilage,  close  to  the  sternum ;  and  it  has  at 
this  spot  a  musical  quality,  almost  wanting  elsewhere.     Here 
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also  I  think  that  there  is  no  interval  between  the  second  sound 
aod  the  bruit ;  but  lower  down  there  is  an  interval,  the  bruit 
seeming  to  belong  to  a  distinct  movement  of  the  hearty  or  of 
some  large  vessel  during  the  pause.^ 

''  The  rhythm  of  the  heart-sound  at  the  base  may  be  best  in- 
dicated by  the  accompanying  diagram. 
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"  No  presystolic  bruit  is  audible,  nor  has  any  ever  been  dis- 
covered, even  when  the  patient  has  been  made  to  walk  up  and 
down  the  ward. 

"  The  liver  extends  rather  more  than  three  inches  below  the 
rib-cartilages  in  the  mammary  line;  its  sharp  edge  can  distinctly 
be  felt.  She  still  occasionally  complains  of  some  pain  at  the 
lower  part  of  the  right  chest.     Pulse  83." 

On  September  25th  she  left  the  hospital. 

While  this  patient  was  in  the  Clinical  Ward,  her  case  excited 
considerable  interest.  She  was  seen  by  several  of  my  colleagues; 
and  I  believe  that  their  observations  were  in  general  accordance 
with  the  description  above  given  of  the  physical  signs.  On  one 
occasion  it  happened  that  Dr.  Gairdner  of  Glasgow  visited  the 
ward  while  I  was  going  round,  and  I  asked  him  to  examine 
the  patient.  This  he  very  kindly  did;  and  he  subsequently 
spoke  of  the  murmur  as  very  puzzling  and  anomalous. 

It  will  be  observed  that  the  peculiar  features  in  this  case 
were  the  extreme  slowness  of  the  pulse,  and  the  presence  of  a 
wavy,  partly  musical  murmur  audible  at  the  second  left  costal 
cartilage,  extending  considerably  to  the  left  of  the  sternum 
along  the  cartilage,  not  carried  along  the  sternum  downwards, 
following  the  second  sound,  but  not  everywhere  continuous  with 

^  To  these  points  might  have  been  added  that  the  *'  wavy''  character  of  the 
hnat,  of  which  the  first  part  was  mnneal,  gave  one  the  idea  that  the  movement 
causing  it  was  of  a  ^'rolling''  or  "tnmUing"  eharacter;  it  was  also  propagated 
homontally  along  the  second  interooatal  space  in  a  way  which  seemed  nnusiul. 
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it,  separated  from  the  next  first  sound  by  a  considerable  interval. 
It  occurred,  therefore,  during  the  diastole,  at  a  time  when  the 
whole  of  the  heart  is  naturally  at  rest ;  and  yet  it  gave  one  the 
impression  of  being  produced  by  the  tumbling,  rolling  moTement 
of  some  part  of  the  organ. 

Two  views  suggested  themselves  at  the  time  as  possible  ex- 
planations of  this  remarkable  bruit. 

Firstly,  it  appeared  to  be  conceivable  that,  supposing  an 
opening  to  exist  between  the  aorta  and  the  pulmonary  artery, 
the  recoil  might  cause  a  higher  pressure  in  the  one  than  in  the 
other  vessel,  and  so  a  flow  of  blood  through  the  opening,  pro- 
ducing a  bruit. 

Secondly,  it  appeared  possible  that  the  case  might  be  one  of 
contracted  mitral  orifice,  and  that  the  basic  murmur  might  be 
due  to  the  systole  of  an  hypertrophied  auricular  appendix, 
occurring  so  early  that  it  seemed  to  follow  a  second  sound, 
rather  than  to  precede  the  next  first  sound. 

In  favour  of  this  last  view  it  was  noted  that  occasionally  a 
slight  second  beat  seemed  to  be  discoverable  at  the  apex.  One 
could  explain  this  by  supposing  it  to  be  due  to  the  flow  of 
blood  through  the  narrowed  mitral,  impinging  on  the  point  of 
the  left  ventricle;  it  would  have  been  unintelligible  on  the 
other  hypothesis. 

Opposed  to  the  view  that  the  case  was  one  of  contraction  of 
the  mitral  orifice  was  the  fact  that  no  presystolic  murmur  was 
ever  audible. 

It  may  perhaps  appear  to  some  of  those  who  read  this  paper 
that  the  murmur  may  have  been  due  to  regurgitation  through 
the  aortic  orifice.  I  can  only  say  that  no  one  who  examined 
the  patient  ever  expressed  the  opinion  this  could  be  the  case. 
The  character  of  the  murmur,  the  direction  in  which  it  was 
propagated,  and  the  pulse,  all  negatived  such  a  view. 

In  October,  1870,  more  than  a  year  after  she  left  the  hospital, 
I  sought  this  patient  out  at  her  own  house,  having  heard  nothing 
of  her  since  her  discharge.  I  found  that  she  had  had  no  return 
of  the  ascites,  and  that  she  was  able  to  do  a  little  work  for  her 
family,  and  was  consequently  unwilling  to  return  to  the  wards 
of  the  hospital.  However,  she  afterwards  attended  for  a  time 
as  an  outpatient,  and  I  made  the  following  notes  of  her  con* 
dition : 
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"  The  palse  now  beats  44  times  in  the  minute. 

''  At  the  apex  there  is  a  slight  systolic  murmur ;  the  second 
souud  is  clear.     There  is  no  trace  of  any  presystolic  bruit. 

"  The  bruit  following  the  second  sound  is  loudest  just  behind 
the  left  second  costal  cartilage,  close  to  the  sternum.  It  is  scarcely 
audible  along  the  aorta. 

"  At  the  root  of  the  neck  a  good  deal  of  pulsation  is  visible. 
No  part  of  this  can  be  distinctly  felt  to  occupy  the  jugular  vein, 
rather  than  the  carotid  artery." 

On  October  11th  she  was  ordered  to  take  vin.  ferri,  tinct. 
digitalis,  a.  ii\x,  t.  d. 

A  week  later  she  returned  to  the  hospital,  and  said  she  felt 
better  and  stronger ;  since  then  I  have  not  seen  her. 

The  general  result  of  my  examination  at  this  time  was  that 
the  bruit  foUowing  the  second  sound  still  presented  its  peculiar 
rhythm,  but  that  it  had  faded  (so  to  speak)  and  lost  its  marked 
musical  quality.  She  was  able  to  do  a  good  deal  of  household 
work,  but  was  quite  unfit  to  leave  the  house  and  walk  in  the 
street,  on  account  of  the  dyspncea  which  was  produced  by  even 
slight  exertion. 

In  the  course  of  the  present  autumn  a  patient  was  admitted 
into  the  Clinical  Ward,  under  my  care,  whose  heart  presented 
physical  signs  which  in  some  respects  were  strikingly  similar 
to  those  which  had  been  observed  in  the  case  of  Harriet  H — • 

This  patient,  Eliza  B— ,  had  been  under  my  observation  since 
the  month  of  April,  1868,  presenting  a  most  marked  pre- 
systolic bruit.  She  had  twice  before  been  an  in-patient ;  and  a 
report  of  her  case  has  already  been  given  in  an  earlier  part  of 
this  paper.  (Case  54.)  The  presystolic  bruit  was  present  on 
almost  every  occasion  in  which  she  was  examined ;  but  even  in 
August,  1869, 1  one  day  observed  that  the  character  of  the  bruit 
had  altered ;  there  was  now  a  distinct  interval  between  the  bruit 
and  the  first  sound ;  and  towards  the  base  the  second  sound  was 
double,  and  seemed  to  be  immediately  followed  by  the  bruit.  A 
fortnight  later  I  noted  that  the  pulses  at  the  wrist  were 
alternately  weak  and  strong,  as  also  were  the  sounds  of  the 
heart. 

It  was  not,  however,  until  the  admission  of  Eliza  B —  into 
the  hospital  for  the  third  time  during  the  past  autumn  (1870) 
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that  attention  was  prominently  drawn  to  the  fact  that  the 
physical  signs  occasionally  presented  very  remarkable  deviations 
from  those  which  one  is  accustomed  to  observe  in  cases  of  con- 
traction of  the  mitral  orifice,  attended  with  presystolic  bruit. 

She  was  placed  in  the  Clinical  Ward,  under  my  care,  on 
September  6th,  1870. 

I  now  found  that  the  rhythm  of  the  heart's  action  was  liable 
to  sudden  and  inexplicable  changes.  On  one  occasion,  for 
instance,  when  the  stethoscope  was  first  applied,  the  heart  was 
beating  68  in  the  minute,  and  the  presystolic  murmur  was  most 
marked  and  characteristic.  Suddenly  the  pulse  at  the  wrist 
fell  to  46.  However,  on  listening  at  the  base  of  the  heart  at 
this  time  I  found  that  the  sounds  exceeded  those  belonging  to 
this  number  of  pulsations ;  in  fact,  for  each  radial  pulsation  four 
sounds  appeared  to  be  heard.  This  gave  me  very  much  the 
same  impression  as  if  the  beats  of  the  heart  occurred  in  pairs, 
the  former  of  the  two  only  being  forcible  enough  to  produce  a 
pulse  at  the  wrist.  This  view  seemed  at  first  to  be  confirmed 
by  the  fact  that  in  the  neck  two  beats  could  be  felt  to  every 
radial  pulse,  one  therefore  corresponding  with  each  pair  of 
sounds  heard  at  the  heart's  base,  and  altogether  92  in  the 
minute.^  But  on  closer  examination  it  was  discovered  that 
these  two  beats  took  place  in  different  vessels ;  the  one  deeply 
in  the  carotid,  as  it  appeared ;  the  other,  more  superficially,  and 
probably  in  a  vein.  This  fact  was  observed  on  several  distinct 
occasions;  and  was  demonstrated  to  the  clinical  clerks  and 
students.  With  a  little  care  I  could  receive  the  two  beats  on 
dififerent  sides  of  the  finger,  pressed  backwards  just  internal  to 
the  sterno*mastoid  muscle. 

Since  the  time  when  these  facts  were  first  noted  I  have 
repeatedly  examined  the  patient,  and  the  following  are  the  chief 
points  which  I  have  observed : 

The  heart  is  still  liable  to  the  remarkable  change  of  rhythm 
which  I  have  described  above,  and  which  is  easily  detected  hy 
the  alteration  in  frequency  of  the  pulse.  When  first  felt,  this 
may  perhaps  be  about  70;  it  will  suddenly  fall  to  about  45; 
and  then  the  peculiar  double  rhythm  is  discovered  on  ausculta- 

^  It  maybe  observed  that  68,  the  namber  of  beats  which  the  heart  made  when 
pulsating  regularly,  is  almost  exactly  the  arithmetleal  mean  between  46  and  92. 
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tioD.  On  one  or  two  occasions,  however,  I  have  thought  that  I 
could  feel  a  feeble  double  pulse  even  in  the  wrist. 

Within  the  last  two  or  three  weeks  (December,  1870)  the 
heart's  action  has  been  much  more  steady;  and  the  peculiar 
double  rhythm  has  but  seldom  been  observed.  The  patient 
herself  is  inclined  to  ascribe  this  to  the  fact  that  she  is  not  now 
taking  digitalis,  a  medicine  which  was  given  her  in  small  doses 
when  she  was  first  admitted,  and  which  appeared  at  the  time  to 
have  a  very  beneficial  action  in  relieving  her  symptoms.  The 
double  rhythm,  however,  still  occasionally  manifests  itself,  even 
when  she  is  in  bed ;  and  I  have  lately  discovered  a  method  by 
which  I  believe  I  can  induce  it  at  will.  If  the  patient  be  made 
to  walk  a  few  yards  up  the  ward,  she  comes  back  with  the 
heart's  action  much  accelerated,  its  beats  being  over  120  in  the 
minute.  In  a  minute  or  two,  however,  they  begin  to  subside, 
and  then  I  have  constantly  found  that  the  double  rhythm  shows 
itself,  and  lasts  for  a  variable  time,  at  the  end  of  which  it  is 
followed  by  the  natural  rhythm  of  the  heart,  then  beating  at  the 
rate  of  about  65  to  70  in  the  minute. 

A  careful  study  of  the  auscultatory  signs  presented  by  the 
patient  has  led  me  to  the  following  conclusions : 

Ist.  As  to  the  sounds  when  the  heart  is  beating  regularly.  It 
is  under  these  circustances  that  the  churning  direct  mitral 
murmur  is  evident.  This  murmur,  however,  varies  a  gool  deal 
in  its  precise  relations  to  the  first  sound.  Sometimes  it  is  dis- 
tinctly presystolic,  running  close  up  to  the  following  first  sound. 
At  other  times  (I  think  more  frequently)  it  is  separated  from 
this  sound  by  a  distinct  interval — an  interval  which  is  quite  as 
long  as  that  which  divides  it  from  the  previous  first  sound.  The 
munnur  is  then,  of  course,  strictly  diastolic  in  rhythm,  and  can 
be  taken  with  either  of  the  two  sounds  between  which  it 
li^.  Lastly,  I  have  sometimes  found  that  the  murmur  has 
appeared  to  follow  one  first  sound  more  closely  than  the  next 
first  sound  followed  it.  This,  however,  would  only  be  the  case 
for  a  few  beats  at  a  time,  and,  I  think,  chiefiy  when  the  heart's 
ihythm  was  undergoing  one  of  its  changes. 

Now,  if  the  stethoscope  be  first  placed  over  the  base  of  the 
heart,  and  gradually  carried  downwards,  the  following  points  are 
observed  : — At  the  base  itself  the  heart-sounds  appear  to  be 
absolutely  normal.    A  little  lower  down  the  second  sound  seems 
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to  be  double.  Still  lower,  the  double  sound  becomes  murmurous ; 
and  this  gradually  passes  into  the  prolonged  murmur,  above  de- 
scribed as  occurring  at  the  apex.  These  facts  are  indicated  in 
the  following  diagrams. 
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2nd.  When  the  peculiar  double  rhythm  exists  the  stethoscopic 
signs  are  much  less  easy  of  determination.  This  rhythm  itself 
has  lately  been  so  transitory,  that  it  has  been  difficult  to  decide 
on  the  precise  character  of  the  sounds. 

The  point  which  I  have  most  clearly  made  out  is  that,  on 
listening  at  the  apex,  when  the  double  rhythm  is  present,  the 
last  sound  is  a  prolonged  direct  mitral  murmur.  I  believe  that  I 
have  established  the  nature  of  this  murmur,  not  only  by  its 
churning  quality,  but  also  by  the  fact  that  when  the  heart  reverts 
to  its  normal  rhythm  transitions  between  it  and  the  presystolic 
murmur  are  plainly  made  out.  It  would  thus  seem  that  each 
movement  of  the  heart  ends  with  a  powerful  contraction  of  the 
auricles ;  and  this  affords  an  explanation  of  the  apparently 
venous  pulsation  which  (as  I  have  stated  above)  has  been  re- 
peatedly observed  in  the  root  of  the  neck  at  this  precise 
period. 

The  following  diagrams  represent  the  auscultatory  sounds  at 
the  base  and  at  the  apex  respectively,  as  nearly  as  I  have  been 
able  to  determine  them. 
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At  the  base  the  sounds  are  very  much  like  those  which  would 
accompany  two  heart's  beats  following  one  another  rapidly. 
Four  sounds  are  heard^  none  of  them  attended  with  any  very 
definite  murmurs.  At  the  apex  two  sharp  "  first  sounds"  are 
heard^  with  a  short  direct  mitral  murmur  between  them ;  and 
after  the  second  "first  sound"  the  prolonged  murmur  above 
described. 

The  figures  which  follow  are  copies  of  sphygmographic  trac- 
ings^ which  were  taken  from  this  patient  at  different  times  by 
Mr.  F.  A.  Mahomed.  In  fig.  S  the  peculiar  double  rhythm  is 
shown,  just  as  it  was  commencing  to  manifest  itself,  after  the 
patient  had  walked  some  little  distance,  as  described  on  p.  S33. 
The  following  description  of  the  tracings  has  been  kindly  fur- 
iiished  to  me  by  Mr.  Mahomed. 


Fia.  1. 


"Fig.  1  represents  the  tracing  obtained  of  the  patient's  pnlse  while  at  rest,  in 
^^  where  she  had  been  for  some  weeks.  A  pressure  of  8  oz.  was  necessary  to 
obtain  this  maximum  wave.  The  small  quantity  of  blood  pumped  into  the  aorta 
^  each  systole  is  indicated  by  the  shortness  of  the  upstroke,  and  of  the  systolic 
expansion.  So  small  was  the  pulse-wave  that  it  did  not  distend  the  walls  of  the 
▼egfeels  sufficiently  to  show  their  characteristic  vibrations.  In  some  tracings 
tftkeu  subsequently,  when  the  patient  was  up  and  about  the  ward,  the  pulse-wave 
wu  foller  and  quicker,  and  the  pulse-curve  (f.  e.  the  line  connecting  the  lowest 
points  of  the  upstrokes,  Ugne  cPenaembU  of  Marey)  varied  with  each  act  of  respira- 
tion.   Both  of  these  forms  are  described  by  Marey  in  mitral  constriction. 
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*'  Fig.  2  eihibiU  the  eSect  of  <UgiU1u.  The  bMrt,  kcUng  dowl;  and  delibcntelj, 
oiue*  a  full  mTS  of  blood  to  be  thrown  into  the  aorta;  whilit  after  the  amtic 
uotcb,  or  cloture  of  the  aortic  valTei,  that  ii,  daring  diastole,  the  Tentriela  ii 
itimalated  by  a  ireah  inpply  of  blood  from  the  aaiicle  to  a  leeondar;  eontnction. 
Thii  >ecoadBT;  coDtraction  occarrng  daring  diaatole,  and  found  when  mitral  «od- 
■trictioo  i>  preuat,  mmt  be  diitingaiahed  from  another  form  of  locondaiy 
contractiou  of  the  ventricle,  which  I  have  foand  cmnddent  with  ot 
aortic  oriQce,  and  taking  place  during  the  lystolic  period. 


"Elg.  8  ihowB  the  effect  of  eierciae  and  ita  attflndant  dyiputea  on  the  action  of 
the  heart.  The  nndalatjons  present  in  the  two  larger  wavee  may  be  esplainad  u 
follows : — The  Brat  or  main  npitroke  is,  of  conrse,  dae  to  the  '  perenaaian  Impabe ' 
of  the  blood.  The  aneeeeding  ihort  and  rapid  collapse,  giving  the  needle-lIk* 
aammit  to  the  wave,  I  ascribe  to  the  Snt  perrumm  impnlae  eieeeding  in  powtr 
the  lacceeding  portion  of  the  cardiac  contraction,  the  arterial  coata  contracting 
immediatel;  npon  it,  till  checked  by  the  wave  prodneed  by  the  cardiac  contfac- 
tion  alone,  which  caasea  the  sncceeding  expansion.  The  next  elevation  ia  the 
'  diastolic  expansion '  (Sanderson),  which  is  preceded  by  the  aortic  notch, 
finally,  dnring  the  line  of  the  diastolic  collapse  is  seen  an  abrnpt,  short  ascent, 
followed  immedbtely  by  a  continaatioo  of  the  oollqiae,  doe  to  the  seeondaiy 
ventrienlar  oontnction.  Dnder  tbe  ioBneDca  of  tbe  increased  flow  of  Uood  to 
the  hnrt,  prodneed  by  eieriiiie,  the  pnbe  gndnally  increases  in  fhlneta  tilt  it 
reachea  the  msximnm  shown  by  the  two  largeat  waves,  when,  owing  to  the 
inability  of  the  aaride  to  empty  itself  of  ita  Increased  snpply  of  blood  by  an 
ordinaiy  contraction,  a  secondary  contraction  eninea,  which  is  commonicated  lo 
the  ventricle  and  appears  in  the  pnlae-wave,  corresponding  U>  that  seen  in  flg.  3." 

It  is,  I  thiak,  impossible  not  to  be  struck  with  the  similuitT 
between  the  diagram  of  the  sounds  heard  at  the  apex  io  this 
case,  and  that  of  the  basic  sounds  in  the  case  of  H.  H.  (Case  67). 
The  only  way  of  explainiog  the  auscultatory  si^s  in  eitba 
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patient  appears  to  be  by  attributing  the  final  bruit  to  a  prolonged 
auricular  systole.  In  the  one  case  this  seems  to  follow  directly 
on  the  second  sounds  in  the  other  to  be  separated  from  it  by  a 
slight  repetition  of  the  ventricular  systole,  not  full  enough,  for 
the  most  part,  to  produce  an  arterial  pulse. 

I  am  well  aware  that  many  observers  will  doubt  the  possi- 
bility of  the  heart's  beat  being  thus  terminated,  before  the 
pause,  by  an  auricular  systole.  It  seems  to  me,  however,  that 
no  other  hypothesis  will  explain  the  facts,  and  that  this  hypo- 
thesis is,  moreover,  strictly  accordant  with  the  results  of  ob- 
servation in  cases  of  unquestioned  mitral  contraction  with 
direct  murmur.  I  have  already  quoted  (p.  262)  Friedreich's  de- 
scription of  the  presystolic  murmur  as  being  often  distinctly 
developed  out  of  an  apparently  reduplicated  second  sound.  And 
under  Case  4  will  be  found  a  note  of  my  having  independently 
observed  this  very  fact.  1  do  not  see  how  we  can  possibly 
explain  it,  unless  we  suppose  that  the  apparent  second  half  of 
the  sound  is  due  to  a  very  early  auricular  systole.^ 

If  the  correctness  of  this  view  be  admitted,  it  will  of  course 
decide  the  question  discussed  by  Dr.  Hyde  Salter  in  his  lecture 
already  quoted,^  as  to  whether  the  whole  of  a  long  presystolic 
murmnr  is  due  to  the  systole  of  the  auricle,  or  whether  the 
passive  flow  of  blood  through  the  mitral  orifice  can  of  itself 
cause  a  murmur.  In  considering  this  question,  we  must,  I 
think,  bear  in  mind  that  the  anticipation  of  the  auricular 
systole  may  perhaps  be  apparent  rather  than  real.  It  is  ad- 
mitted that  the  ventricular  systole  does  not  occur  until  the  ven- 
tricle has  been  filled  by  the  contraction  of  the  auricle.  Hence, 
if  the  mitral  orifice  be  narrowed,  the  auricular  contraction  would 
take  longer  than  natural,  and  the  beat  of  the  ventricle  would  by 
so  much  be  delayed ;  but,  since  it  is  necessary  that  the  circula- 
tion should  proceed  at  a  certain  rate,  all  the  following  move- 
ments would  be  proportionately  accelerated.  In  this  way  it 
may,  I  think,  be  argued  that  the  necessary  efiect  of  a  pro- 
gressive narrowing  of  the  mitral  orifice  must  be  to  separate  the 
auricular  systole  more  and  more  from  the  following  ventricular 
systole,  and  to  bring  it  closer  and  closer  to  the  preceding  second 
sound. 

1  See  the  footnote  to  p.  389. 

'  In  his  paper  in  an  earlier  part  of 'the  present  volnme,  Dr.  Wilks  refers  more 
.  than  once  to  this  question  as  still  debateable. 
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It  may  indeed  be  argued^  in  opposition  to  this  view^  that  the 
auricle  undergoes  a  compensatory  hypertrophy,  which  may  pre- 
vent its  systole  becoming  prolonged  in  the  way  I  have  suggested. 
But,  in  the  first  place,  there  is  nothing  to  show  that  the  com- 
pensation is  so  perfect  as  to  enable  the  auricle  to  effect  the 
whole  of  its  work  within  the  brief  space  of  time  allowed  for  its 
normal  contraction.  And,  in  the  second  place,  it  is  obvious  that 
the  amount  of  blood  which  flows  passively  into  the  ventricle 
during  the  pause  must  be  very  greatly  diminished  by  narrowing 
of  the  mitral  orifice ;  and  that  the  quantity  requiring  to  he  forced 
through  that  orifice  by  the  auricular  systole  must  be  proportion- 
ately increased. 

The  considerations  urged  in  the  two  previous  paragraphs 
appear  to  me  to  prove  that  mitral  contraction,  when  present  ia 
any  marked  degree,  must  necessarily  alter  the  conditions  under 
which  the  auricle  works,  much  more  than  has  hitherto  been 
supposed. 

The  hypothesis  that  the  case  of  H.  H.  (Case  67)  is  essentially 
one  of  mitral  contraction  is  further  supported  by  the  fact  that 
the  bruit  in  her  case  is  very  similar  to  one  which  Duroziez  has 
described  as  pathognomonic  of  that  lesion.  And  Duroziez's 
views  appear  to  have  been  themselves  based  upon  certain  obser- 
vations of  M.  Bouillaud,  and  to  those,  therefore,  I  must  first  refer. 

As  far  back  as  the  year  1885  M.  Bouillaud^  described  a  pecu- 
liar triple  or  quadruple  bruit,  taking  the  place  of  the  two  sounds 
of  the  heart,  in  cases  which  (he  says)  up  to  that  time  no  observer 
had  distinguished.  He  gave  four  instances  of  this  bruit.  Case  1 
was  that  of  a  woman  in  whom  four  successive  sounds  and  as 
many  movements  marked  each  revolution  or  complete  beat  of 
the  heart.  The  first  of  these  was  formed  in  part  of  the  normal 
first  sound  (claquement)  and  in  part  of  a  slight  souffle  ;  next 
there  were  two  sounds,  following  each  other  rapidly,  and  accom- 
panied by  a  dry  cracking  {craquement  sec) ;  lastly  came  a  very 
pure  souffle.  In  Case  %  a  triple  bruit  was  heard.  This  resem- 
bled very  closely  the  beat  of  the  drum  known  as  the  rappel, 
or,  to  use  another  simile,  the  sound  produced  by  a  hammer 

^  *  Traits  Cliniqae  des  Maladies  da  Coenr/  premiere  Wtion,  tome  i,  p.  131. 
In  the  second  edition  (1841)  the  paragraphs  in  question  are  copied  without  altera- 
tion.   I  therefore  qnote  from  it,  p.  218. 
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falling  on  an  anvil  after  striking  the  iron^  rebounding,  and 
falling  to  rest.     It  might  be  indicated  by  the  sounds  Tic  •  •  • 

•  .  •  .    tac tac  .  —    Tic tac 

tac.  The  first  of  these  sounds  was  accompanied  by  a  slight 
Bouffie  ;  the  two  others  occurred  close  together,  and  seemed  due 
to  a  decomposition  of  the  natural  second  sound  into  two 
parts A  week  or  two  later  this  patient  also  had  a  quad- 
ruple bruit ;  the  last  portion  was  then  a  ''  bruit  de  souffle  (f  cw- 
pirationy    The  heart's  rhythm  might   then  be  indicated  as 

follows :  Ticsss tac — tac  •  •  .  •  sssssss.  —  Ticsss  .  •  • 

.  •  tac — tac  ....  sssssss.  Case  3  presented  the  triple  bruit, 
or  "bruit  de  rappel."  In  this  instance  also  the  pulse  was 
double.  In  Case  4  a  similar  bruit  was  heard.  These  are  the  only 
examples  given  in  the  first  edition  of  M.  Bouillaud's  work; 
but  before  the  second  edition  appeared,  six  years  later,  he  had 
met  with  more  than  twenty  additional  cases.  In  every  instance 
the  patient  was  affected  with  contraction  of  one  of  the  orifices 
of  the  heart,  attended  with  induration  of  the  valves,  and  gene- 
rally accompanied  by  the  results  of  pericarditis.  Case  1,  however, 
is  the  only  one  in  which  the  post-mortem  appearances  are  pre- 
cisely detailed,  viz.,  considerable  narrowing  of  the  mitral  orifice, 
with  fibro-cartilaginous  induration  of  its  valve ;  tendinous  thick- 
ening of  the  aortic  valves  at  their  adherent  border ;  fibro-car- 
tilaginous  patches  in,  and  some  adhesions  of,  the  pericardium. 
M.  Bouillaud's  explanation  of  the  triple  bruit  is  of  course  not 
very  satisfactory,  for  he  held  that  the  cause  of  the  second 
sound  was  the  dilatation  of  the  ventricle,  and  thus  he  supposed 
its  reduplication  to  be  due  to  the  ventricle  filling  itself  by  a 
double  movement. 

In  1854,  M.  Lemaire  published  ^  an  account  of  some  cases' 
which  had  occurred  in  M.  Bouillaud's  clinique.  I  may  quote  as 
an  example  his  first  case.  In  this  there  was  a  diastolic 
frSmiasement  mbratoire;  the  second  sound  at  the  base  was 
reduplicated  ("bruit  de  rappel");  at  the  apex  a  soft  diastolic 
murmur  was  heard,  occupying  the  whole  of  the  heart's  pause  ; 
this  was  inaudible  at  the  base.  The  diagnosis  was  that  the 
mitral  valve  was  contracted ;  and  after  death  only  the  end  of 

1  «  Qoatre  cas  de  souffle  au  second  temps  k  la  pointe  da  coeur,  coincidant  avec 
nn  triple  bmit,"  'Union  M^'  Ami,  1864. 
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the  little  finger  could  be  passed  through  its  orifice.  M.  Lemaire 
further  quotes  a  paper  on  the  triple  bruit  (bruit  de  rappel), 
which  he  had  published  in  the  'Union  Medicale'  for  1849. 
There  had  then  occurred  only  seven  cases  in  which  post-mortem 
examinations  had  been  made.  In  every  instance  the  mitral  orifice 
was  found  to  be  contracted. 

With  the  exception  of  M.  Lemaire>  I  am  not  aware  that  any 
later  writer  has  paid  much  attention  to  the  bruit  de  rappdJ 

Some  years  later^  however^  M.  Duroziez  drew  attention  to  ^'a 
peculiar  rhythm^  which  from  its  frequency  may  be  called  the 

1  Hamenijk,  of  Pragae,  in  a  paper  on  the  Mechanism  of  the  Cardiac  Valvee 
('  Prag.  yjhrsBchrfb,'  1847,  zvi,  p.  170)  speaks  of  a  donhle  or  triple  tone  as  heing 
not  uncommonly  heard  with  the  diastole  ahove  the  left  ventricle.  "  This  doahle 
or  triple  tone/'  he  goes  on  to  say,  "  is  not  carried  at  all  (or  only  slightly)  along 
the  arteries ;  it  is  occasionally  converted  into  a  more  or  less  continnoos  spinning- 
wheel  mnrmnr  (Spinnradgerausch).  It  is  due  either  to  insufficiency  of  the  aortie 
valves,  or  more  commonly  to  roughening  and  stenosis  of  the  mitral  orifice.  Ac- 
cording to  Skoda,  it  represents  the  portions  of  greatest  intensity  of  a  murmur,  of 
which  the  intermediate  portions,  so  to  speak,  are  inaudihle."  It  appears  to  me 
that  in  this  passage  Hamernjk  very  prohahly  had  Bouillaud's  statements  in  his 
mind,  although  he  makes  no  reference  to  them.  The  explanation  which  he  attrihutes 
to  Skoda  seems  to  me  much  more  prohahle  than  the  view  held  hy  Walshe,  Geigd, 
and  others,  that  the  reduplicated  sound  is  due  to  the  doenre  of  the  valves  or  thor 
segments  not  heing  simultaneous. 

In  a  more  recent  communication  Drasche  ("  Ueher  Verdoppelung  und  Spaltnng 
der  Herztdne,"  '  Wien.  Med.  Woch.,'  1855,  Nr.  xxz,  pp.  468,  486)  has  said  that 
the  diagnostic  value  of  a  reduplicated  second  sound  over  the  left  ventricle  is  the 
same  as  that  of  a  murmur ;  it  being  in  fact  an  inierrmpied  murmur.  Moreover, 
it  may  be  converted  into  a  prolonged  murmur,  if  the  patient  be  made  to  exert 
himself;  this  may  sometimes  be  brought  about  even  by  telling  him,  when  re- 
cumbent, to  raise  himself  two  or  three  times  into  the  sitting  posture.  I  have 
already  quoted  Friedreich's  statements  to  the  same  effect  (p.  262). 

Since  this  paper  was  written,  I  have  discovered  that  Dr.  Pftul  Guttmann,  of 
Berlin,  has  expressed  a  still  more  pronounced  opinion  as  to  the  origin  of  the 
reduplicated  second  sound  in  cases  of  mitral  stenosis  (*  Virchow's  ArehiT,*  1869^ 
xlvi,  p.  109).  He  describes  reduplication  of  the  second  sound  as  not  very  com- 
monly present,  and  as  existing  chiefly  in  those  cases  in  which  the  contraction  is 
not  extreme.  He  believes  that  both  parts  of  the  sound  are  produced  at  the 
mitral  orifice,  and  that  the  reduplication  is  due  to  the  contraction  of  the  anride 
taking  place  interruptedly  (abeatsweise).  He  shows  that  the  view  of  Geigel  and 
others  is  untenable,  that  it  results  from  a  want  of  simultaneity  in  the  closure  of 
the  aortic  and  pulmonary  valves  respectively.  He  also  lays  espedal  stroM  on  the 
conversion  of  the  reduplicated  second  sound  into  a  presystolic  mnrmor. 
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rhythm  of  mitral  contraction,  and  which  may  be  represented 
thus  :  ffout-ta-ta-rou, — ^this  last  sound,  of  snoring  quality 
(ronflenient),  being  connected  with  the  first  blowing  murmur 
(souffle),  so  as  to  produce  a  continuous  bruit.^  This  peculiar 
rhythm  is  perceived  at  the  apex;  oyer  the  aortic  valves  the 
sounds  are  quite  different,  being  represented  by  vout-ta-ta." 

Duroziez  gives  the  following  explanation  of  the  peculiar 
sounds  just  referred  to.  The  first  souffle,  ^^  ffont!^  he  ascribes  in 
part  of  the  auricular,  in  part  to  the  ventricular  systole.  The  next 
element,  the ''  to- to,"  is  a  reduplication  of  the  second  sound,  and 
is  caused  by  the  aortic  and  pulmonary  valves  not  closing  quite 
simultaneously.  The  first  souffle  may  be  wanting,  but  Duroziez 
appears  to  think  that  the  peculiar  ^^ronfiemenV*  or  ^^gronde- 
ment "  might  be  heard  in  every  case,  if  examined  with  sufficient 
care  and  while  the  patient  is  under  the  influence  of  digitalis. 

It  is  in  this  paper  of  M.  Duroziez  that  the  paragraph  occurs, 
which  has  already  been  quoted,  concerning  the  presystolic  bruit 
(vide  p.  S59).  He  thinks  that  his  ^*  grondement^^  has  been  taken 
for  this  bruit.  In  conclusion  he  gives  short  notes  of  some  nine 
cases,  in  which  the  mitral  orifice  was  found  contracted  after 
death,  and  in  many  of  which  the  peculiar  rhythm  described  by 
him  had  been  heard  during  life.  In  some  of  them  the  tricuspid 
valve  was  narrowed,  as  well  as  the  mitral.  As  bearing  upon 
my  own  cases,  it  may  be  interesting  to  note  that  Duroziez  ex- 
pressly states  that  in  one  case,  while  digitalis  was  being  given, 
*'  the  pulse  generally  became  slower,  and  became  double,  each 
strong  pulsation  being  followed  ^'  by  a  feeble  one.'* 

No  one,  I  think,  could  read  the  descriptions  by  Bouillaud  of 
the  **  bruit  de  rappel,"  and  by  Duroziez  of  the  *'  bruit  ffout-ta- 
ta-rou,**  without  admitting  that  they  may  fairly  be  applied  to 
the  case  of  H.  H — ,  above  related  (Case  67) ;  and  when  the 
resemblance  which  exists  in  certain  respects  between  the  aus- 
cultatory signs  in  H.  H —  and  those  in  E.  B —  is  also  borne  in 
mifid,  it  will,  I  think,  be  allowed  that  a  strong  case  is  made  for 
the  belief  that  the  disease  in  each  instance  is  mainly  a  contrac- 
tion of  the  mitral  orifice.  I  am  quite  alive  to  the  danger  of 
expressing  a  positive  opinion  as  to  the  cause  of  so  rare  a  bruit, 
at  a  time  when  no  opportunity  for  verifying  that   diagnosis 

»  "  Essai  iur  lea  Maladies  da  Coeor.    Du  Rhythme  pathognomoniqne  da  r^tr^- 
dMement  mitral"    '  Archires  G^n^rales,'  s^r.  v,  vol.  xz,  1862,  p.  885. 
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appears  likely  soon  to  present  itself;  but  it  seems  to  me  so 
desirable  to  draw  the  attention  of  other  observers  to  the  subject, 
that  I  should  have  thought  myself  justified  in  placing  the  cases 
on  record,  even  had  I  been  unable  to  advance  any  hypothesis  as 
to  their  nature. 

In  conclusion,  I  cannot  refrain  from  pointing  out  how  im- 
portant a  bearing  the  facts  detailed  in  this  paper  seem  to  have  on 
that  physiological  theory  which  ascribes  the  first  sound  entirely  to 
the  tension  of  the  auriculo-ventricular  valves,  and  which,  from  its 
simplicity,  appears  at  first  sight  so  attractive.  On  the  one  hand, 
we  find  that  in  cases  of  extreme  mitral  contraction,  in  which  the 
valve  is  thick,  hard,  and  almost  immovable,  the  first  sound  is 
peculiarly  short,  sharp,  and  clear.  On  the  other  hand,  we  observe 
that  the  auricular  systole,  at  a  time  when  no  valve  whatever  is 
being  stretched,  is  capable  of  giving  rise  to  a  sound  scarcely 
differing  at  all  from  the  natural  first  sound  (see  Case  S,  p.  873)« 
Are  not  these  facts  almost  conclusive  in  favour  of  the  view  that 
the  tension  of  the  ventricular  wall  is  at  least  as  much  concerned 
as  the  tension  of  the  valve  in  the  formation  of  the  first  sound  ? 


CASES  OP 

PUERPERAL  CONVULSIONS  TREATED 

WITHOUT  BLEEDING. 


By  J.  J.  PHILLIPS,  M.D. 


Thb  following  cases  of  puerperal  convulsions  (most  of  which 
occurred  in  the  Guy's  Lying-in  Charity),  although  few  in  num- 
ber, appear  to  me  to  possess  some  interest,  as  illustrating  the 
results  chiefly  of  one  general  plan  of  treatment.  In  no  case 
was  any  blood  withdrawn,  while  in  nearly  all  chloroform  was 
given. 

So  much  difference  of  opinion  has,  for  many  years,  existed  in 
the  profession  as  to  the  best  means  of  meeting  this  serious  com- 
plication of  the  puerperal  state,  that  it  seems  desirable  to  pos- 
sess additional  facts  in  reference  to  its  therapeutics.  This  is  the 
more  necessary  as  the  methods  of  treatment  employed  can 
hardly  be  said  to  be  otherwise  than  empirical. 

The  evidence  afforded  by  recent  statistical  tables  points  to  a 
wonderful  reduction  in  the  death-rate  of  patients  affected  with 
puerperal  eclampsia  as  compared  with  the  mortality  in  former 
times.  Thus,  while  La  Chapelle  stated  that  with  the  best  directed 
treatment  not  more  than  half  were  saved,  a  conclusion  with 
which  Becquerel  agreed,  and  Cazeaux  and  Velpeau  considered 
that  one  patient  out  of  every  three  died,  we  find  that  Chailly- 
Honore  (1859)  saved  eighteen  out  of  the  nineteen  cases  which 
he  treated  with  chloroform,  and  Professor  Braun,  of  Vienna, 
did  not  meet  with  a  single  death  in  sixteen  cases  treated  by  the 
same  means. 
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It  may  be  stated  that  venesectiou  is  the  remedy  which  for- 
merly found  most  favour^  and  even  at  the  present  time  it  is 
probably  much  more  frequently  employed^  in  England  at  leasts 
than  any  other  method  of  treatment.  This  practice  was  strongly 
urged  by  most  writers  in  the  early  part  of  the  present  century. 
Thus  Denman  recommended  it  in  all  cases  where  conyulsions 
existed  or  were  to  be  apprehended ;  but  the  basis  of  his  recom- 
mendation would  hardly  be  accepted  as  sound  in  the  present 
day.  He  says,  "  Bleeding  is  known  to  lessen  in  a  very  effectual 
manner  all  the  complaints  in  pregnancy  which  arise  from  uterine 
irritation,  and  to  a  certain  degree  in  pregnant  women  from  most 
other  causes.^'  Dewees  considered  bleeding  in  puerperal 
eclampsia  as  "  our  sheet-anchor,'^  though  he  relates  a  case  in 
which  he  bled  his  patient  to  a  hundred  and  twenty  ounces  in 
the  first  six  or  seven  hours,  and  took  away  twenty  ounces  more 
afterwards,  without  producing  any  appreciable  effect  on  the  pro- 
gress of  the  convulsions. 

Others  of  the  earlier  writers,  however,  recognised  the  fact 
that  eclampsia  may  arise  from  anaemia,  and  Leake  (1774)  says 
that  ''convulsions  from  inanition  are  much  more  dangerous 
than  those  from  plethora,  as  it  is  easier  to  empty  than  replenish 
the  vessels.'' 

We  find  that  the  practice  of  free  bloodletting  afterwards  re- 
ceived an  additional  impetus  from  the  teaching  of  Broussais,  who 
considered  that  the  convulsions  were  the  immediate  consequence 
of  a  cerebro-spinal  congestion  of  an  active  kind,  and  even  of  a 
sanguineous  efiiision  in  the  arachnoid  or  in  the  cerebral  sub- 
stance. 

The  more  modem  obstetrical  authors,  with  few  exceptions, 
consider  venesection  the  most  efficacious  remedy,  though  nearly 
all  agree  in  recommending  its  performance  in  moderation  and 
with  a  due  regard  to  the  patient's  general  condition. 

The  discovery  that,  in  the  great  majority  of  cases,  albumi- 
nuria coexisted  with  the  eclampsia  of  puerperal  women  pro- 
bably tended  to  moderate  the  extent  of  bloodletting;  and 
Professor  Braun,  who  considers  puerperal  convulsions  as 
being,  with  scarcely  any  exceptions,  of  an  uraemic  character, 
would  dispense  with  venesection  altogether.  So  experienced  a 
physician  as  M.  Depaul,  however,  thinks  that  the  pallor,  the 
partial  or  general  anasarca,  and  the  existence  of  albumen  in 
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the  urine,  ought  not  to  prevent  our  having  recourse  to  free 
hleeding.i 

Dr.  Hodges,  the  author  of  one  of  the  latest  English  books  on 
puerperal  convulsions/  says  ''  there  can  be  no  question  that  the 
judicious  use  of  bloodletting  is  the  most  valuable  remedy  known 
for  puerperal  convulsions,  and  that  to  omit  its  employment  in 
the  generality  of  cases  that  occur  is  to  hazard,  or  perhaps 
destroy,  the  lives  of  those  unfortunately  afflicted  with  this  fear- 
ful disease/' 

Denman  says  that  in  his  time  it  was  presumed  that  the  pres- 
sure made  by  the  expanded  uterus  upon  the  descending  blood- 
vessels,  causing  a  regurgitation  of  the  blood  to  the  superior 
parts  of  the  body,  to  the  head  in-  particular,  by  overloading  the 
vessels  of  the  brain,  produced  convulsions.  Some  of  the 
latest  writers  on  puerperal  eclampsia  also  believe  that  an 
active  congestion  of  the  brain  and  spinal  marrow  is  not  an 
uncommon  cause  of  the  convulsions.  This  differs  so  much 
from  the  present  ordinarily  accepted  theory  of  epileptiform 
seizures,  that  unless  supported  by  observation  it  can  hardly  be 
accepted  as  correct. 

The  so-called  congestion  of  the  brain,  which  has  been  found 
in  some  cases  of  puerperal  convulsions  on  post-mortem  exami- 
nation, is  much  more  probably  the  result  rather  than  the  cause 
of  the  affection ;  while  it  is  well  known  that  such  a  condition 
after  death  is  frequently  due  only  to  a  dependent  position  of  the 
body.  It  is  particularly  worthy  of  notice  how  very  few  are  the 
recorded  instances  in  which  any  decided  cerebral  lesion,  in  the 
form  either  of  congestion  or  of  sanguineous  effusion,  has  been 
noticed  after  death  from  puerperal  eclampsia ;  and  it  appears 
very  doubtful  whether  cerebral  haemorrhage  ever  occurs,  even  as 
the  result  of  the  convulsions,  in  patients  whose  blood-vessels 
are  healthy.  Indeed,  in  many  cases  it  is  distinctly  stated 
that  there  was  a  considerable  quantity  of  serum  on  the 
surface  of  the  brain,  a.nd  this,  so  far  from  indicating  any 
inflammatory   condition,   is  evidence   rather    in    favour  of   a 

'  Quoted  by  M.  Mangenest,  1867,  *'  ]Stade  Crifciqne  sor  la  Nature  et  le  Traite- 
ment  de  I'&lampsie  Paerp^le." 

'  *  On  the  Kature,  Pathology,  and  Treatment  of  Paerperal  Cmivnlnons,'  by 
B.  Hodges,  M.D.,  London,  1864. 
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passive  change  accompanying  a  Toasted  brain^  or  secondary  to 
Bright^s  disease. 

It  is  true  that  the  symptoms  which  indicate  cerebral  hyper- 
semia  are  well  shown  in  the  stupor  which  succeeds  severe  and 
repeated  puerperal  convulsions,  and  are  probably  due  to  the 
congestion  resulting  from  the  violence  of  the  spasm ;  but  the 
convulsions  are  primary,  while  the  turgidity  of  the  face,  the 
injection  of  the  conjunctiva,  the  fulness  of  the  jugular  veins,  the 
stertorous  respiration  and  the  coma  are  secondary. 

Trousseau  says,  '^  During  the  tonic  period  of  an  epileptiform 
seizure,  the  glottis  is  closed,  and  the  patient  makes  a  supreme 
effort,  during  which  the  face,  the  vessels  of  the  neck,  and  neces- 
sarily those  the  brain,  get  congested.  The  cerebral  congestion 
may  in  such  cases,  then,  be  considered  as  secondary  and  passive. 
We  cannot  admit  that  the  attack  of  eclampsia  is  the  consequence 
of  a  primary  congestion,  when,  on  the  one  hand,  we  see  that  the 
severity  of  the  fit  is  by  no  means  proportionate  to  the  degree 
of  previous  plethora,  and  that,  on  the  other  hand,  epileptiform 
seizures  which  follow  on  a  considerable  loss  of  blood,  are  as 
severe  as  those  noticed  under  perfectly  different  circumstances/' 

Dr.  Hughlings  Jackson  also,  in  his  excellent  article  on  Con- 
vulsions in  Reynolds'  '  System  of  Medicine,'  says,  ''We  do 
not  know  what  the  intracranial  changes  are  which  cause  fits, 
and  we  have  no  evidence  that  cerebral  congestion  occurs  before 
the  attacks.  I  may  say  that  repeated  convulsions  are  not  the 
signs  which  should  make  us  deplete.'' 

Clinical  observation  on  this  point  is  abundantly  confirmed  hj 
experimental  research.  The  well-known  experiments  of  Kuss- 
maul  and  Tenner  in  reference  to  convulsions  as  the  result  of 
h«morrhage  and  cerebral  anjemia  are  decidedly  at  yariance  with 
any  theory  which  offers,  as  the  cause  of  an  epileptic  attack,  sudden 
congestion,  whether  of  an  active,  passive,  or  mixed  character. 

Further,  Brown- S^quard  and  others  state  it  as  a  fact,  that  at 
the  onset  of  an  epileptic  fit,  the  great  nervous  centres  and  the 
medulla  oblongata  of  an  animal  subjected  to  experiment  became 
pale,  instead  of  presenting  signs  of  congestion.  And  Schroder 
van  der  Kolk,  although  he  attributes  so  much  importance  to 
dilatation  of  the  arterial  capillaries  of  the  medulla  oblongata 
in  old-standing  cases  of  epilepsy,  regards  this  condition  as 
secondary. 
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It  will  only  be  necessary  further  to  refer  to  the  teaching  of 
Dr.  Radcliffe,  Dr.  Hughlings  Jackson  and  others,  that  the  mass 
of  evidence  goes  to  show  that  spasm  is  a  sign  of  enfeeblement  of 
nervous  matter.  In  the  words  of  Jackson,  ''AH  clinical 
evidence  points  to  this  one  general  conclusion  that  nerve  tissue 
is  enfeebled  in  convulsions.  Whether  it  be  itself  primarily  in 
faulty  or  whether  it  suffers  from  want  of  blood,  is  poisoned  by 
bad  blood,  or  torn  by  cerebral  hsemorrhage,  there  can,  I  think, 
be  little  doubt  that  it  is  enfeebled.''  And  again,  ''  I  have  no 
faith  whatever  that  convulsions  depend  on  any  increase  of 
nutritive  changes  that  we  can  arrest  by  taking  blood  out  of  the 
svsteni/' 

m 

The  most  plausible  argument  which  has  been  adduced  in 
favour  of  bleeding  in  puerperal  convulsions  appears  to  be  that 
it  acts  beneficially  by  relieving  the  circulation,  lessening  secon- 
dary congestion,  and  thus  preventing  injury,  especially  to  the 
brain  and  spinal  cord.  In  severe  and  frequently  repeated  con- 
vulsions death  may  of  course  threaten  at  any  time  by  asphyxia, 
and  the  pulmonary  congestion  may  be  beneficially  lessened  by  a 
judicious  bleediug.  There  appears  to  be,  however,  in  the  minds 
of  many,  a  belief  that  venesection  is  in  some  way  specially  suitable 
for  the  convulsions  of  puerperal  women ;  whereas  the  puerperal 
state  itself  furnishes  a  strong  argument  in  favour  either  of 
its  omission  or  of  the  use  of  the  lancet  with  a  sparing  hand. 

Moreover  it  appears  to  me  that  the  necessity  of  the  employ- 
ment of  bleeding  for  the  object  just  mentioned  will  diminish 
greatly  in  proportion  to  the  frequency  of  the  administration  of 
chloroform  at  an  early  period  of  the  attack.  We  have  in  chloro- 
form an  agent  capable  at  least  of  materially  controlling  the 
severity  of  the  paroxysms.  The  experience  of  several  British 
and  continental  physicians  is  strongly  in  its  favour,  and  the 
following  cases,  so  far  as  they  go,  tend  to  prove  its  efficacy. 

It  is  to  be  remembered  that  long  before  the  discovery  of  the 
intimate  connection  of  puerperal  eclampsia  with  albuminuria,  the 
frequency  of  serous  inflammation,  especially  of  the  peritoneum, 
in  such  cases  had  been  very  generally  observed ;  and  at  a  time 
when  venesection  was  considered  necessary  to  control  the  pro- 
gress of  such  inflammation,  this  formed  an  additional  reason 
for  its  performance.  But  since  the  serous  inflammation  pro- 
bably bears  an  intimate  relation  to  the  kidney  affection,  there 
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does  not  seem  to  be  here  any  argument  in  favour  of  bloodlet- 
ting ;  while  the  great  liability  to  puerperal  troubles  of  a  toxsemic 
character  after  severe  haemorrhage  during  labour^  indicates  the 
danger  of  depletion^  at  least  in  many  patients^  at  such  a  time. 

Again^  the  greatest  advocates  of  bleeding  in  ursemic  coma 
acknowledge  that  the  difficulty  as  to  general  bloodletting  in 
puerperal  convulsions  with  coma  is  considerable;  while  the 
physiological  changes  which  the  blood  undergoes  during  preg- 
nancy contra-indicate  its  performance.  Rememberings  however, 
the  benefit  which  is  frequently  derived  from  local  abstraction  of 
blood  in  cases  of  acute  Bright's  disease,  a  practice  based  on  the 
anatomical  connexion  proved  to  exist  between  the  visceral  and 
parietal  vessels  over  the  kidney,  and  knowing,  from  po8t*mortem 
evidence  and  the  microscopical  examination  of  the  urine,  the 
nature  of  the  renal  affection  most  commonly  found  in  puerperal 
eclampsia,  it  is  worthy  of  attention  whether  the  withdrawal  of  a 
small  quantity  of  blood  by  cupping  over  the  loins  would  not  in 
some  cases  be  beneficial.  This  is  suggested  by  the  fact  that 
occasionally  persistent  kidney  disease  has  had  its  origin  during 
pregnancy. 

It  is  not  intended  in  these  few  remarks  to  enter  into  the 
pathology  of  puerperal  convulsions,  except  in  so  far  as  it  bears 
relation  to  the  question  of  bloodletting.  I  may,  however, 
mention  that  the  urine  was  examined  in  each  of  the  cases  here 
recorded,  and  that  the  result  was  simply  confirmatory  of  the 
observations  of  others  as  to  the  almost  constant  coexistence  but 
temporary  duration  of  albuminuria.  In  only  one  case  was  the 
albumen  persistent.  The  urine  which  had  been  passed  prior  to 
the  first  fit  was  not  obtained  in  any  of  the  cases,  but  in  one  case 
the  urine  found  in  the  bladder  (which  had  not  been  emptied  for 
some  hours)  after  the  occurrence  of  the  first  few  convulsions 
was  not  albuminous,  whereas  that  drawn  off  soon  after  the  last 
paroxysm  gave  decided  evidence  of  its  presence.  Extended 
observations  as  to  the  relation  which  the  albuminuria  and  con- 
vulsions bear  the  one  to  the  other  seem  very  desirable  towards 
the  elucidation  of  the  etiology  of  puerperal  eclampsia. 

It  must  be  admitted  that  theoretic  objections  to  a  special 
method  of  treatment  should  in  a  great  measure  be  disregarded 
if  experience  declares  decidedly  in  its  favour.  The  fallacies  in* 
cident  to  conclusions  deduced  in  such  manner  should^  however, 
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be  gaarded  against ;  and  in  reference  to  the  subject  under  con- 
sideration it  should  be  remembered  that  puerperal  convulsions^ 
like  other  diseases^  often  subside  spontaneously^  and  that  the 
remedies  employed  may  probably  in  many  cases  have  but  little 
to  do  with  the  disappearance  of  the  symptoms. 

It  seems  to  me,  however,  impossible  not  to  attribute,  at 
least  in  a  great  degree,  the  diminished  mortality  from  puerperal 
convulsions  to  the  less  frequent  and  the  less  free  depletion  which 
has  been  practised  of  late  years,  and  proportionately  to  the  more 
usual  administration  of  chloroform  in  such  cases.  M.  Mauge- 
nest,  who  has  entered  very  fully  into  the  subject,  gives  the 
mortality  previous  to  the  introduction  of  chloroform  as  45  per 
cent. ;  and,  making  due  allowance  for  the  fallacies  of  medical 
statistics,  the  difference  is  so  striking,  compared  with  the  death- 
rate  in  the  present  day,  and  we  know  that  the  influence  of  the 
anaesthetic  over  the  paroxysms  is  so  marked,  that  evidence  war- 
rants, I  think,  its  still  more  frequent  administration.  Cases, 
not  a  few  in  number,  are  recorded  by  Ooss,^  Sedgwick,' 
Maracio,^  and  others  in  which,  after  free  bloodletting  had  been 
practised  without  any  apparent  benefit,  the  treatment  by  chloro- 
form was  successfdl ;  and  whatever  may  be  said  in  favour  of 
bleeding  as  a  preventive  of  excessive  cerebral  congestion,  it 
seems  very  doubtful  whether  it  can  lay  claim  to  any  power  of 
arresting  the  convulsions,  while  if  carried  to  a  great  extent  it 
becomes  a  powerful  excitant  of  the  paroxysms,  it  predisposes  to 
various  puerperal  ailments,  and  greatly  retards  convalescence. 

While  we  cannot  consider  bleeding  as  a  remedy  for  puer- 
peral convulsions,  neither  can  we  claim  for  chloroform,  in  the 
majority  of  cases  with  which  we  meet,  any  direct  curative  power. 
The  theory  that  its  beneficial  effects  are  due  to  the  temporary 
diabetes  which  it  produces,  and  to  the  influence  of  this  state  in 
rendering  innocuous  the  retained  urea,  is  at  least  very  doubtful. 
Not  only  will  the  convulsions  frequently  recur  at  first  if  the 
chloroform  be  altogether  discontinued,  but  a  perusal  of  the  fol- 
lowing cases  shows  that  sometimes  a  convulsion  will  occur 
while  the  patient  is  under  the  influence  of  the  ansesthetic. 
Generally,  however,  whether  the  convulsions  result  from  uterine 

^  '  Balletin  G^n^ral  de  Th^peatique,'  Janyler,  1849. 

3  •  Med.  Times,'  1849. 

*  *  Joomal  des  Connaiiaances  MWco-ChiniTglcales,'  1864. 
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or  vaginal  irritation^  or  irom  the  poisoned  state  of  the  bloody 
they  are  controlled  by  chloroform. 

In  thus  either  preventing  the  recurrence  or  in  checking  the 
violence  of  the  paroxysms^  chloroform  is  of  great  value  in  pre- 
venting or  diminishing  the  secondary  congestions  and  the  ex- 
haustion^ which  are  universally  admitted  as  the  dangers  to  be 
apprehended  from  convulsions.  In  many  cases  also  chloroform 
renders  unnecessary  any  interference  with  the  course  of  labour. 
With  such  an  agent  at  command  it  seems  to  me  doubtful 
whether  it  be  advisable  in  the  first  stage  of  labour  to  resort  to 
any  mechanical  means  for  dilating  the  neck  of  the  womb ;  but 
if  it  be  determined  to  accelerate  labour  at  this  stage^  then  chloro- 
form renders  harmless  a  proceeding  which^  notwithstanding  its 
perfection  as  at  present  accomplished^  could  hardly  fail  to  be 
accompanied  by  a  temporary  aggravation  of  the  convulsions. 

Moreover  it  is  of  great  service  in  convulsions  occurring  during 
the  second  stage,  when  it  is  often  expedient  to  deliver  cautiously 
by  instrumental  aid.  Thus  to  both  the  medical  and  the  obstetrical 
treatment  of  these  convulsions  chloroform  is  equally  applicable. 

When  the  patient  has  already  sufiered  from  frequent  con- 
vulsions before  being  brought  under  the  influence  of  the  anaes- 
thetic, and  great  pulmonary  congestion  has  resulted,  as  indicated 
by  the  continued  lividity  of  the  face  and  the  quick  respiration 
(a  condition,  however,  in  which  the  pulse  may  be  frequent  and 
irregular),  the  withdrawal  of  a  few  ounces  of  blood  may  probably 
be  beneficial  before  administering  chloroform.  This,  however, 
was  not  done  in  any  of  the  cases  here  recorded. 

The  recommendation  of  Professor  Sraun  should  also  be  re- 
membered, that  if  chloroform  be  not  given  in  time  to  cut  short 
a  certain  paroxysm,  as  much  atmospheric  air  as  possible  should 
be  allowed  to  enter  the  lungs  during  the  convulsive  attack  and 
the  coma  immediately  succeeding. 

I  know  of  no  other  precautions  specially  applicable;  and  I 
may  say  that  I  have  never  witnessed  any  untoward  symptoms 
from  chloroform  in  these  cases,  though  I  have  had  it  adminis- 
tered in  some  instances  continuously  for  several  hours,  and 
sometimes  when  the  patient  was  already  in  a  deep  comatose  con- 
dition between  the  attacks. 

Case  1. — A  patient  of  the  Guy's  Charity,  aged  24,  who  had 
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Iiad  two  miscarriages,  but  no  labour  at  term.  At  five  a.m.  on 
November  23rd,  1868,  during  the  first  stage  of  labour,  she  first 
complained  of  headache,  and  in  twenty  minutes'  time  she  had  a 
seyere  convulsion,  which  was  repeated  in  half  an  hour.  She  was 
seen  by  me  between  six  and  seven  o'clock,  when  a  third  violent 
paroxysm  occurred.  Body  much  distorted,  face  very  livid,  with 
foam  at  the  mouth,  teeth  clenched.  She  was  partly  conscious 
between  the  attacks.  The  pulse  was  full  and  beat  112  per 
minute.  A  fourth  fit  of  a  severe  strangling  character  soon 
happened,  and  lasted  longer  than  either  of  the  previous  ones. 
There  was  no  cedema.  The  bowels,  it  was  stated,  had  not 
been  relieved  for  two  days.  A  drop  of  croton  oil  was  given,  and 
the  patient  placed  under  the  influence  of  chloroform,  and  kept  so 
until  ten  minutes  past  ten.  Once  or  twice,  when  allowed  partially 
to  come  to,  twitchings  of  the  facial  muscles  gave  warning  of  a 
fit,  but  none  occurred.  At  eight  o'clock  the  os  uteri  was  the 
size  of  a  five  shilling  piece.  At  ten  a.m.  the  uterus  was  acting 
well,  and  the  head,  evidently  of  a  dead  foetus,  was  occupying  the 
pelvic  cavity.  Labour  progressed  favorably,  and  the  child  was 
expelled  at  mid-day.  The  patient's  urine  was  albuminous,  but 
neither  casts  of  tubes  nor  any  blood  could  be  detected.  After 
delivery  she  was  rather  restless  and  wild  in  manner,  and  the 
pulse  was  100  per  minute.  On  the  second  day  after  labour  the 
urine  was  free  from  albumen,  and  subsequently  the  patient's 
convalescence  was  uninterrupted. 

Case  2. — ^A  primipara,  aged  21,  was  delivered  naturally  at 
seven  p.m.  on  November  17th,  1868.  There  had  been  nothing 
unusual  about  the  labour,  but  she  was  reported  to  have  been  in 
a  very  excitable  state  during  its  progress.  At  half-past  eleven 
she  complained  of  peculiar  sensations  in  her  head,  and  imme- 
diately was  severely  convulsed.  Three  convulsions  occurred  at  in* 
tervals  of  about  forty-five  minutes,  and  then  the  fits  were  repeated 
every  quarter  of  an  hour.  They  consisted  of  clonic  spasms  all 
over  the  body,  eyes  directed  to  extreme  right,  teeth  clenched, 
foam  at  the  mouth.  These  convulsions  lasted  five  minutes, 
and  were  succeeded  by  stertor  lasting  ten  minutes.  The  face 
became  very  much  congested.  The  obstetric  resident,  Mr. 
Cortis,  gave  her  chloroform.  The  patient  had  been  quite  un- 
conscious between  the  last  fits,  lying  in  a  comatose  state.  Pupils 
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dilated.  She  was  seen  by  me  at  half-past  five  on  the  morning 
of  the  18th. 

As  there  had  been  no  paroxysm  for  some  time  the  chloroform 
was  discontinued^  and  it  was  noticed  that  the  pulse  was  much 
smaller  than  when  she  was  under  the  influence  of  the  ansesthetiCj 
116  per  minute.  A  severe  convulsion  soon  occurred.  Chloro- 
form was  again  given,  and  although  she  was  several  times  con- 
vulsed during  the  mornings  the  severity  of  the  attacks  was  much 
diminished  by  it.  She  was  kept  fuUy  under  chloroform  until 
ten  a.m.;  except  at  half-past  eighty  when  she  was  allowed  to  come 
to  a  little.  She  immediately  went  off  into  a  very  violent  convul- 
sion^  and  therefore  it  was  administered  up  to  ten  o'clock.  From 
ten  to  half-past  one  she  was  kept  under  its  influence^  being  made 
quite  insensible  only  when  a  fit  was  thought  to  be  impending, 
the  guides  taken  to  indicate  the  necessity  for  complete  aneesthesia 
being  commencing  stertor,  twitching  of  the  facial  muscles,  and  a 
full  and  hard  pulse,  &c.  It  was  not  lefb  off  entirely  during  the 
intervals,  because  she  became  so  very  restless  and  violent  when 
not  under  its  influence.  At  half-past  one  the  chloroform  was 
discontinued,  the  patient  lay  quietly,  and  there  were  no  more 
indications  of  a  fit.  Bowels  freely  open  in  the  course  of  the 
morning.  At  three  o'clock  she  complained  of  headache,  and 
that  her  tongue  was  sore.  A  vapour  bath  was  given  in  the 
evening.  The  patient  was  then  quiet,  very  drowsy.  Pulse  96. 
Respiration  quiet. 

Next  day,  Mr.  Groodhart,  Obstetric  Resident,  to  whom  I 
am  indebted  for  notes  of  the  case,  reports  that  she  had  had 
a  good  night ;  had  no  pain  anywhere ;  pulse  98,  full.  Patient 
quite  sensible.  From  this  time  she  progressed  very  favor- 
ably. 

The  urine  drawn  off  at  six  o'clock  a.m.  on  the  18th  was  of  a 
dark  straw  colour,  and  became  almost  solid  on  the* application 
of  heat.  Epithelial  casts  of  tubes  were  seen  under  the  micro- 
scope. A  subsequent  examination  of  the  urine  revealed  also 
some  casts  of  tubes,  the  contents  of  which  were  undergoing  a 
fatty  change,  and  this,  with  the  subsequent  history  of  the  case, 
seems  to  indicate  pre-existing  kidney  disease.  The  urine  con- 
tinued albuminous  during  the  puerperal  state,  and  also  during 
her  attendance  among  my  out-patients,  several  months  later. 
She  had  suffered  Irom   scarlatinal  dropsy  when  young,   but 
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daring   her  pr^nancy  the  lower  extremities  only  had  been 
oedematous. 

Casb  3. — ^This  was  a  very  mild  case.  At  two  a.m.  on  October 
27th,  I  saw  the  patient  in  labour  with  her  fifth  child.  Small 
doaes  of  opium  had  been  given  at  frequent  intervals^  and  some 
whiffs  of  chloroform,  to  facilitate  dilatation  of  the  os  uteri.  I 
was  called  in  consequence  of  a  convulsion  lasting  three  or  four 
minutes  having  occurred,  the  patient  being  quite  insensible  for 
ten  minutes  more.  Finding  the  parts  moist  and  dilatable,  and 
the  head  presenting  in  the  third  position,  I  advised  resort  to 
forceps  in  the  event  of  the  recurrence  of  a  convulsion.  The  pulse 
was  full,  80  per  minute.  I  was  afterwards  informed  that  the 
child  was  bom  naturally,  in  about  an  hour,  the  head  having 
rotated  into  the  second  position,  and  that  the  urine  passed  next 
day  was  not  albuminous. 


Casb  4. — Sarah  B — ,  set.  25,  was  attended  in  her  second 
confinement  from  the  Guy's  Charity,  on  September  22nd,  1870. 
Her  first  labour  was  premature,  and  the  child  still-born.  Two 
years  previously  she  had  been  severely  frightened  by  her  dress 
catching  fire,  and  since  then  had  been  subject  to  epileptiform 
seizures  and  idiotic  changes  of  humour,  being  one  moment 
happy,  the  next  miserable,  without  any  apparent  cause.  She 
had  a  slight  "  show''  at  eight  p.m.  on  the  20th  of  September, 
and  was  boisterously  merry  till  half-past  ten,  when  she  suddenly 
had  a  severe  fit,  biting  her  tongue  and  becoming  totally 
unconscious,  with  pupils  fixed  and  dilated.  The  pulse  was  full 
and  hard,  120  per  minute.  Mr.  Bunny,  the  attendant,  sent  for 
the  Obstetric  Besident,  who  found  her  quite  unconscious,  hands 
clenched,  respiration  loud  and  stertorous,  and  lips  livid.  Pulse 
and  eyes  as  above  described.  The  os  uteri  was  dilated  to  the' 
size  of  a  crown  piece,  the  vertex  presenting.  On  my  arrival 
the  patient,  who  had  been  in  a  semi-comatose  condition,  had 
another  riolent  convulsion.  Chloroform  was  administered,  the 
pupils  contracting  when  she  was  under  its  influence,  and  again 
dilating  simultaneously  with  a  clonic  convulsion  the  moment  it 
was  interrupted.  Mr.  H.  G.  Turner  and  Mr.  A.  R.  Manby  took 
charge  of  the  patient  in  turns,  and  kept  her  gently  under  the 
influence  of  chloroform  till  the  following  morning.     At  eleven 
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a.m.,  when  I  saw  her^  the  chloroform  was  discontinued  alto- 
gether^  as  the  tendency  to  convulsions  had  ceased  for  some 
hours.  The  patient  slept  all  through  the  day  and  the  following 
night,  and  at  half-past  ten  a.ni.,  on  the  22nd,  she  was  very  irrit- 
able, but  no  convulsion  happened.  The  membranes  were  then 
ruptured,  strong  labour  followed,  and  at  half-past  one  she  was 
delivered  of  a  dead  and  decomposed  foetus.  There  was  slight 
oedema  of  the  legs,  and  a  copious  precipitate  of  albumen  in  the 
urine  on  the  addition  of  nitric  acid.  This  patient  did  perfectly 
well  after  her  labour,  the  albumen  having  entirely  disappeared 
firom  the  urine  on  the  24th  of  September,  four  days  after  the 
convulsions. 

Case  5. — ^Alice  F — ,  Bet.  14,  a  patient  of  the  Guy^s  Charity, 
was  attended  on  September  25th  in  her  first  confinement.  She 
was  a  broad-shouldered,  well-developed  girl,  who  had  been  se- 
duced by  her  cousin,  and  during  the  whole  period  of  pregnancy 
had  appeared  to  feel  her  situation  deeply.  At  eight  a.m.,  after 
a  long  labour,  she  was  delivered  of  a  fine  female  child.  At  three 
in  the  afternoon  she  was  suddenly  seized  with  a  strong  epilepti- 
form convulsion.  Mr.  Manby,  who  has  kindly  furnished  me 
with  the  particulars  of  the  case,  says  that  the  primary  tonic 
stage  merged  rapidly  into  an  irregular  clonic  one,  and  passed 
off  in  a  deep  comatose  sleep.  At  five  o'clock  another  fit  occurred : 
just  previous  to  this  she  was  irritable  but  conscious.  When  the 
fit  came  on  Mr.  Manby  gave  her  chloroform  at  once,  and  sent 
for  his  colleague,  Mr.  H.  6.  Turner,  the  Senior  Resident  at  the 
time.  They  found  the  uterus  relaxed,  and  containing  clots  of 
blood.  Its  cavity  was  emptied,  and  a  weak  solution  of  the  per- 
chloride  of  iron  injected.  Beef  tea  and  brandy  were  given  by 
pouring  them  carefully  down  the  inside  of  the  cheeks.  The 
pulse  was  weak  and  compressible,  120  per  minute  At  seven 
o'clock  she  had  another  fit,  which  was  cut  short  by  chloroform, 
and  again  at  eleven.  Chloroform  was  given  only  at  the  onset 
of  a  fit,  and  two  more  occurred,  when  my  opinion  was  sought. 
We  determined  to  try  the  hydrate  of  chloral,  forty-five  grains  of 
which,  dissolved  in  water,  were  given  at  two  a.m.,  soon  after  a 
convulsion.  The  patient  slept  after  this  in  a  restless  way  till  half- 
past  two,  when  twenty  grains  were  given  again.  The  pulse  rose  to 
140,  but  became  fuller  and  more  dicrotous  to  the  touch ;  respi- 
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ration  40  per  minute;  skin  hot  and  dry.  She  slept  placidly  till 
five  a.ni.9  when  she  took  another  half-drachm  of  chloral  and 
some  beef  tea  and  brandy.  There  were  no  more  indications  of 
any  convulsions^  and  the  patient  from  that  time  made  a  good 
recovery. 

No  albumen  was  found  in  the  lurine  during  the  period  of 
attendance  upon  her^  but  the  child  died  on  the  second  day  after, 
having  had  ''  convulsions  continually  since  its  birth.^ 


}> 


Case  6. — On  the  morning  of  November  4th,  1869,  I  was 
called  to  Spitalfields  to  a  primipara,  aged  17,  a  patient  of  the 
Royal  Maternity  Charity.      It  was  not  known  when  the  first  fit 
occurred,  but  there  had  been  at  least  about  a  dozen  with  very 
little  internusaion  before  my  arrival.     I  found  a  short  stout  girl, 
perfectly  unconscious,  breathing  rather  stertorously,  and  with 
her  conjunctivse  quite  insensible.     The  os  uteri  was  dilated  to 
about  the  size  of  a  shilling,  the  abdomen  seemed  very  large, 
but  there  was  very  little  liquor  amnii.      The  lower  extremities 
were  cedematous,  and  the  face  was   also  puffy.      The  pulse, 
although  not  very  full,  was  not  compressible,  and  the  skin  was 
warm  and  moist.      A  severe  epileptiform  convulsion  soon  came 
on,  the  teeth  being  firmly  clenched,  the  patient  foaming  at  the 
mouth,  and  the  face  becoming  very  livid.      I  then  placed  her 
under  the  influence  of  chloroform,  which  controlled  the  convul- 
sions, though  they  recurred  in  a  slighter  degree  whenever  the 
patient  was  allowed  to  recover  from  it.    Cold  was  applied  to  the 
head,  a  drop  of  croton  oil  given,  and  also  an  injection,  which 
produced  free  evacuation  from  the  bowels.      In  my  absence 
during  a  part  of  the  morning  chloroform  was  only  given  when 
indications  of  a  fit  came  on,  and,  as  usual,  its  influence  was  very 
marked  in  checking  the  severity  of  the    fits,   five   of  which 
happened  in  an  hour  and  a  half.      On  my  return  I  again  placed 
her  under  chloroform.     Uterine  dilatation  proceeded  favorably. 
Early  in   the  afternoon  I   determined  to  deliver  her  slowly, 
and  two  living  children  were  born,  each  with  the  aid  of  forceps. 
She  had  recovered  from  the  effects  of  chloroform  at  the  birth  of 
the  second  child,  and  a  convulsion  came  on.     There  was  a  little 
haemorrhage,  but  the  uterus  soon  acted  well.      There  were  no 
more  fits  during  my  stay,  but  her  friends  stated  that  some  slight 
ones  occurred  later  in  the  day.    When  seen  by  me  in  the  evening 
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she  was  very  restless^  tosBing  herself  about^  but  there  was  no 
appearance  of  a  fit  during  the  three  quarters  of  an  hour  that  I 
remained  with  her^  and  the  convulsions  did  not  recur  after  this. 
The  urine  drawn  off  at  nine  a.m.  was  clear^  of  a  pale  straw 
colour^  depositing  on  standing  a  little  whitish  sediment.  It  con- 
tained albumen,  about  one  fourth  becoming  solid  with  nitric 
acid,  and  some  granular  casts  were  visible  under  the  microscope. 
This  patient  was  drowsy*  and  partly  insensible  for  two  days  more, 
her  pulse  during  that  time  being  120  per  minute;  but  subse- 
quently she  made  a  rapid  recovery,  the  albumen  diminishing  in 
quantity  and  disappearing.  She  has  since  been  attended  by 
the  same  midwife  in  a  natural  second  labour.  I  found  the 
urine  quite  normal  at  the  fourth  or  fifth  month  of  her  second 
pregnancy.  I  should  add  that  a  dose  of  belladonna  had  been 
given  by  Dr.  Gayton  before  I  saw  her,  a  prescription  which  I 
repeated  in  the  evening. 

Case  7. — A  patient  of  the  Royal  Maternity  Charity,  aged  19, 
was  found  in  a  fit  on  the  2nd  of  June,  1870,  being  then  near  the 
full  term  of  gestation.  After  this  she  appeared  well  till  two  a.m. 
on  the  7th  of  June,  when  another  convulsion  came  on.  Her 
friends  having  been  told  after  the  first  fit  that  she  would  probably 
have  more  during  labour  did  not  send  for  the  midwife  till  the 
patient  had  had  eight  or  nine  convulsions.  I  saw  her  at  half-past 
nine  a.m.  She  was  then  rather  confused,  but  understood  nearly  all 
that  was  said  to  her.  The  pulse  beat  92  per  minute.  The  legs  were 
cedematous,  and  had  been  so  for  three  weeks;  the  os  uteri  was 
about  the  size  of  a  florin,  dilatable,  and  labour  pains  were  regular. 
She  had  not  been  convulsed  for  an  hour.  The  bowels  had  been 
much  relaxed  on  the  preceding  day.  I  left  her  temporarily  in 
charge  of  the  midwife ;  two  convulsions  occurred,  succeeded  by 
temporary  coma.  At  half-past  twelve  I  found  her  in  a  most  ex- 
citable state;  and  subsequently  she  had  a  very  violent  epileptiform 
convulsion,  passing  off  with  the  usual  coma.  I  determined  to  give 
her  chloroform ;  and  the  os  uteri  being  fully  dilated,  the  head 
presenting  at  the  brim,  Mr.  Murphy,  then  Obstetric  Resident  at 
Guy's,  delivered  her  by  turning  the  child,  about  half-past  two, 
while  I  kept  her  ftdly  under  chloroform.  No  convulsion  occurred, 
but  she  was  allowed  to  recover  from  the  chloroform  after  delivery, 
and  had  one  fit  in  about  an  hour's  time.   In  the  evening  she  was 
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comfortable.    False  100.    The  mine  found  in  the  bladder  in  the 
morning  was  densely  albuminons^  becoming  almost  solid  with 
nitric  acid,  sp.  gr.  1018.    It  contained  an  abundance  of  epithelial 
casts  and  some  blood-corpuscles.     The  patient  appeared  to  be 
doing  well  for  two  days,  though  on  the  second  day  she  was 
peculiar  in  manner;  but  on  the  third  day  I  foand  her  in  a  state 
of  acute  mania,  shouting  aloud  for  her  friends  to  pray  for  her, 
a  request  to  which  they  and  the  district  visitor  were  attending. 
I  gave  her  a  dose  of  the  hydrate  of  chloral  at  once,  to  be  re- 
peated every  four  hours  in  doses  of  about  25  grains.     She  was 
more  quiet  after  the  first  dose,  the  second  gave  her  two  hours' 
sleep,  the  third  four  hours'  sleep,  and  she  was  sleepy  when  seen 
by  me  the  next  morning.      Quite  rational,  but  still  very  ill,  the 
pulse  being  140;  resp.  30;  temp.  103^.     She  progressed  favor* 
ably  from  this  date.     On  the  fifth  day  the  urine  had  a  specific 
gravity  of  1019.     It  contained  no  trace  of  albumen,  and  on  the 
ninth  day,  when  last  examined,  it  continued  free  from  albumen. 
The  mother  and  child  did  perfectly  well. 

Case  8. — Isabella  C — ,  set.  25,  was  attended  in  her  first  con- 
finement by  one  of  the  pupils  of  the  Lying-in  Charity  laf  Guy's, 
on  the  evening  of  August  17th,  1870.  She  was  a  well-fnourished 
woman,  though  it  appeared  that  she  had  been  in  bad  circum- 
stances previous  to  her  labour. 

The  child's  head  presented,  and  the  labour  at  first  progressed 
satisfactorily.  She,  however,  soon  became  very  restless  and 
almost  unmanageable.  A  severe  convulsion  came  on  before  the 
birth  of  the  child,  and  others  subsequent  to  delivery. 

She  was  found  by  the  Obstetric  Residents  kicking  and  strug- 
gling, and  soon  fell  into  a  convulsion.  Every  muscle  was  tense, 
the  pupils  were  dilated,  she  foamed  at  the  mouth,  the  face  was 
livid,  the  eyeballs  prominent.  This  condition  lasted  about  two 
minutes,  and  was  succeeded  by  profound  coma  with  stertorous 
breathing,  lasting  about  five  minutes ;  the  struggling  recurred 
as  this  passed  ofi^,  and  continued  till  another  convulsion  ensued. 
The  convulsions  recurred  frequently,  and  a  drachm  of  hydrate  of 
chloral  was  given  without  producing  any  effect.  Mr.Tuck  and  Mr. 
Turner  determined  to  give  her  chloroform  at  half'^past  four  a.m. 
The  convulsions  were  then  very  strong  and  prolonged,  and  the 
struggling  between  the  attacks  was  violent.    I  was  sent  for  about 
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half-past  five^  and  found  her  at  six  o'clock  nnder  the  influence 
of  chloroform,  though  not  deeply  so.  The  frequency  and  the 
violence  of  the  attacks  had  been  lessened  by  it.  Her  pulse,  which 
had  been  full  and  hard,  was  then  softer,  but  regular.  The  urine 
was  loaded  with  albumen.  A  drop  of  croton  oil  was  given,  cold 
applied  to  the  head,  and  we  determined  to  persevere  with  the 
anaesthetic.  From  that  time,  though  the  fits  recurred,  they  be- 
came less  frequent,  and  their  severity  was  mitigated  by  the 
chloroform,  which  was  given  freely  when  any  warnings  of  a  fit 
came  on.  There  were  two  fits  between  nine  and  ten.  The 
gentleman  who  attended  her  from  ten  to  eleven  suspended  the 
chloroform  for  twenty  minutes,  but  the  recurrence  of  a  convul- 
sion compelled  a  resort  to  it  again.  She  was  kept  gently  under 
its  influence  till  half  past  four  in  the  afternoon ;  the  last  indica- 
tion of  a  convulsion  was  about  two  o'clock.  At  nine  p.m.  she 
was  lying  in  a  comfortable  sleep.  Her  convalescence  was  rapid 
and  uninterrupted,  and  after  the  first  few  days  she  was  able  to 
suckle  her  child. 

Three  other  cases  have  come  under  my  care  in  the  Guy's 
Charity  during  the  last  eighteen  months.  Two  of  these  are 
omitted  from  this  report  because  no  special  treatment  was 
adopted,  the  labour  being  over,  and  the  convulsions  having 
ceased  before  I  was  called  to  them.  The  third  is  not  reported 
in  detail  because  probably  no  one  would  have  considered  bleed- 
ing suitable  for  such  a  case.  The  convulsive  attacks,  although 
frequent,  were  very  slight,  and  were  not  succeeded  by  any  coma 
or  much  lividity.  They  came  on  the  third  day  after  labour  in 
a  poor  feeble  girl,  aged  19.  On  the  following  day  the  patient 
did  not  appear  to  suffer  at  all  from  the  effects  of  the  seizures, 
and  she  soon  recovered  her  usual  health. 

These  cases  are,  of  course,  far  too  few  in  number  to  warrant 
conclusions  being  drawn  from  them  alone.  Evidence  is,  how- 
ever, accumulating  in  favour  of  chloroform ;  and  I  venture  to 
submit  the  following  propositions,  which  are,  I  think,  supported 
by  theoretical  considerations  and  practical  experience. 

That  bleeding  has  no  claim  to  be  regarded  as  a  remedy  for 
puerperal  convulsions ;  and  that  in  the  majority  of  cases  at  least, 
if  seen  at  an  early  period  of  the  attack,  it  is  unnecessary. 

That  bleeding  is  often  injurious,  by  predisposing  to  various 
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puerperal  ailments^  by  retarding  convalescence^  and  sometimes 
by  increasing  the  violence  of  the  paroxysms.  Also  that  the 
present  diminished  mortality  is  probably  chiefly  due  to  the  less 
free  depletion  which  is  now  practised. 

That  the  chief  reliance  should  be  placed  on  chloroform,  which 
prevents  the  recurrence,  or  diminishes  the  violence  of  the 
paroxysms. 

That  in  mild  cases  it  is  sufficient  to  keep  the  patient  very 
slightly  under  the  influence  of  chloroform  in  the  intervals,  more 
being  given  when  indications  of  a  fit  are  seen ;  but  that  in 
severe  cases  the  patient  should  be  kept  for  a  time  uninter- 
ruptedly under  its  influence. 

That  if  the  convulsions  have  already  produced  much  pulmo- 
nary congestion,  it  is  beneficial  to  withdraw  a  few  ounces  of 
blood  before  administering  chloroform ;  and  that  generally  it  is 
advisable  to  lessen  the  tendency  to  cerebral  congestion  by  the 
application  of  cold  to  the  head. 

That  it  is  rarely  necessary  to  interfere  with  labour  before  the 
OS  uteri  is  dilated,  or  in  those  cases  where  the  convulsions  pre- 
cede labour ;  but  that  it  is  usually  expedient  in  the  second  stage 
to  complete  delivery,  due  regard  being  had  to  t;he  condition  of 
the  uterus. 
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It  is  my  intention  each  year  to  gLve  reports  of  the  more  im- 
portant cases  that  have  been  admitted  under  my  care,  with  a 
few  observations  upon  each  of  them.  I  trust  that  those  students 
who  have  been  constantly  attending  my  visits  to  the  wards, 
and  more  particularly  my  dressers  and  reporters  may  thus 
have  records  of  some  of  the  principal  surgical  cases  that  have 
occurred  during  their  pupilage.  I  hope  that  in  after  years  these 
records  may  be  of  use  to  them,  and  will  incite  them  to  improve 
upon  the  treatment  they  have  seen.  The  cases  may  be  of  use 
to  them,  especially  when  recalled  to  their  minds  by  parallel 
ones  which  may  occur  in  their  practice.  I  propose  to  complete 
the  year's  records  at  the  end  of  September;  my  account  this 
year,  only  commencing  at  the  end  of  July,  will  of  necessity  be 
short,  but  it  contains  a  fair  number  of  cases,  and  every  one  may 
be  said  to  be  imbued  with  a  certain  amount  of  interest.  Re- 
cords of  cases  to  be  of  much  value,  I  believe,  must  be  taken 
under  the  supervision  of  the  surgeon,  who  is  answerable  for 
their  truthfulness,  and  must  also  superintend  constantly,  if  he 
does  not  absolutely  take  the  reports  himself.  The  reports  of 
the  cases  will  be  made  as  concise  as  possible  and  yet  of  sufficient 
length  to'be  self-explanatory. 

Case  1. — Tumour  in  thigh. 

J.  S — ,  St.  44,  admitted  6th  August,  1870,  into  Luke  Ward ; 
of  good  general  health ;  history  of  struma  in  family,  but  denies 
syphilis ;  there  are  scars  about  his  body. 

Rather  more  than  three  years  ago  had  some  affection  of  the 
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right  testicle,  from  which  he  suffered  for  a  year,  at  the  end  of  which 
time  the  testicle  was  removed  in  St.  Bartholomew's  Hospital. 

Two  years  ago  had  disease  of  left  knee-joint,  which  got  quite 
well  after  rest. 

Twelve  months  ago  first  observed  a  small  hard  swelling  on 
the  outer  aspect  of  the  left  thigh,  at  the  junction  of  its  middle 
and  lower  third,  which  swelling  has  gradually  increased  in  size 
and  become  softer  ever  since. 

Present  condition. — In  the  above-mentioned  situation  there  is 
a  tumour  four  by  four  and  a  half  inches  in  length  and  breadth, 
of  somewhat  irregular  form,  smooth  surface,  and  painful  when 
lying  down,  not  when  in  the  erect  posture  nor  on  manipulation. 
Distinct  fluctuation  ;  no  marked  swellings  of  left  leg  nor  signs 
of  pressure  on  veins  or  enlarged  glands  in  groin. 

8th. — Tumour  tapped,  thin  fluid  escaped,  not  purulent. 

9th. — Chloroform  being  given,  an  incision  about  five  inches 
long  was  made,  and  a  growth  exposed  which  did  not  turn  out 
readily.  It  was  situated  amongst  the  muscles,  which  were 
divided  in  its  removal ;  not  much  haemorrhage ;  vessels  twisted ; 
edges  of  the  wound  were  brought  together  by  plaister;  no 
sutures  employed  ;  pressure  was  made  by  pads  of  lint. 

11th. — ^Dressings  were  removed  to-day,  as  there  was  a  good 
deal  of  discharge ;  centre  of  the  wound  open ;  each  end  united. 

The  wound  granulated. 

September  1st. — The  man  got  up  for  the  first  time :  in  conse- 
quence apparently,  on  the 

Sth. — Inflammatory  swelling  appeared  in  the  groin,  and  in  a 
few  days  suppuration  took  place;  this  was  followed  by  other 
abscesses  which  were  opened. 

October  10th. — ^The  wound  was  healed  in  the  thigh,  but 
several  openings  still  existed  in  the  groin ;  he  was  ordered  Pot. 
lod.  gr.  V  in  allspice  water,  and  quinine  in  pills  three  times  a 
day.    He  has  since  gone  out  well. 

The  tumour  on  examination  appeared  to  be  imperfectly 
organized  fibrin,  infiltrating  the  tissues  and  forming  cavities  con- 
taining clear  yellow  fluid ;  no  defined  cyst- wall ;  some  muscle  was 
removed,  blended  with  the  tumour.  Microscope  showed  nuclei 
and  delicate  fibres.  I  believe  this  to  have  been  a  syphiloma; 
and  I  came  to  the  conclusion  after  removal  that  it  would  have 
been  better  to  have  tried  the  effects  in  the  hospital  of  large 
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doses  of  iodide  of  potassium^  and  the  application  of  mercurial 
ointment  before  attempting  removal.  I  might  say,  however, 
that  both  these  remedies  had  been  used  to  some  extent  before 
admission.  The  fact  of  the  man  denying  the  existence  of 
syphilis  could  not  be  taken  as  of  much  value  in  a  diagnostic 
point  of  view  ;  the  admission  of  his  having  suffered  from  that 
malady  would  scarcely  perhaps  have  altered  the  treatment  at 
the  time.  It  would  be  interesting  to  know  the  condition  of  the 
testicle,  and  for  what  supposed  disease  it  was  removed.  The 
length  of  time  that  had  elapsed  since  its  removal  before  admission 
into  Guy's,  and  the  absence  of  any  enlargement  of  the  glands 
in  the  lumbar  region  completely  set  aside  the  idea  of  there  being 
any  trace  of  cancer.  The  case  was  supposed  to  be  of  a  cystic 
nature  at  the  time  of  the  operation,  and  so  it  proved ;  that  is  to 
say,  there  were  several  cavities  containing  clear  yellow  fluid. 
I  conclude  that  the  disease  of  the  left  knee-joint  was  probably 
also  some  mischief  connected  with  syphilis. 

Case  2. — Fistula  opening  externally, 

B.  P — ,  set.  55,  admitted  August  24th  into  Luke  Ward ;  of 
good  general  health ;  works  as  a  smith ;  no  history  of  syphilis 
or  phthisis.  About  two  years  ago  an  abscess  appeared,  without 
any  cause  that  he  is  aware  of,  on  the  left  side  of  the  anus.  This 
burst  and  discharged  offensive  pus ;  it  has  continued  to  run  ever 
since ;  no  pain ;  he  has  had  piles,  which  have  got  well. 

On  examination  a  sinus  was  found,  opening  on  the  left  side 
of  the  anus,  extending  upwards  about  two  inches  by  the  side 
of  the  rectum.  The  probe  could  not  readily  be  passed  into 
the  bowel,  though  the  end  of  it  could  be  felt  through  the 
mucous  membrane. 

85th. — A  probe  director  was  passed  without  any  difficulty 
and  without  pain  apparently  through  an  opening  into  the 
bowel,  just  within  the  sphincter,  and  the  end  was  brought  out 
through  the  anus ;  the  probe  was  then  freed  with  the  knife, 
and  the  wound  dressed  with  lint  dipped  in  oil. 

26th. — ^The  lint  was  removed,  and  the  patient  ordered  to 
keep  the  parts  clean ;  a  piece  of  lint  was  applied  to  sop  up 
discharge.     He  was  to  remain  in  bed  a  few  days. 

September  Srd. — ^Wound  granulating;  no  pain;  discharged 
convalescent. 
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Case  3. — Fistula  opening  iniemaUy* 

J.  G — ,  8pt.  28^  admitted  August  S9tli ;  railway  guard ;  general 
health  good ;  no  syphilis ;  no  phthisis.  Was  quite  well  up  to 
three  months  ago,  when  he  noticed  a  swelling  which  he  could 
not  account  for  near  the  anus.  It  was  so  painful  he  was  obliged 
to  leave  off  work-     Six  weeks  ago  it  burst  into  the  gut. 

On  examination  an  induration,  which  was  very  painful  and 
tender,  was  found  running  forward  for  two  inches  from  the  anus 
along  the  right  side  of  the  raph^  of  the  perineum.  On  examining 
the  rectum  with  a  speculum  an  opening  was  seen  on  its  anterior 
wall  about  one  inch  from  the  anus, 

SOth. — ^An  incision  was  made  from  the  rectum  into  the 
hardened  part,  and  the  wound  was  dressed  as  in  the  former 
case. 

September  8th. — Patient  in  a  good  deal  of  pain. 

12th. — Upon  examination  to-day  a  sinus  was  discovered 
running  forwards,  which  was  laid  open  and  dressed  as  before. 

22nd. — Doing  well;  merely  keeping  the  parts  clean,  and 
applying  a  little  bit  of  rag  for  the  sake  of  cleanliness. 

SOth. — Patient  to  get  up. 

October  I2th. — Wound  filling  up ;  patient  very  comfortable. 

Discharged  convalescent. 

The  first  of  these  cases  was  one  of  the  most  common  form  of 
fistula,  with  an  opening  externally,  and  one  also  within  the  gut. 
Though  not  always  easily  detected,  there  is  scarcely  any  doubt  to 
be  entertained  that  upon  careful  examination  an  opening — ^it  may 
be  very  small — is  to  be  discovered  in  most  cases  of  fistula  of  any 
standing ;  it  may  be  sometimes  at  a  considerable  distance  up  the 
gut,  but  most  frequently  just  within  the  external  sphincter ; 
and  there  is  no  doubt,  also,  that  the  division  of  that  muscle  is 
all  that  is  required  for  the  perfect  cure  of  the  trouble.  But  no 
more  than  the  division  of  the  external  sphincter  is  necessary,  and 
this  is  most  easily  accomplished  in  the  manner  I  have  directed 
my  dressers  now  for  many  years  to  adopt, — and  in  all  my  private 
cases  I  have  used  the  same  procedure.  A  grooved  probe  is 
passed  along  the  sinus  into  the  gut,  and  by  passing  the  finger 
into  the  rectum  the  end  of  the  probe  by  a  little  manipulation. 
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is  pulled  down  out  of  the  aniis ;  a  knife  is  then  run  along  the 
groove  in  the  prohe,  and  thoroughly  and  perfectly  divides  the 
sphincter^  and  lays  the  sinus  open.  I  feel  satisfied  that  this  is 
the  easiest^  simplest,  and  most  efficient  plan  for  dividing  the 
sphincter  aui  extemus,  and  it  is  only  that  muscle  that  need  be 
divided.  I  should  not  dwell  upon  this  excessively  simple  plan 
of  performing  this  operation,  did  I  not  find  the  old  orthodox 
recommendation  of  a  blunt-pointed  bistoury  run  along  the  sinus, 
the  finger  introduced  into  the  rectum,  and  both  withdrawn  at 
once  so  as  to  divide  the  sphincter,  still  recommended  in  text- 
books of  surgery,  and  diagrams  showing  the  operation  as 
thus  performed  still  depicted  in  standard  works.  In  the 
operation  thus  performed  there  is  a  chance  of  wounding  the  ope- 
rator's finger,  and  there  is  a  prospect  of  not  thoroughly  dividing 
the  sphincter,  both  of  which  results  are  entirely  set  on  one  side 
by  the  operation  I  am  in  the  habit  of  performing. 

In  the  second  case  there  was  no  opening  externally,  nor  any 
internally ;  there  was  merely  a  large  abscess  in  close  proximity 
to  the  rectum,  and  which  very  shortly  would  have  established  a 
communication  with  the  gut  and  the  external  parts.  I  therefore 
thought  it  advisable  to  adopt  the  plan  I  believe  first  recom- 
mended by  the  late  Sir  B.  Brodie,  and  pass  the  knife,  guided  by 
the  finger,  into  the  rectum,  cut  outwards  into  the  abscess  through 
the  sphincter  at  once,  thus  making  one  operation  answer  instead 
of  two.  This  operation,  however,  unless  performed  with  Brodie's 
knife,  or  unless  in  skilful  hands,  is  not  unlikely  to  be  attended 
with  failure,  from  want  of  thorough  division  of  the  sphincter. 
Brodie's  knife,  I  may  here  observe,  is  one  which  is  shaped  like 
a  bistoury ;  but  the  outside  edge  is  sharp  instead  of  the  inside, 
thus  facilitating  the  complete  division  of  all  the  structures 
between  the  gut  and  the  abscess.  Of  course  a  well  skilled  hand 
would  easily  do  the  same  with  a  straight  bistoury.  To  show 
that  the  failure  is  not  a  fanciful  one,  I  may  observe  that  in  this 
second  case  the  dresser  failed,  in  the  first  instance,  to  divide 
the  parts  perfectly,  and  hence  the  necessity  for  the  second 
operation. 

In  dressing  these  cases  after  the  operation  a  piece  of  lint, 
placed  in  the  wound  directly  after  the  division  of  the  sphincter, 
and  kept  there  until  the  bowels  are  open,  is,  I  believe,  all  that 
is  necessary.    There  is  not  the  slightest  necessity,  so  far  as  I 
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know,  for  what  is  called  dressing  the  wound  daily  by  stuffing  a 
piece  of  lint  to  the  bottom  of  it,  so  as  to  prevent  adhesion  of 
the  edges.  No  such  adhesion  is  at  all  likely  to  take  place,  and 
I  do  not  believe  it  to  be  possible.  I  need  hardly  observe  that 
cleanliness  is  a  necessity  where  there  is  so  large  a  discharging 
surface. 

I  have  not  adopted  any  other  mode  of  procedure  for  many 
years  than  the  one  I  here  recommend  for  the  after  treatment 
of  all  cases  of  division  of  the  sphincter.  I  doubt  very  much 
whether  the  horror  with  which  the  public  mind  is  imbued  in 
the  matter  of  "  cutting  out  a  fistula*'  has  not  something  to  do 
with  the  protracted  after  attendance,  and  the  unnecessary 
complication  of  the  operation  itself. 

Case  4. — Cartes  of  spine. 

Ellen  Dorman,  set.  23,  residing  in  London,  admitted  into 
Charity  Ward,  August  10th,  1870. 

Five  years  ago  received  a  slight  injury,  from  which  she 
suffered  no  ill  effects.  Last  Christmas  she  first  noticed  some 
stiffness  and  pain,  attended  by  a  swelling  on  either  side  of  spine, 
between  shoulder-blades.  The  swellings  increased,  and  abscess 
formed,  which  was  opened  at  the  beginning  of  March,  1870, 
and  has  continued  to  discharge  ever  since.  A  month  ago 
another  abscess  appeared  by  the  side  of  the  above-mentioned, 
which  burst  and  discharged  in  like  manner. 

On  August  8th  she  noticed  some  difficulty  in  passing  water. 
Next  day  (9th)  she  went  into  the  city,  and,  when  she  got  home, 
sat  down,  and  then  found  that  she  was  unable  to  rise  again. 
She  became  '^  paralysed,  and  could  not  walk  or  do  anything." 
She  has  had  no  spasm  or  twitching  of  muscles. 

On  admission. — Is  an  anaemic,  thin,  unhealthy-looking  girl. 
Has  motor  paralysis  from  umbilicus  downwards.  Has  sensation 
paralysis  on  right  side  only  of  lower  half  of  body,  though  there 
is  some]numbness  of  other  side.  Her  urine  has  to  be  drawn  otL 
Temperature  of  legs  not  sensibly  lowered.  No  spinal  curvature. 
Great  tenderness  over  spine  between  angles  of  scapuhe,  and  in 
this  situation  are  two  sinuses  discharging  pus. 

August  12th. — Progressive  loss  of  sensation  of  left  side  of 
lower  half  of  body.  Faeces  pass  involuntarily.  No  twitchiugs 
nor  convulsions  of  limbs. 
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13th. — ^Very  low  and  weak  when  dresser  saw  her,  almost 
comatose.     Died  in  evening. 

Post-mortem  examination. — Necrosis  and  caries  of  bodies  of 
fifth  and  sixth  dorsal  vertebrse.  The  pus  secreted  burrowed  among 
the  muscles  of  the  back,  forming  abscesses  communicating  at  one 
part  with  the  sinus  before  mentioned.  The  last  dorsal  and  first 
lumbar  yertebrse  were  in  a  similar  condition ;  but  the  collection  of 
matter  here  was  much  more  extensive,  and  aflected  the  adjacent 
spinal  meninges, — the  arachnoid,  for  three  inches  above  and 
below  this  spot,  containing  pus.  This  part  of  the  cord  was  very 
soft,  and  of  a  creamy  consistence,  and  microscopic  examination 
showed  broken-down  multipolar  cells.  There  was  slight 
pleurisy,  tubercle  in  lungs,  kidney,  and  liver ;  and  the  bronchial, 
abdominal,  and  mesenteric  glands  contained  a  cheesy,  scrofulous 
matter. 

This  was  one  of  the  most  rapidly  fatal  cases  caused  by  disease 
of  the  spine  I  ever  saw.  Paralysis,  as  a  result  of  caries  of  the 
spine,  when  extending  over  a  long  period,  is  not  uncommon ; 
but  for  death  to  occur  on  the  fourth  day  after  the  paralytic 
seizure  is  unusually  rapid.  The  case  is  remarkable  for  the  very 
extensive  disease  of  the  vertebrae  which  was  seen  on  the  post- 
mortem table,  when  it  is  remembered  that  she  continued  the 
ordinary  occupation  of  a  servant  until  the  day  before  her  seizure. 
The  motor  paralysis  was  remarkable  as  much  more  complete 
than  the  sensory,  which  latter  was  found  only  on  the  right  side, 
whilst  the  motor  was  on  both. 

Case  6. — Stab  in  abdomen,  wounding,  and  causing  protmsion 

of  intestines. 

George  Meyers,  aet.  66,  admitted  into  Cornelius  Ward  on 
the  night  of  August  27th,  1870. 

About  9.30  p.m.,  August  27th,  was  stabbed  in  abdomen.  The 
intestines  immediately  protruded,  and  he  held  them  back  with 
his  hands  as  well  as  he  could. 

On  admission. — Conscious,  but  pale,  cold,  and  covered  with  a 
clammy  sweat,  and  in  a  collapsed  state.  An  inch  and  a  half 
below  and  to  left  of  umbilicus  is  a  cleanly-made  wound,  through 
which  about  a  foot  and  a  halfof  small  intestine  protrudes,  which 
intestine  is  distended  outside,  and  constricted  by  the  wound.   In 


868  CHnical  Seeards. 

this  intestine^  and  passing  right  through  a  coil  of  it,  in  a  direc- 
tion transverse  to  its  long  axis,  is  a  wound  ahout  an  inch  in 
extent,  inyolving  the  mesentery,  and  bleeding  profusely,  and 
between  its  edges  the  bright  red  yelvety  mucous  membrane 
protrudes.  No  extravasation  of  contents  of  bowel  appears  to 
have  taken  place.^ 

Soon  after  admission  he  was  seen  by  Mr.  Howse,  who  brought 
together  the  intestinal  wounds  by  interrupted  sutures.  Inter- 
rupted sutures  were  also  employed  for  external  wound,  and  in 
these  the  peritoneum  was  included.  Chloroform  was  not  given. 
After  the  operation  the  man  was  ordered  Liquor  Opii  Sedativ. 
iT^xx  ex  aquft,  4tis  horis. 

August  S8th. — ^Vomited  several  times  during  the  night  a 
watery,  greenish  fluid ;  has  cold  clammy  sweats,  and  pain  in 
abdomen  increased  by  pressure ;  abdomen  not  distended ;  ex- 
tremities not  cold ;  ptdse  126,  small  and  thready ;  temperature 
98.S ;  respiration  82. 

29th.  —  Pulse  of  abdominal  type,  124;  respiration  46; 
temperature  99*8.  Retched  once  in  the  night.  At  4  a.m.  passed 
a  rather  liquid  motion ;  has  an  anxious  expression  of  counte- 
nance ;  abdomen  tympanitic,  giving  rise  to  colicky  pains,  which 
pressure  does  not  aggravate  much,  unless  made  in  neighbour- 
hood of  wound;  tongue  clean,  but  dry;  is  beginning  to  feel 
drowsy.  9.80  p.m. — ^Very  weak.  Nutrient  enema  given. 
Abdomen  distended  and  tender.     Evening  temperature  100. 

Post-mortem  examination. — External  wound  in  above-men- 
tioned situation.  Considerable  amount  of  blood  in  peritoneal 
cavity,  mixed  with  the  lymph  of  an  acute  general  peritonitis. 
The  jejunum  had  been  wounded  about  four  inches  from  duo- 
denum. The  wound  had  been  stitched,  and  had  healed.  There 
was  a  second  wound  some  inches  lower  down,  which  had  not 
been  stitched,  and  was  open.  These  wounds  were  opposite 
that  in  the  abdominal  wall. 

There  were  two  points  of  interest  in  this  case  well  worthy  of 
notice.  The  first  was  the  fact  of  there  being  another  wound  in 
another  bit  of  intestine  unseen,  and  therefore  not  stitched  up, 

^  At  twelve  midday  the  man  had  one  quarter  pound  of  steak,  three  potatoei, 
and  a  cnp  of  tea.  He  had  nothing  after  thia  ap  to  within  an  hoar  and  a  half  of 
reoeiving  the  wound,  when  he  had  a  pint  and  a  half  of  porter. 
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sinall^  it  is  true,  but  sufficient,  it  would  have  been  thought,  to 
have  given  rise  to  extravasation  of  the  contents  of  the  gut,  which, 
however,  had  not  taken  place  through  it.  The  same  immunity 
from  the  extravasation  of  any  kind  of  food  into  the  abdominal 
cavity  must  be  noticed,  and  is,  of  course,  to  be  attributed  to  the 
length  of  time  that  had  elapsed  (nine  and  a  half  hours)  since  the 
man  had  taken  a  heavy  meal ;  indeed,  in  a  younger  person  a 
more  favorable  prognosis  might  have  been  given  owing  to  this 
fact. 

Case  6. — Injury  to  abdomen, 

Elizabeth  Barrett,  set.  9,  admitted  August  25th,  1870. 
About  3  p.m.  on  August  2dth,  was  knocked  down,  and  the 
wheels  of  a  van  passed  over  her  pelvis.  On  admission  was 
conscious,  but  pale  and  cold.  She  had  vomited  several  times. 
There  was  a  graze  on  her  loins,  and  she  complained  of  pain  over 
the  region  of  her  bladder;  bowels  were  opened  soon  after 
admission,  healthy ;  no  paralysis  of  bladder  noticed. 

Bespiration  42 ;  temperature  100 ;  pulse  135. 

August  26th. — Child  still  collapsed ;  surface  cool ;  face  pale ; 
tongue  dry  and  white.  She  now  passed  her  water  under  her, 
and  when  a  catheter  was  passed  the  bladder  was  found  empty ; 
complained  of  pain  in  lower  part  of  abdomen.  Had  one  bruise 
over  lumbar  vertebrse  and  upper  part  of  sacrum,  and  another  on 
lower  part  of  abdomen ;  it  hurt  her  to  move,  and  she  frequently 
vomited  a  clear  liquid.  No  hiccough  nor  distension  of  abdomen 
(nurse  says  child  got  out  of  bed  in  night).  She  was  ordered 
milk  diet  and  warm  opiate  fomentations  to  abdomen.  Respira^ 
tion  36;  temperature  98;  pulse  128. 

27th, — Collapse'nearly  gone  off;  is  much  better.  Temperature 
97-8 ;  pulse  124. 

28th. — Lost  all  tenderness  on  pressure;  passed  a  natural 
motion ;  urine  can  be  passed  properly ;  pulse  106 ;  temperature 
98-4. 

29th. — Pulse  96.  Child  seemed  quite  well,  and,  as  no  bad 
symptoms  showed  themselves,  on  September  21st  she  was 
discharged. 

The  diagnosis  of  this  case  was  extremely  difficult,  and  I  was 
asked  by  those  around  me  on  the  occasion  of  my  two  visits,  for 
VOL.  XVI,  24 
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I  happened  to  be  in  the  hospital  on  the  admission  of  the  case, 
"what  probable  lesion  had  occurred.  I  confessed  at  the  time  an  utter 
inability,  from  the  symptoms,  to  say  what  had  taken  place. 
That  the  child  appeared  as  if  about  to  die  on  the  S5th  and  26th, 
no  one  who  saw  her  could  doubt ;  but  whether  her  extreme 
collapse  was  owing  to  an  inability  to  rally  on  account  of  hex 
previous  state  of  general  exhaustion,  was  a  matter  of  conjecture. 
The  child  was  spare,  and  looked  half  starved ;  it  is  possible  that 
may  have  delayed  reaction,  as  occurred  in  a  case  of  laceration  of 
the  parietal  layer  of  peritoneum,  an  accident  which  would  give 
rise  possibly  to  some  of  the  symptoms  under  which  this  child 
laboured.  The  rapid  recovery  plainly  showed  there  was  no 
serious  lesion,  and  that  was  the  diagnosis  at  the  time  of 
admission  and  following  day,  but  it  was  also  conjectured  that 
shock  might  cause  death  in  so  young  a  child  without  an  absolute 
rupture  of  any  viscus. 

Case  7. — Bodent  ulcer  of  cheek,     (^Hereditary  syphilis.) 

Sarah  Kelly,  set.  23,  a  straw-bonnet  maker,  admitted  into 
Charity  Ward,  September  7th,  1870. 

Had  always  been  quite  healthy  up  to  two  years  ago,  when  she 
was  much  troubled  with  abscesses  about  neck  and  body. 

Four  months  ago  a  swelling  came  on  her  right  cheek,  which 
increased,  softened,  and  burst.  This  was  followed  two  months 
ago  by  an  abscess  at  the  back  of  her  neck.  Both  these  places 
have  continued,  in  spite  of  treatment,  to  increase  in  size. 

On  admission,  a  large,  deeply  excavated  ulcer,  occupying 
greater  part  of  cheek,  extending  from  eye  and  cheek  as  far  back 
as  mastoid  process,  but  lying  below  ear,  and  not  involving  it 
There  is  some  purulent  discharge.  At  the  back  of  her  neck  is  a 
small  ulcer  of  similar  character.  There  is  no  induration  of 
surrounding  parts  or  glands.  The  face  is  very  painful.  She  was 
ordered — 

Pot.  lod.,  gr.  V ; 

Syr.  Ferri  lod.,  5j ;  ex  aqua,  ter.  die. 

Ram  ^iy  |  Milk,  every  xnomiog. 

A  month  afterwards  marked  improvement  had  taken  place, 
the  place  on  back  of  neck  was  well,  and  the  surface  of  ulcer  on 
cheek  nearly  level  with  surrounding  parts.      Six  weeks  after 
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admission  it  had  nearly  all  skinned  over.  It  was  then  discovered 
that  there  was  a  parotid  fistula^  the  secretion  from  which  was 
tested^  and  found  nearly  neutral.  The  opening  of  fistula  was  very 
minute.  On  Novemher  15th  she  went  out  quite  cured^  except  a 
small  place  round  opening  of  fistula. 

Case  8. —  Ulcers,  probably  dt$e  to  hereditary  syphilis,  and 
aggravated  by  bad  and  unwholesome  food,  8[c. 

John  McGarry,  set.  18^  a  cartridge  maker^  admitted  into 
Luke  Ward,  August  30th,  1870. 

Has  never  been  healthy,  and  has  previously  sufiPered  from  the 
same  sort  of  thing.  Four  months  ago  his  present  trouble 
appeared  in  the  form  of  abscesses  on  both  arms  and  left  leg. 
When  seen,  the  boy  had  unhealthy  excavated  ulcerations  in 
these  parts,  which  well  matched  with  his  half-starved,  unhealthy 
appearance.  He  was  ordered  at  first  good,  nourishing,  and 
stimulating  diet,  and  certainly  got  very  much  better ;  but  when 
specific  treatment  was  superadded  the  improvement  was  much 
more  marked,  and  on  October  28th  he  went  out,  much  relieved. 

These  two  cases  are  types  of  a  class  one  frequently  sees,  and, 
I  believe,  are  to  be  attributed  to  inherited  syphilis.  In  neither 
case  was  there  the  slightest  reason  to  suspect  that  the  sores 
were  the' result  of  acquired  syphilis.  In  the  lad  I  tried  the 
effects  of  good  diet  without  specific  treatment,  and,  though  he 
gradually  improved  in  health  and  the  sores  were  inclined  to 
heal,  it  was  not  until  he  took  iodine  that  the  most  marked 
beneficial  effect  resulted.  In  the  woman's  case  cod-liver  oil, 
iron,  quinine,  and  other  medicines,  had  been  tried  before  her 
admission  into  the  hospital  with  no  good  effect,  but  immediately 
she  got  under  the  influence  of  even  small  doses  of  iodine  a  rapid 
change  took  place  in  the  sores,  and  they  quickly  healed.  I  do 
not  know  of  any  disease,  except  syphilis,  in  which  iodine  pro- 
duces so  decided  and  marked  an  effect ;  and,  illogical  as  at  first 
sight  it  may  appear,  it  does  seem  to  me  a  fair  argument  that  if 
a  remedy  exerts  a  most  unmistakable  good  effect  in  a  well- 
known  class  of  cases,  and  if  in  others  not  so  decidedly  unmis- 
takable the  same  good  results  accrue,  we  may  legitimately 
come  to  the  conclusion  that  the  same  poison  is  being  combated 
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in  the  one  case  as  in  the  other,  and  that  the  tolerance  and  good 
effect  of  a  remedy  may  therefore  be  taken  as  an  indication  of  its 
being  required. 

Case  9. —  Wowid  of  thigh, 

James  Cox,  ajt.  IS,  residing  at  Plumstead,  admitted  into 
Cornelius  Ward,  September  22nd,  1870. 

Was  playing  in  a  sandpit,  when  the  side  of  the  pit  fell  in  ou 
him,  interring  the  lower  half  of  his  body  and  inflicting  below- 
mentioned  injury. 

On  admission. — At  inside  of  top  of  right  thigh  and  in  the 
"  crutch  "  is  a  clean  incisiform  wound,  about  three  inches  long. 
No  important  structures  injured. 

He  was  put  to  bed.  The  edges  were  brought  together  by 
sutures,  and  his  legs  tied  together. 

24th. — Stitches  removed;  no  primary  union. 

October  5th. — Water-dressing  used;  wound  healing  nicely. 

28th. — Wound  healed;  allowed  to  get  up. 

November  2nd. — ^Went  out. 

This  was  a  remarkably  curious  accident.  I  can  only  explain 
it  by  supposing  that  the  trousers,  made  tight  by  the  act  of  falling, 
must  have  acted  the  part  of  a  knife,  and  cut  the  thigh  as  de- 
scribed. There  was  no  history  of  the  boy's  falling  upon  any 
sharp  substance,  and  the  mere  stretching  of  the  limb  alone  would 
certainly  not  be  sufficient  to  rend  the  skin  in  the  manner  de- 
scribed. A  somewhat  similar  case  was  mentioned  as  occurring 
at  Bartholomew's  Hospital  at  the  same  time  that  this  lad  was 
lying  in  Guy's. 

Case  10. — Abscess  of  left  thigh. 

William  Horton,  set.  23,  a  printer,  residing  in  Bermondsey, 
admitted  into  Luke  Ward,  September  7th,  1870. 

Two  months  ago  he  sprained  his  left  leg  while  working.  He 
underwent  vigorous  treatment  (blistering,  &c.),  and  obtained 
temporary  relief.  The  calf  of  his  leg  swelled,  but  this  swelling 
subsided  on  his  resting,  and  the  present  swelling  appeared. 

On  admission, — Had  a  large  abscess  of  outer  and  anterior 
part  of  the  thigh,  apparently  beneath  the  deep  fascia.     This 
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was  opened^  and  about  three  pints  of  pus  were  evacuated.  The 
thigh  was  carefully  strapped  to  keep  the  parts  in  apposition.  The 
discharge  was  at  times  sanious^  as  from  a  breaking-down  clot. 
A  month  after  opening  abscess^  as  discharge  continued  and  no 
union  had  taken  place,  the  strapping  was  removed  from  the 
thigh,  and  as  the  man  refused  to  have  it  laid  freely  open  he  was 
told  to  get  up,  and  in  four  days  the  surfaces  seemed  to  have  taken 
on  healthy  action  and  united,  and  in  ten  days  the  man  left  the 
hospital^  nearly  well  with  only  a  trace  of  opening,  and  hardly 
any  discharge. 

Case  11. — Abscess  in  right  loin. 

Joseph  Cooke,  eet.  36,  a  labourer,  admitted  into  Luke  Ward, 
September  21st,  1870.  Says  that  he,  in  July,  1868,  had  a 
fall,  striking  his,  right  loin.  He  had  pain  in  part,  but  no 
swelling,  &c.,  and  went  on  with  his  work  as  usual.  A  few 
days  afterwards  he  passed  urine  of  the  colour  of  blood  (not 
smoky  and  no  clots  in  it)  and  his  pain  became  worse.  He  could 
do  no  work,  and  in  October,  1869,  was  under  Dr.  Rees,  who 
relieved,  but  did  not  cure  him.  This  condition  of  blood-coloured 
urine  has  been  paroxysmal,  lasting  for  about  a  week  at  a  time. 
The  last  attack  was  in  March,  1870.  These  attacks  have 
always  been  attended  with  pain.  In  August,  1870,  he  first 
noticed  a  swelling  in  his  right  loin,  which  steadily  increased 
in  size. 

On  admission, — ^Is  a  spare  and  sallow  man ;  complains  of  pain 
in  right  loin ;  there  is  a  swelling  about  three  inches  in  diameter 
in  that  region,  the  skin  over  which  is  red,  and  which  evidently 
contains  matter ;  the  urine  is  normal.  Ordered  Mist.  Quinise 
and  poultices. 

22nd. — Abscess  opened  and  a  quantity  of  foetid  pus  dis- 
charged ;  a  probe  passed  into  opening  goes  in  direction  of  ilium 
and  sacrum ;  bone  can  be  felt,  but  not  dead  or  carious  bone. 

October  6th. — ^Abscess  discharges  and  is  filling  up  well. 

13th. — ^Yery  little  discharge ;  gets  up  and  about ;  goes  out  to- 
day, but  is  to  report  himself. 

In  the  former  of  these  cases  the  good  effect  of  rest  could  not 
be  said  to  be  well  marked ;  on  the  contrary,  the  remaining  in 
bed  for  a  month  seemed  to  have  no  result.     The  abscess  dis- 
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charged  as  profusely  as  ever,  the  attempt  to  bring  the  walls  of 
the  sac  together  by  pressure  had  failed,  a  probe  could  be  passed 
the  day  I  ordered  him  up  in  every  direction,  and  the  man  was  cer- 
tainly becoming  thinner  and  thinner.  Under  these  circumstances 
he  could  scarcely  be  worse  by  getting  up^  and  I  supposed  that  a 
good  effect  might  be  produced  upon  his  vital  organs,  which, 
coupled  with  the  necessary  action  of  the  muscles  of  the  thigh 
in  the  act  of  walking,  might,  the  two  combined,  cause  so  com- 
plete a  revulsion  in  the  case  as  to  attain  one  of  two  things — 
either  union  at  once,  as  occurred,  or  inflammation  of  the  walls 
of  the  abscess  and  a  necessity  for  a  long  incision,  that,  by  allow- 
ing the  incised  skin  to  fall  back  and  the  wound  to  gape,  union 
of  the  two  surfaces  might  occur ;  but  the  latter  process  of  cure 
would  of  necessity  take  many  weeks,  and  the  former  was  the 
one  hoped  for  and  obtained. 

The  second  case  is  of  great  interest,  as  showing  the  length  of 
time  that  may  elapse  between  the  receipt  of  an  injury  and  what 
appeared  at  the  time  the  man  was  under  my  care,  the  sequel  of 
the  case.  That  the  two  had  something  to  do  with  each  other 
might  fairly  be  doubted,  and  yet  it  is  difficult  to  understand 
how  a  man  should  have  gone  on  suffering  more  or  less  for  over 
two  years,  and  at  the  last  an  abscess  develop  itself,  and  the 
whole  condition  be  relieved,  without  some  connection  between 
the  two.  I  was  at  first  inclined  to  believe  there  was  some 
disease  of  the  spine  consequent  upon  the  injury,  and  that  the 
abscess  was  the  result  of  periosteal  mischief,  but  I  could  not 
at  any  time  detect  bare  bone;  at  another  time  pcrinephritic 
abscess  was  supposed  to  be  the  disease,  and  it  was  exceedingly 
difficult  not  to  make  out  a  close  connection  between  the  passage 
of  blood  which  occurred  whilst  the  patient  was  under  Dr.  Eces's 
care  and  the  subsequent  formation  of  matter.  That  an  abscess 
should  occur  in  the  cellular  tissue  externally,  so  long  after  the 
accident,  was  scarcely  to  be  thought  of,  except  to  be  rejected; 
there  was  not  any  marked  clot  of  blood,  such  as  one  sees  when 
the  abscess  is  the  direct  result  of  a  blow.  I  have  not  seen 
anything  of  the  patient  since,  and  therefore  conclude  he  is  well. 

Case  12. — Traumatic  stricture  of  urethra. 

James  Pafford,  set.  30,  a  mariner,  residing  at  Anglesea,  Hants, 
admitted  into  Luke  Ward,  August  Srd,  1870. 
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Three  and  a  quarter  years  ago  he  fell  (a  height  of  six  feet) 
from  the  paddle«box  of  a  steamer^  astraddle  on  the  bows  of  a 
boat  below^  striking  and  injuring  his  perineeum,  but  making  no 
external  wound.  On  getting  up  he  desired  to  make  water,  but 
passed  nought  but  blood,  and  continued  to  do  so  for  ten  days, 
and  since  then,  up  to  the  present  time,  he  has  occasionally 
passed  clots.  At  the  time  of  the  injury  mercurial  ointment  was 
rubbed  on  the  part,  even  to  producing  a  salivating  effect.  Since 
the  injury,  has  always  had  some  difficulty  in  passing  water,  and 
the  stream  has  slowly  but  surely  become  smaller  and  smaller. 
Any  exposure  to  wet,  cold,  &c.,  makes  matters  worse.  Has 
received  some  apparently  ineffectual  treatment. 

On  admission. — Passes  urine  in  driblets ;  urethra  very  tender 
and  water  cuts  him ;  has  in  the  morning  a  slight  muco-purulent 
discharge.  The  urethra  can  be  felt  thickened  in  perineum,  and 
is  very  sore  and  tender  in  that  place.     Urine  appears  healthy. 

4th — I  unsuccessfully  tried  to  catheterize  (Nos.  8  and  8). 
Urethra  excessively  sensitive ;  so  he  was  ordered  rest  and  Mist. 
Pot.  Bicarb,  ter.  die ;  Pil.  Cal.  c.  Col.  gr.  x,  h.  s.s. 

11th. — Urethra  still  irritable;  a  hot  bath  ordered,  after  which 
an  attempt  was  made  to  pass  a  No.  1  catheter,  but  it  failed ;  no 
heemorrhage. 

16th. — Chloroform  given,  but  a  very  small  No.  1  silver 
catheter,  tried  by  myself,  could  not  be  passed.  The  obstruction 
commences  just  behind  bulb.  Very  little  pain  and  no  haemor- 
rhage followed  the  attempt. 

Operation, — Chloroform  given  and  a  staff  passed  down  to 
stricture.  The  stricture  was  then  cut  down  upon  and  slit  up 
throughout  its  extent,  and  then  a  catheter  was  passed  througli 
the  wound  into  the  bladder  and  fastened  in.  Some  difficulty 
was  experienced  on  account  of  the  excessive  narrowness  of  the 
urethra.  The  water  that  came  through  catheter  was  thick. 
No  excessive  haemorrhage. 

8Snd. — Easy.  Urine  scalds  wound,  but  is  clear.  Ordered 
Inf.  Cascarillee  c.  Sod&  ter  die. 

25th. — Catheter  withdrawn  from  wound,  and  No.  10  passed, 
with  some  difficulty,  per  urethram. 

September  1st.— Up  to  this  time  wound  has  been  closing, 
and  all  urine  has  come  through  catheter.    To-day  dresser  re- 
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moved  catheter,  and  failed  to  pass  another.  With  difficulty, 
I  passed  a  No.  10. 

7th. — Whilst' at  stool  forgot  to  remove  plug  from  catheter,  so 
that  urine  burst  through  wound. 

15th. — Up  to  this  date  a  considerable  quantity  of  urine  has 
passed  through  wound  since  7th.  The  catheter  was  removed 
and  repassed  with  considerable  difficulty. 

S4th. — All  urine  passed  through  catheter,  and  wound  was 
filling  rapidly  up  until  last  niffht,  when  some  urine  again  passed 
through  wound. 

After  this  the  catheter  was  occasionally  changed,  and  the 
man  went  on  well,  being  able  to  get  up,  until  to  October  llth^ 
when  catheter  slipped  out  in  night,  and  urine  again  burst 
through  wound.  The  catheter  was  repassed,  and  the  man 
again  went  on  well,  when  the  urine  passed  through  wound  in 
night  for  the  third  time.  This  has  occurred  once  or  twice  since, 
and  at  the  time  of  writing  report,  though  patient  gets  up  and 
about,  yet  he  has  to  wear  a  catheter,  as  the  wound  is  not  quite 
healed. 

This  man  is  at  present  under  treatment,  and  his  case  will  be 
further  reported  in  next  year's  account. 

Case  13. — Traumatic  stricture  of  urethra. 

Barnard  Tyman,  set.  68,  a  New  Zealand  trader,  admitted 
into  Luke  Ward,  September  26th,  1870. 

Health  has  been  fairly  good.     He  is  hale,  and  hearty  looking. 

Thirty-seven  years  ago,  when  in  Ceylon,  was  gored  in 
perinaeum  by  a  buffalo.  He  was  obliged  to  be  carried  home, 
and  was  unable  to  pass  water.  Was  put  into  a  hot  bath  and, 
after  some  trouble,  a  catheter  was  passed.  Since  that  time 
exposure  to  cold  or  wet,  excesses,  &c.,  have  created  difficult 
micturition,  to  relieve  which  he  has  been  catheterized  about 
thirty  different  times,  the  operation  being  always  followed  by 
pain  and  haemorrhage.  The  catheters  used  have  generally  been 
smaller  than  No.  5.  On  September  23rd,  1870,  from  fatigue 
and  exposure  to  cold,  he  had  difficulty  in  micturating  ;  by  25th 
urine  only  passed  by  driblets,  and  he  went  to  a  surgeon^  who, 
having  failed  to  pass  a  catheter,  sent  him  to  Guy's. 
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On  admission. — Scrotum  swollen,  and  thickening  extending 
from  its  posterior  part  along  course  of  urethra  towards  anus. 
Passes  urine  after  much  straining  and  by  driblets.  Is  in  much 
pain.  Bladder  not  distended.  Catheter  could  not  be  passed 
by  dresser,  so  he  was  put  into  a  hot  bath,  after  which  he  voided 
urine  more  freely.    The  urine  was  very  acid. 

October  2nd. — Better ;  still  passes  urine  frequently,  and  in 
small  quantities ;  has  a  hot  bath  three  times  a  week.  Ordered 
Pot.  Carb.  5j,  Tr.  Opii  irixv,  ex  aqu&.,  ter  die. 

12th. — ^]Vf  uch  better.  Dresser  passed  No.  8  catheter  easily, 
and  left  it  in  two  hours ;  constriction  is  just  behind  scrotum. 

November  8th. — Catheter  has  been  passed  several   times; 
bladder  rather  irritable ;  sounded  for  stone,  but  none  detected 
can  pass  urine  in  a  small  stream. 

15th. — Urine  passes  in  a  small  stream ;  has  been  taught  to 
pass  catheter  himself,  and  told  he  must  do  it  about  once  a  week. 

Went  out. 

Case  14. — Stricture  of  urethra  ;  urinary  Jlstulce. 

Thomas  Bates,  a  labourer,  a  middle-aged  man,  residing  at 
Greenwich,  admitted  into  Luke  Ward,  September  21st,  1870. 

Has  had  gonorrhoea  several  times.  Eight  years  ago  he  first 
experienced  difficulty  in  passing  water,  but  no  catheter  was 
passed,  nor  did  he  suffer  from  retention  of  urine,  until  February, 
1869.  On  the  8th  of  this  month  he  was  admitted  under  Mr. 
Birkett  for  retention,  when,  catheterism  being  impossible,  the 
operation  of  puncture  per  rectum  was  performed.  The  tube 
unfortunately  slipped  out,  rendering  a  second  tapping  per  rec- 
tum necessary  on  February  13th.  The  tube  was  removed  on 
17th  (not  purposely,  I  suppose),  and  on  25th  extravasation 
occurred,  rendering  perinseal  section  necessary  on  the  26th. 
On  March  8th  a  No.  2  metallic  catheter  was  passed,  and  on  the 
9th  a  No.  4 ;  flexible  catheters  were  passed  up  to  No.  10,  and 
on  May  21st  he  left,  there  still  being  a  small  opening  in 
perinceum.  After  leaving  he  passed  a  catheter  occasionally 
himself,  but  at  Easter  time,  1870,  could  not  pass  No.  3.  The 
wound  in  perineeum,  which  had  never  closed,  became  inflamed, 
and  the  surrounding  parts  swelled,  and  gradually  attained  their 
present  unfavorable  condition. 
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On  admission. — ^Right  side  of  scrotum  and  perinseum  swollen. 
There  are  several  sinuses  discharging  pus^  and  through  these 
most  of  the  urine  passes^  a  small  quantity  passing  per  urethram. 
The  parts  are  thickened  and  tender.  A  scar  and  a  fistulous 
opening  indicate  the  old  wound. 

Two  unsuccessful  attempts  were  made  to  pass  a  catheter. 

27th. — I  performed  perinseal  section,  and  passed  a  No.  10 
catheter  into  bladder  through  wound.     This  was  fastened  in. 

30th. — Some  water  passed  through  wound  by  side  of  catheter, 
which  was  removed,  and  a  No.  9  passed  per  urethram.  Bloody 
urine  was  passed  for  a  few  days  afterwards. 

October  7th. — Going  on  well;  sinuses  healing;  all  urine 
passes  through  catheter. 

24th. — Catheter  removed  for  first  time ;  another  passed. 

After  this  he  went  on  fairly;  the  sinuses  healed,  and  occa- 
sionally some  urine  came  through  wound.  On  November  22nd 
some  urine  passed  by  side  of  catheter,  which  appeared  to  be 
blocked  up,  so  it  was  removed,  but  dresser  was  unable  to  pass 
another.  However,  the  man  passed  water  well  and  in  a  good 
stream,  very  little  coming  through  wound,  and  that  only  occa- 
sionally ;  so  no  catheter  was  passed.  On  November  80th  he 
went  out,  there  still  being  one  slight  opening  (wound)  in 
perinceum. 

Case  15. — Stricture  of  urethra. 

Christopher  Lee,  act.  42,  a  carman,  residing  in  Bermondsey, 
admitted  into  Luke  Ward,  September  21st,  1870. 

His  general  health  has  been  good.  Five  years  ago  he  was 
operated  on  in  Guy's  for  strangulated  hernia. 

Since  childhood  he  has  never  passed  water  well,  and  six  years 
ago  the  difficulty  increased^  but  relief  was  obtained  by  taking 
medicine.  Four  years  ago  the  difficulty  recurred,  and  he  came 
into  Guy's,  when  a  No.  2  catheter  could  not  be  passed.  He 
was  eventually  relieved  by  medicine,  warm  baths,  &c.,  while 
frequent  attempts  were  made  to  pass  catheters^  but  they 
always  failed. 

The  difficulty  in  passing  water  has  now  come  on  again. 

He  says  the  stream  has  been  gradually  getting  smaller  for 
eight  years. 
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On  admission. — Urine  passes  in  driblets,  and  there  is  a  great 
deal  of  straining  and  difficulty.  The  dresser  failed  to  pass  a 
No.  3  catheter.     Urine  is  albuminous. 

S6th. — I  was  unable  to  pass  a  No.  1  flexible  catheter. 
Ordered  him  a  hot  bath  daily. 

30th. — Can  pass  water  in  a  small  stream. 

October  Srd. — To  have  warm  bath  every  other  day;  now 
passes  a  fair-sized  stream. 

4th. — No.  6  catheter  passed  by  dresser. 

5tb. — ^No.  7  catheter  passed  by  dresser. 

8th. — ^No.  8  catheter  passed  by  dresser. 

12th. — Passes  a  good  stream;  bladder  sounded,  nothing 
found. 

17th. — Passes  good  stream;  no  irritation  of  bladder  or  urethra. 

Went  out. 

Case  16. —  Unreduced  dislocation  (four  months*  standing)  of  left 

radius  and  ulna  backwards. 

Lucian  Alston,  an  American,  healthy,  admitted  into  Luke 
Ward,  August  26th,  1870. 

Four  months  ago,  in  jumping  out  of  a  carriage,  he  injured  his 
left;  arm.  Three  days  after  the  accident  he  went  to  the  Marine 
Hospital,  Quebec,  where  the  arm  was  put  up  in  a  straight  (?) 
position. 

The  splint  used  was  an  angular  one,  the  angle  being  alterable 
at  will  by  means  of  a  screw.  The  man,  however,  says  that  his 
arm  was  never  bent  more  than  at  present  by  it. 

(This  is  the  man's  own  statement.  After  he  had  been  in 
Guy's  a  short  time  he  showed  symptoms  of  decided  eccentricity, 
if  not  of  insanity.) 

On  admission. — Left  arm  useless;  forearm  at  an  angle  of 
about  150^  with  arm;  dislocation  of  radius  and  ulna  backwards; 
motion  in  elbow  joint  almost  nil. 

On  August  26th  chloroform  was  given,  and  I  forcibly 
bent  the  forearm  to  nearly  a  right  angle  with  the  arm.  Some- 
thing was  heard  to  snap,  which  subsequently  turned  out  to  be 
the  olecranon,  which  had  fractured.  The  limb  was  put  on  an 
angular  splint.  The  operation  was  succeeded  by  considerable 
pain   and  swelling  of   parts,  which  had   quite  subsided   by 
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September  18th,  when,  in  one  of  his  eccentric  fit**,  he  left  the 
hospital. 

The  question  of  how  long  a  time  should  elapse  after  which  no 
attempt  should  be  made  to  put  an  otherwise  useless  limb  into  a 
condition  better  fitted  for  future  usefulness,  must  ever  be  a 
matter  in  which  no  rules  can  be  laid  down ;  each  case  must  be 
decided  on  its  own  merits.  An  active,  energetic  man  will  do 
more  towards  establishing  a  false  joint  in  the  new  position  the 
articular  end  of  the  bone  has  taken  in  a  month,  than  a  fat  leuco- 
phlegmatic  woman  will  in  six,  and  hence  the  difficulty  in  laying 
down  any  rules  for  the  guidance  of  students.  That  all  limbs 
should  be  placed  immediately  after  an  accident  in  the  position 
in  which  they  will  be  most  useful  hereafter,  is  a  proposition 
which  I  cannot  imagine  any  one  denying.  The  present  comfort 
of  the  patient  must  certainly  be  considered,  but  undoubtedly 
not  at  the  expense  of  the  acquisition  of  a  useless  member,  and 
yet,  judging  from  many  cases  I  have  seen,  it  would  seem  to  be 
the  guide  in  the  minds  of  some  surgeons.  In  the  present  case 
I  suspect  there  must  have  been  some  injury  about  the  olecranon 
at  the  time  of  the  accident,  and  hence  the  limb  was  put  up 
straight,  and  not  attempted  to  be  bent  until  too  late  (supposing 
the  man  to  be  believed) ;  whereas,  at  the  end  of  a  fortnight  or 
three  weeks,  I  think  an  elbow  joint  should  certainly  be  put  at 
a  right  angle  if  there  is  any  or  the  slightest  suspicion  that  a 
movable  articulation  can  not  be  obtained.  This  man  obtained 
considerable  benefit  by  the  breaking  down  of  what  I  imagine 
must  have  been  new  tissue ;  that  is  to  say,  when  he  left  the 
hospital  his  arm  was  at  a  right  angle.  Though  a  good  deal  of 
swelling  and  pain  attended  the  forcible  flexion,  I  can  but  think 
I  was  justified  in  any  proceeding  short  of  making  an  external 
wound  to  render  this  man's  limb  more  useful ;  he  was  eccentric, 
if  not  insane,  and  used  to  express  himself  in  the  most  energetic 
and  decided  language  as  to  the  immense  amount  of  good  I  bad 
done  him,  but  whether  he  did  not  heap  a  corresponding  amount 
of  abuse  afterwards  I  am  unable  to  say ;  his  opinion,  therefore, 
was  not  of  so  much  value  as  that  of  many  men  might  be  under 
similar  circumstances. 
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Casb  17. — Acute  synovitis  from  injury, 

William  Benson^  set.  14,  admitted  August  30lh,  1870. 

At  5  a.m*  August  30th,  struck  himself  with  pitchfork  at  inner 
side  of  left  knee.  He  was  admitted,  but  would  not  stop.  In 
the  evenings  however,  he  came  back,  as  his  leg  was  painful. 
The  dresser  stated  that  from  direction  of  wound  it  must  have 
wounded  the  joint. 

On  admission.—^  small  wound  on  inner  side  of  knee-joint 
(left),  and  acute  synovitis  of  joint.  The  limb  was  placed  on  a 
back  splint,  and  ice  applied. 

On  September  Slst  was  nearly  well.  Splint  was  removed 
and  knee  strapped,  and  on  September  24th  he  went  out. 

This  was  one  of  those  interesting  cases  of  wounds  of  a  joint 
in  which  the  air  appearing  to  be  entirely  excluded  from  the 
interior,  and  the  accident  occurring  in  a  youth,  no  untoward 
result  happens.  That  the  joint  was  entered  by  the  fork  I  have 
no  doubt ;  at  least,  the  effusion  and  other  symptoms  of  synovitis 
show  it  as  plainly  as  anything  can  do,  but  the  immediate  with- 
drawal of  a  small  pointed  instrument  like  a  pitchfork  gives  no 
opportunity  for  the  entrance  of  air,  and  Consequently  the  results 
are  not  so  severe  as  in  a  lacerated  wound.  The  subsequent 
progress  of  the  case  after  the  first  few  hours  indicate  sufficiently 
well  the  severe  nature  of  the  injury,  and  if  it  had  not  been  treated 
by  absolute  rest  and  cold  applications  most  probably  some 
disastrous  result  would  have  accrued.  But  what  will  not  boys 
recover  from  ? 

Case  18. — Chronic  mammary  tumour ^  breaking  down  and 

ulcerating.     Excision  of  breast. 

Janet  Henman,  eet.  52,  living  in  London,  admitted  into 
Charity  Ward,  August  17th,  1870. 

Is  married  and  has  four  children,  the  youngest  now  being 
nineteen  years  old.  It  was  suckled  equally  well  with  both 
breasts.     No  family  history  of  cancer. 

About  three  years  ago  a  hard  lump,  of  size  of  cherry-stone, 
came  at  outer  and  lower  portion  of  right  breast.     This  increased 
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in  size^  occasionally  giving  her  pain  of  a  darting  character.  A 
short  time  since  a  portion  of  mass  softened,  and  a  fortnight  ago 
hurst,  and  has  since  continued  to  discharge  matter  and  some 
blood.  For  the  last  month  has  lost  appetite  and  got  thin,  and 
for  a  fortnight  has  had  a  small  lump  in  right  axilla. 

On  admission, — Is  thin,  and  has  a  sallow  cachectic  aspect, 
but  this  is  not  very  marked.  The  outer  part  of  right  breast  has 
on  it  an  irregularly  oval  excavated  ulcer,  about  one  inch  and  a 
half  in  its  long  diameter.  Above  this  are  two  smaller  ulcers  of 
similar  character.  Neither  nipple  nor  adjacent  skin  are  in  any 
way  involved.  Most  of  the  breast  is  occupied  by  a  hard  tumour, 
pretty  regular  in  outline,  not  very  tender,  the  skin  over  which 
is  movable,  and  the  softening  down  of  a  part  of  which  appears 
to  give  rise  to  the  above-mentioned  ulcers.  There  is  no  infiltra- 
tion of  the  surrounding  tissues  nor  enlargement  of  veins.  There 
is  a  small  inflamed  gland  in  axilla. 

As  the  case  from  the  first  was  considered  a  simple  one,  and  the 
patient's  reparative  power  did  not  appear  to  be  great,  removal 
was  advised.  This  she  would  not  consent  to,  so  iron  and 
quinine  and  good  nutrient  food  were  exhibited,  and  the  breast 
supported  and  the  edges  of  ulcer  approximated  by  strapping. 
Under  this  treatment  patient's  health  improved  very  much,  but 
the  breast  did  not  get  on,  and  on  October  10th  she  consented 
to  its  being  removed.  This  was  done  on  October  11th.  All  the 
vessels  were  twisted,  and  the  edges  brought  together  by  strapping 
and  sutures ;  and  on  the  14th,  when  the  dressings  were  removed, 
the  wound  had  nearly  wholly  united  by  primary  union.  By 
November  4th  all  was  well,  and  the  patient  went  out. 

The  tumour  on  examination  proved  to  be  an  adenocele, 
breaking  down. 

Case  19. — Recurrent  enchondroma  of  right  thigh;  amputation. 

James  Bevan,  set.  26,  a  silk  printer,  residing  at  Dartford. 
Admitted  into  Luke,  August  16th,  1870.  Has  always  been  a 
healthy  man. 

From  March  to  July,  1869,  was  in  Samaritan,  when  a  large 
enchondroma,  growing  from  lower  and  back  part  of  right  femur 
into  popliteal  space,  was  dissected  out  with  some  difficulty 
by  myself.    He  left  Guy's  with  the  wounds  nearly  healed. 
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but  got  about  too  much^  and  was  eventually  laid  up.  The  leg 
SYvelled  again,  and  increased  so  rapidly  the  last  month,  that 
he  became  alarmed,  and  again  came  into  Guy^s. 

On  admission. — Several  sinuses  at  outer  and  lower  part  of 
right  thigh,  and  there  is  an  immense  amount  of  thickening 
about  this  part,  the  circumference  exceeding  that  of  the  other 
leg  by  two  inches.     Complains  of  pain  in  part. 

Lungs  healthy ;  slight  systolic  aortic  bruit. 

The  swelling  was  considered  to  be  due  either  to  diseased  bone 
or  to  return  of  growth. 

On  August  S2nd  the  part  was  unsuccessfully  explored  as 
regarded  dead  bone.  As  the  mass  pressed  on  and  involved  the 
joint,  and  the  discharge  from  sinuses  and  wound  was  very 
weakening,  amputation  was  recommended,  but  the  man  refused, 
so  stimulants  and  good  diet  were  given,  with  local  sedative 
applications  to  parts.  However,  by  October  4th  he  was  in  a 
better  condition,  both  of  mind  and  body,  and  then  consented  to 
the  operation  being  performed.  The  mass  by  this  time  involved 
the  lower  third  of  the  thigh ;  there  was  no  motion  in  joint,  and 
the  skin  was  not  involved. 

Chloroform  was  given,  and  the  thigh  amputated  just  above 
the  middle.  The  flaps  were  lateral  through  the  skin,  and  cir- 
cular through  the  muscles.  All  the  vessels  twisted,  and  the 
flaps  brought  together  by  sutures  and  strapping. 

Four  days  after  the  operation  a  portion  of  sutures  were  removed, 
and  six  days  after  the  remainder.  Union  by  primary  intention, 
except  lower  inch  or  inch  and  a  half  of  wound.  There  was  free 
discharge  from  this  part,  which  was  poulticed  for  a  day  or  two. 
Three  weeks  after  operation  all  had  healed  except  a  small  open- 
ing,  in  which  a  small  piece  of  rough  bone  could  be  felt.  The 
man's  condition  was  all  along  good ;  indeed,  he  picked  up  won- 
derfully after  the  operation,  and  went  out,  November  17th,  well, 
with  the  exception  of  a  small  opening  leading  to  the  dead  bone. 
He  complained,  however,  of  pain  about  the  trochanter  and 
upper  part  of  the  thigh,  and  it  was  doubtful  whether  these 
pains  were  precursory  to  a  return  of  the  disease. 

Examination  of  the  limb. — The  tumour  was  connected  with 
the  posterior  part  of  the  lower  third  of  the  femur.  It  grew  from 
the  femur,  and  had  a  broad,  strong,  firm,  bony  root.  External 
to  this  bony  skeleton  the  growth  was  cartilaginous^  interspersed 
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with  a  moderate  amount  of  fibrous  tissue.  Active  ossification 
was  going  on^  extending  from  the  bony  skeleton  towards  the 
periphery  of  mass.  The  tumour  was  very  large,  nodulated,  and 
pressed  on  and  otherwise  involved  all  the  tissues  of  lower  half  of 
back  of  thigh. 

Case  20. — Epithelioma  of  face. 

Mary  Welsh,  set.  53,  a  farm  labourer  (?),  admitted  into  Charity 
Ward,  August  25th,  1870. 

Her  family  history  is  good,  and  she  has  always  been  a  healthy 
woman.  A  year  ago  noticed  a  small  wart  on  right  malar  bone, 
which  increased,  latterly  very  rapidly,  until  it  attained  its 
present  size.  It  has  been  very  painful,  and  her  general  health 
has  suffered  very  much.    A  week  ago  it  began  to  ulcerate. 

On  admission. — ^A  large,  comparatively  superficial,  malignant 
mass,  ulcerating  in  parts,  occupied  nearly  the  whole  of  left 
side  of  face,  leaving,  however,  the  eye  and  its  appendages,  the 
forehead,  nose,  and  mouth  clear.  There  is  a  foetid  serous  dis- 
charge and  severe  darting  pain.  The  mass  is  movable  on 
subjacent  parts. 

On  September  2nd  chloroform  was  given,  and  every  means 
taken  by  passing  acupressure  needles  beneath  it  to  isolate 
growth  from  subjacent  and  adjacent  parts.  The  wire  of  galvanic 
cautery  was  put  round  growth  under  needles,  and  the  growth 
removed,  care  being  taken  not  to  let  wire  come  into  contact  with 
needles,  and  so  interrupt  current.  No  blood  lost,  and  a  circular 
white  escharred  surface  left,  in  which  was  seen  the  malar  bone 
laid  bare.  About  a  fortnight  afterwards  the  slough  came  away, 
the  wound  was  healthy,  and  healed  fast,  the  exposed  portion  of 
malar  bone  shelling  off.  At  the  end  of  month  she  left,  the 
wound  being  nearly  cured. 

Case  21. — Epithelioma  of  tongue. 

James  Carr,  set.  45,  a  tinman,  admitted  into  Luke  Ward, 
September  22nd,  1870. 

Family  history  good.  Has  been  a  hard  drinker,  and  for  the 
last  twenty  years  has  smoked  an  ounce  of  tobacco  every  day  in 
an  ordinary  **  clay,"  using  the  pipe,  however,  on  both  sides  of 
his  mouth.  For  six  years  has  suffered  from  slight  stricture  of 
urethra.     Has  been  subject  to  sore  tongue  for  years,  which  has 
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generally  got  well.  In  June^  1870,  his  tongue  became  sore 
and  did  not  get  well,  but  a  small  **  hole"  formed,  and  it  got  very 
hard,  &c. ;  its  size  and  the  soreness  attendant  on  it  caused  him 
to  seek  advice. 

On  admission. — Is  moderately  well  nourished.  On  left  side 
of  tongue,  just  behind  tip,  is  a  hard,  circumscribed  mass,  ulce- 
rated  externally,  and  painful  on  pressure.  No  enlarged  glands. 
Has  several  bad  teeth,  and  canines  on  both  sides  are  marked  by 
stem  of  pipe. 

October  4th. — Chloroform  given,  the  tongue  pulled  out,  pins 
passed  so  as  to  isolate  growth,  and  growth  removed  by  galvanic 
cautery ;  no  hemorrhage. 

Sth. — Slough  began  to  separate,  and  some  heemorrhage 
occurred ;  uses  disinfectant  lotion  to  correct  fcetor  of  discharge. 

12th. — All  going  on  well ;  eats  and  sleeps  well. 

28th. — Went  out;  wound  in  tongue  healed;  glands  below 
jaw  could  just  be  felt. 

The  case  of  tumour  in  the  breast  was  highly  instructive  to 
the  students,  the  larger  number  of  whom,  never  having  seen  an 
ulcerating  adenocele,  mistook  it  for  cancer.  It  reminds  me  almost 
exactly  of  one  removed  about  twelve  years  since,  where  the 
whole  tumour  had  ulcerated  ;  the  skin  represented  a  large  fun- 
gating  mass.  The  drawing  of  this  latter  was  shown  by  Mr. 
Birkett  in  his  recent  lectures  at  the  College  of  Surgeons.  The 
case  under  treatment  was  not  so  severe  as  that  of  my  former 
patient,  but  sufficiently  ugly  looking  to  deceive  many,  not 
versed  in  diagnosis,  who  saw  it;  immediately,  however,  the 
precise  characters  of  cancer  were  looked  for  the  case  was  at  once 
cleared  up.  The  report  shows  the  most  thorough  absence  of 
these,  and  is  well  worth  careful  perusal.  The  power  of  repair 
in  these  growths  is,  I  may  say,  nil.  Not  the  slightest  attempt 
at  healing  appeared ;  and  the  woman,  feeling  that  she  was  in 
good  health,  and  yet  that  the  breast  had  not  healed,  consented 
at  last  to  my  removing  the  growth. 

The  case  of  enchondroma  of  the  thigh  was  by  no  means  a 
satisfactory  one  in  the  earlier  operation,  when  the  growth  was 
removed  from  the  femur.  At  the  back  and  lower  part  of  the 
thigh  both  large  nerves  were  lying  over  the  tumour  and  had  to 
be  carefully  avoided.     With  great  difficulty,  at  such  a  depth, 
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the  chisel  and  gouge  removed  the  mass,  but  it  was  felt  at  tlie 
time  that  amputation  had  better  have  been  performed.  I  urged 
this  upon  the  patieut,  but  he  would  not  consent,  and  the  ease 
with  which  he  had  worked  almost  up  to  his  admission  into  the 
hospital,  and  his  remarkable  freedom  from  pain,  were  the  reasons 
why  he  could  not  be  induced  to  submit  originally  to  the  more 
serious  operation.  On  a  second  admission  I  was  anxious, 
knowing  the  nature  of  the  case,  to  amputate  at  the  hip-joint,  but 
this  he  positively  refused  and  left  the  hospital  very  abruptly,  to 
return  again  after  a  few  weeks,  on  the  date  given  in  the  report ; 
and  though  I  again  urged  the  propriety  of  submitting  to  this 
amputation  he  would  not  consent,  and  only  after  much  persuasion 
as  to  the  uselessness  of  attempting  any  more  local  proceediu^ 
would  be  consent  even  to  amputation  as  performed. 

The  epithelial  cancers  reported  were  both  removed  by  the 
galvanic  cautery  as  used  at  the  hospital  (Middeldorpf 's  battery), 
and  the  one  on  the  face  could  not  have  been  so  effectually  removed 
without  any  loss  of  blood  by  other  means.  The  operation  was 
one  of  the  most  satisfactory  that  could  be  imagined  or  seen.  By 
taking  care  in  passing  the  pins,  not  through  the  tumour  and  not 
touching  one  another,  by  also  taking  great  care  that  the  wire 
used  in  the  removal  does  not  touch  the  pins,  as  speedy  a  removal 
may  be  accomplished  as  is  consistent  with  the  freedom  from 
bleeding  so  much  to  be  desired.  Indeed,  this  patient  may  be 
said  not  to  have  lost  a  drachm  of  blood,  as  the  only  few  drops  that 
were  seen  were  occasioned  by  the  introduction  of  the  pins. 
The  only  pain  this  patient  suffered  afterwards  was,  first,  in  the 
separation  of  the  slough,  and,  secondly,  as  puckering  occurred 
when  the  process  of  cicatrization  was  advancing,  she  then  com- 
plained of  the  dragging  on  the  parts  around.  The  progress  of 
the  case  from  beginning  to  end  was  one  of  the  most  satisfactory 
that  could  be  conceived.  The  hideous  mass  seen  on  her 
admission  into  the  hospital,  the  horrible  pain  she  endured,  the 
offensive  discharge  rendering  her  a  nuisance  to  every  one  who 
came  near  her,  and  the  depressed  and  almost  dying  state  in 
which  she  was  admitted,  all  these  conditions  were  so  entirely 
changed  on  her  exit  that  she  might  almost  be  said  to  have  risen 
from  the  dead.  Any  other  mode  of  procedure  than  removal  by 
the  cautery  was,  I  think,  out  of  the  question;  certainly  the 
use  of  the  knife  would  have   been  attended  with  so  much  una- 
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voidable  and  uncoutroUable  heemorrhagey  that  her  life  would  have 
been  well-nigh  sacrificed  in  the  attempt.  It  was  just,  there- 
fore, one  of  those  cases  in  which  the  galvanic  cautery  is  so 
peculiarly  well  suited. 

The  case  of  cancer  of  the  tongue  necessitates  no  other 
observation  than  to  cite  it  as  one  of  the  class  where  a  highly 
vascular  organ  requires  the  removal  of  a  mass  from  its  substance, 
and  where,  therefore,  of  necessity,  violent  haemorrhage,  so 
damaging  to  the  after  recovery  of  the  patient,  is  likely  to  occur. 
If  this  hsemorrhage  can  be  prevented,  and  the  tumour  removed 
more  effectually  than,  or  even  as  effectually  as,  by  the  knife,  there 
is  a  great  gain ;  and  consequently,  though  as,  a  rule  not  consider- 
ing that  any  incisions  are  equal  to  those  made  by  the  surgeon 
with  the  knife,  there  are  certain  classes  of  cases,  of  which  the 
two  that  I  have  reported  may  be  considered  as  types,  in  which 
undoubtedly  the  less  surgical  proceeding  of  removal  by  the 
galvanic  cautery  becomes  the  more  advisable. 


ON  SOME 

OBSCURE  POEMS  OF  ABDOMINAL 

DISEASE. 


By  S.  O.  HABERSHON,  M.D. 


The  obscurity  of  the  early  stages  of  some  forms  of  abdominal 
disease,  and  the  numerous  sources  of  fallacy  which  interfere 
with  our  correct  diagnosis^  are  well  illustrated  in  the  following 
cases. 

I.  Abdominal  Aneurism. 

Aneurism  of  the  abdominal  aorta  simulating  spinal  disease ; 
aneurismal  sac  behind  the  artery  ;  paraplegic  symptoms. 

Case  1. — ^Henry  W — ,  set.  SO,  was  admitted  into  Guy's 
Hospital  on  November  2ud,  1870,  under  my  care.  He  had 
^n  a  sailor,  and  had  drunk  freely  of  ardent  spirits.  Five  years 
before  his  present  illness  he  had  had  syphilis ;  a  chancre  was 
iollowed  in  five  weeks  by  rash  on  the  legs,  chest,  and  back.  He 
had  been  ill  for  five  months,  and  the  first  symptoms  were  pain 
in  the  right  side  and  across  the  loins,  with  weakness.  The  pain 
passed  round  the  abdomen,  as  if  a  cord  were  tied  round  the  body. 
He  had  kept  his  bed  for  three  months ;  the  legs  had  become 
weak,  and  there  was  partial  numbness  in  them  ;  the  bowels  for 
two  months  had  become  confined,  only  acting  about  once  in  five 
days.  Sometimes  he  had  difficulty  in  passing  his  urine,  but  never 
to  any  marked  degree. 

On  admission  he  was  pale,  fairly  nourished,  but  the  counte- 
nance was  expressive  of  suffering.     On  examining  the  spinal 
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column  no  irregularities  nor  local  tenderness  could  be  detected, 
but  there  was  pain  across  the  loins  and  round  the  abdomen;  the 
abdomen  was  not  distended,  and  no  enlargement  could  be  found 
on  manual  examination ;  the  bowels  were  confined.  There  was 
no  evidence  of  thoracic  disease ;  the  pulse  was  full  and  regular ; 
the  tongue  was  slightly  furred,  and  the  urine  was  healthy. 

He  was  ordered  the  compound  confection  of  senna  (Guy's) 
and  the  iodide  of  potassium,  with  syrup  of  iodide  of  iron. 

On  the  14th  of  November  he  continued  in  the  same  pain,  but 
the  bowels  were  more  regularly  acted  upon.  He  was  then  ordered 
quinine  with  iodide  of  potassium. 

On  the  21st  the  patient  became  prostrate,  the  lips  were 
blanched,  the  pain  more  severe,  and  a  pulsating  tumour  was 
found  on  the  right  side.  Death  on  the  following  day  was 
preceded  by  slight  convulsion,  and  by  unconsciousness  of  about' 
two  hours'  duration. 

Dr.  Moxon  made  the  inspection  twenty-six  hours  after  death, 
and  the  following  is  his  report : 

There  was  but  little  blood  in  the  spinal  veins ;  the  cord  was 
anaemic,  it  was  firm  to  the  touch ;  the  twelfth  dorsal  and  first 
and  second  lumbar  vertebrae  were  eroded,  the  eleventh  dorsal  and 
the  third  lumbar  were  affected  to  a  less  extent;  the  intervertebral 
substances  were  prominent.  This  part  of  the  spine  formed  the 
back  of  the  false  aneurismal  sac,  which  had  ruptured  a  few  hours 
before  death.  On  the  right  pleura  there  was  a  patch  of  recent 
lymph  at  the  lower  and  posterior  part ;  the  lungs  were  pale,  but 
healthy ;  the  heart  was  healthy,  its  weight  lOj  oz.,  non-hyper- 
trophic,  the  right  side  contained  a  small  quantity  of  tough  fibrin. 
The  aorta  in  its  upper  two  thirds  was  diseased  in  parts ;  at  the 
middle  of  the  thoracic  region  was  a  soft  flabby  patch,  which  was 
devoid  of  its  normal  resiliency  and  consistency;  this  portion 
was  pale,  and  of  a  bluish-white  colour,  and  it  presented  a  re- 
markable contrast  to  the  surrounding  healthy  substance.  The 
section  of  the  artery  showed  that  at  this  part  the  normal  thick- 
ness of  the  coat  was  reduced  to  one  fifth ;  the  outer  and  middle 
coats  could  not  be  traced  through  the  diseased  part.  This  part 
of  the  artery  had  a  mottled  reddish-white  appearance,  and  under 
the  microscope  presented  minute  pale  cells  with  some  elastic 
fibres.  The  back  of  the  aorta  opposed  to  the  first  lumbar  showed 
a  rent  in  the  artery  with  well-defined  edges,  one  inch  by  three 
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quarters  of  an  inch  in  size ;  a  film  of  fibrin  passed  firom  this 
opening  into  a  false  aneurismal  sac^ 'about  the  size  of  half  an 
orange,  but  on  one  side  the  arterial  wall  turned  into  it.  The  sac 
was  coated  with  rugose  fibrin;  it  rested  posteriorly  upon  the 
bodies  of  the  vertebrsB,  and  it  had  burst  on  ihe  right  side ;  about 
a  pound  and  a  half  of  blood  had  distended  the  right  lumbar  and 
iliac  region  under  the  peritoneum,  and  reached  three  inches  on 
the  anterior  wall  of  the  abdomen.  The  intestines  were  con- 
tracted and  healthy.  The  liver  was  somewhat  enlarged  and 
congested,  but  healthy ;  the  spleen  was  normal.  The  region  of 
the  receptaculum  chyli  was  wholly  destroyed  by  the  aneurism, 
and  the  position  of  the  vaso-motor  nerve  was  invaded.  The 
kidneys  were  very  pale,  11  oz.  in  weight;  some  extra vasated 
blood  had  reached  the  posterior  part  of  the  bladder ;  the  testicles 
were  healthy. 

This  case  was  at  first  regarded  as  one  of  spinal  disease,  and  it 
was  thought  that  the  syphilis  contracted  a  few  years  previously 
had  been  the  cause  of  that  disease.  The  pain  in  the  course  of 
the  spinal  nerves,  the  weakness  and  partial  numbness  in  the  legs, 
the  constipation  and  weakness  of  the  bladder,indicated  spinal  mis- 
chief;  but  the  pressure  of  a  false  aneurismal  sac  upon  the  spinal 
nerves  at  their  exit  was  the  real  cause  of  these  symptoms,  and  the 
syphUis  was  only  connected  with  them  as  a  possible  cause  of 
arterial  disease.  The  sac  was  behind  the  artery  and  in  front  of 
the  bodies  of  the  vertebrse ;  it  could  not  be  felt  during  life,  and 
the  constipated  condition  of  the  bowels  rendered  examination  still 
niore  difficult.  The  rupture  of  the  sac  and  extravasation  of 
hlood  among  the  lumbar  muscles  formed  a  tumour  in  the  loins, 
and  indicated  the  true  character  of  the  complaint.  This  ex- 
travasation of  blood  was  the  immediate  cause  of  death. 

A  rent  in  the  posterior  wall  of  the  artery  led  into  the  sac  ; 
which,  however,  was  not  a  large  one,  being  about  three  inches  in 
length  and  two  in  breadth.  The  bodies  of  the  vertebrae  were 
eroded,  and  the  nerves  were  involved  at  their  exit.  The  car- 
tilages were  entire  ;  the  aorta  was,  therefore,  in  front  of  the  sac, 
and  the  enlargement  could  not  have  been  felt  during  life.  If 
the  tumour  extend  in  front  of  the  aorta  the  difficulty  in  dia- 
gnosis is  great,  but  it  is  much  more  so  when  a  small  aneurismal 
sac  is  placed  between  the  aorta  and  the  body  of  the  vertebra. 
The  coats  of  the  abdominal  aorta  were  extensively  diseased ; 
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they  were  rough,  thinned,  and  contained  deposit  in  them.  The 
intemperate  habits  and  muscular  exertion  of  the  patient  had 
probably  much  to  do  with  the  disease,  and  Dr.  Moxon  may  be 
correct  in  referring  the  deposit  in  the  coats  of  the  artery  to 
syphilis.  We  must  refer  to  his  own  account  of  the  microscopical 
changes. 

Aneurism  of  the  aorta,  both  in  the  chest  and  abdofnen;  rupture- 
symptoms  resembling  those  of  renal  calculus. 

Case  2. — Richard  B — ,  set.  49,  was  by  trade  a  shoemaker, 
and  of  professedly  temperate  habits ;  he  was  a  strong,  well- 
built  man,  and  his  general  health  had  been  good ;  he  had  had 
syphilis  when  a  young  man,  but  no  secondary  symptoms  had 
followed.  For  four  months  he  had  suffered  from  pain  about  the 
left  kidney,  which  he  described  as  "  the  size  of  a  shilling/*  The 
pain  came  on  gradually,  and  by  degrees  extended  to  the  front 
of  the  abdomen.  There  was  no  relis^ble  account  of  blood  being 
found  in  the  urine.  For  two  or  three  days  the  pain  *'  had  shot 
down  into  the  left  testicle."  On  admission  the  face  presented 
the  capillary  congestion  noticed  in  free  drinkers.  The  patient 
reclined  with  his  shoulders  supported  by  a  pillow,  and  groaned 
with  pain.  He  was  unable,  from  the  severity  of  the  pain,  to  lie 
upon  the  back.  The  pain  in  the  left  loin  was  increased  by 
pressure  and  by  any  movement.  There  was  no  retraction  of 
the  testicle,  but  the  patient  said  that  it  became  swollen.  The 
pain  extended  in  the  course  of  the  genito-crural  nerve  to  the 
front  of  the  thigh  and  to  the  testicle.  The  chest  sounds  were 
normal,  and  there  was  no  cardiac  murmur.  There  was  nausea, 
but  no  vomiting ;  the  tongue  was  moist  and  white,  the  appetite 
bad,  the  bowels  regular,  the  pulse  96,  the  skin  normal  in  tem- 
perature. The  urine  was  passed  slowly,  in  a  dribbling  stream, 
but  the  flow  did  not  stop  suddenly  nor  was  there  pain  at  the 
end  of  the  penis.  The  water  was  of  a  deep  amber  colour,  dear, 
two  pints  during  the  twenty-four  hours ;  it  contained  urates, 
but  no  albumen  and  no  blood.  The  pain  over  the  kidney  was 
continuous,  but  there  was  sudden  darting  pain  across  the  abdo- 
men when  he  remained  perfectly  at  rest.  Colocynth  and  hen- 
bane were  given  to  act  on  the  bowels,  and  soap  and  opium  to 
relieve  the  pain.     He  was  admitted  on  the  14th  November,  and 
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on  the  16th  he  had  slept  better,  but  complained  of  numbness 
over  the  outer  and  upper  part  of  the  left  thigh,  in  the  course  of 
the  branches  of  the  external  cutaneous  nerve;  the  pain  con- 
tinued the  same,  being,  however,  more  severe  during  the 
night. 

He  died  on  the  19th,  at  4  o'clock  in  the  morning,  having 
had  severe  pain  and  "  cramps"  in  the  front  and  back  of  the 
thigh ;  he  requested  the  nurse  to  rub  him,  and  suddenly  became 
pallid,  fainted,  and  sank  at  once. 

Inspection  was  made  by  Dr.  Moxon  thirty  hours  after  death. 
The  brain  was  healthy ;  the  cartilages  of  the  ribs  were  ossified ; 
the  trachea  was  flattened  near  the  bifurcation,  especially  towards 
the  right  side,  and  a  small  aneurismal  sac  was  partially  ad- 
herent to  that  part.  The  lungs  were  deep  in  colour  from  pig- 
mental deposit,  but  were  otherwise  healthy.  The  heart  was 
rather  small,  and  the  muscular  fibre  was  somewhat  mottled. 

The  aorta  was  extensively  diseased.  In  the  ascending  aorta, 
three  quarters  of  an  inch  from  the  innominate,  there  was  an 
aneurism  the  size  of  a  large  walnut ;  it  projected  backwards  and 
to  the  right,  and  it  had  produced  flattening  of  the  trachea. 
Passing  along  the  course  of  the  aorta,  on  the  posterior  and  left 
aspect  of  the  arch,  was  a  yielding  of  the  arterial  coats,  an  inch 
and  a  half  in  diameter.  The  width  in  this  pouch  was  larger 
than  in  the  first  aneurism.  The  lining  membrane  was  carried 
completely  through  it,  whilst  in  the  first  one  the  lining  was 
broken  through,  and  a  false  aneurismal  sac  was  formed.  This 
exoparietal  aneurism  was  close  to  the  origin  of  the  vena  cava 
superior,  and  it  must  have  somewhat  narrowed  that  vessel. 
The  thoracic  aorta,  in  its  descending  part,  was  extensively  dis- 
eased ;  its  Uning  membrane  was  rugged ;  it  was  covered  with 
ante-mortem  clots,  and  there  were  small  dissecting  aneurismal 
channels  re-entering  the  artery.  There  was  a  large  aneurism  at 
the  left  side  and  at  the  back  of  the  abdominal  aorta,  immediately 
below  the  diaphragm ;  its  orifice  was  one  and  a  half  inches  long 
and  three  quarters  of  an  inch  wide ;  it  extended  back  to  the 
bodies  of  the  vertebrae,  which  were  eroded  slightly.  The 
aneurismal  sac  passed  to  the  left  side  behind  the  kindney,  which 
was  raised  in  front  of  it.  The  sac  had  burst  downwards.  The 
clot  reached  Poupart's  ligament. 

The  renal  vessels  were  below  the  orifice  of  the  aneurism ;  the 
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cosliac  axis  and  the  superior  mesenteric  arose  from  the  aneurism. 
The  lower  part  of  the  sac  pressed  upon  and  flattened  the  second 
lumbar  nerve  at  its  exit,  close  to  the  psoas  muscle.  The  femoral, 
brachial^  and  radial  arteries  were  quite  healthy ;  the  posterior 
tibial  was  slightly  atheromatous.  There  was  but  little  fibrin  in 
the  aneurism.  The  pulmonary  artery  was  free  from  atheroma.  In 
the  abdomen  the  left  lower  half  of  the  peritoneal  wall  was  raised 
by  a  great  effusion  of  blood,  which  had  coagulated  beneath  it. 
The  stomach  and  the  intestines  were  healthy.  The  liver  was 
pale,  but  rather  coarse  in  structure.  The  spleen  was  soft 
and  pale;  it  was  six  ounces  in  weight.  The  kidneys  were 
healthy. 

« 

Aneurism  of  the  abdominal  aorta  at  the   cceliac   axis,  gastric 
symptoms,  pain  in  the  testicle ;  rupture  behind  the  peritoneum. 

Case  8. — John  P — ,  set.  34,  was  admitted  under  my  care  at 
the  close  of  the  year  1867. 

He  had  had  syphilis  seven  years  previously,  and  three 
months  before  his  last  illness,  after  lifting  a  heavy  weight, 
severe  pain  came  on,  followed  by  gastric  symptoms,  everything 
being  rejected  from  the  stomach.  There  was  a  sense  of  throb- 
bing to  the  left  of  the  umbilicus,  and  severe  pain  extended 
through  to  the  back.  There  was  also  great  pain  in  the  right 
testicle.     The  urine  was  normal. 

A  pulsating  tumour,  the  size  of  a  hen's  egg,  could  be  felt 
beneath  the  false  ribs,  an  inch  and  a  half  to  the  right  of  the 
umbilicus ;  no  murmur  could  be  heard  at  the  tumour.  The 
patient  died  suddenly,  and  inspection  was  made  on  January 
26th,  1868.  There  was  an  aneurismal  sac  the  size  of  the  fist 
in  front  of  the  aorta,  at  the  coeliac  axis,  the  superior  mesenteric 
artery  arising  from  it ;  the  sac  had  given  way  at  the  posterior 
part,  and  blood  had  been  effused  behind  the  aorta,  raising  it 
from  the  spine;  some  blood  had  passed  into  the  transverse 
mesocolon.  The  aorta  was  generally  dilated,  and  presented 
thickened  patches ;  there  was  some  deposit  on  the  aortic  valves, 
and  at  the  origin  of  the  great  vessels  of  the  head  and  neck. 
Other  viscera  were  healthy. 

This  patient's  habits  of  life  had  induced  disease  of  the  arterial 
coats,  and  violent  exertion  had  increased  the  disease ;  but  three 
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months  before  death,  from  overlifting,  the  artery  itself  gave 
way,  and  aneurism  was  produced.  The  pulsating  tumour  in 
this  case  and  the  sudden  onset  of  the  symptoms  rendered  the 
diagnosis  more  easy  than  in  many  cases,  but  the  gastric  symp- 
toms and  the  pain  in  the  testicle  might  have  easily  misled  us ; 
the  former  symptoms  arose  partly  from  pressure  upon  the 
pyloric  portion  of  the  stomach  and  from  implication  of  the 
nervous  structures ;  pressure  on  the  origin  of  the  genito-crural 
caused  pain  in  the  testicle. 

The  part  of  the  abdominal  aorta  that  is  most  frequently 
affected  with  aneurism  is  the  upper  part  at  the  coeliac  axis  and 
at  the  origin  of  the  superior-mesenteric  artery;  in  many  instances 
it  is  the  cceliac  axis  itself  that  is  affected,  or  the  latter  artery  is 
found  to  spring  from  the  aneurismal  sac.  The  artery  is  in 
nearly  every  case  previously  diseased;  from  intemperance  or 
other  cause  the  coats  of  the  artery  have  become  thickened, 
deposit  has  taken  place  in  them,  the  surface  is  rough  and 
scabrous,  the  normal  elasticity  is  lost,  and  when  unusual  pres- 
sure  is  applied  from  any  sudden  strain  the  vessel  gives  way 
and  aneurismal  bulging  is  produced,  or  an  actual  rent  takes 
place  in  the  coats  of  the  vessel.  In  the  third  case  a  sudden 
and  violent  muscular  effort  was  followed  by  violent  pain,  and 
the  symptoms  of  aneurism  were  soon  manifest. 

The  age  most  liable  to  this  form  of  arterial  disease  is  below 
40,  during  the  prime  of  life,  whilst  the  muscular  power 
can  be  put  forth  in  violent  exertion.  Of  the  three  cases 
just  recorded,  the  ages  were  30,  49,  and  34.  Men  are 
much  more  prone  to  the  disease  than  women,  as  being  more 
exposed  to  powerful  muscular  efforts;  in  fact,  it  is  very 
rare  to  find  women  affected  by  it.  Last  year  a  woman  aged 
47  died  in  Guy's  from  apoplexy,  with  gouty  disease  of  the 
kidneys.  She  was  brought  to  the  hospital  in  a  comatose  con- 
dition, and  it  was  said  that  she  had  suffered  from  pain  in  the 
back  and  was  pregnant.  The  uterus  was  normal,  but  just 
below  the  superior  mesenteric  artery  was  an  opening  in  the 
anterior  wall  of  the  aorta  three  quarters  of  an  inch  in  length 
and  half  an  inch  in  breadth,  leading  into  an  aneurismal  sac  the 
size  of  an  orange ;  the  aneurism  was  lined  with  laminated  fibrin. 
The  kidneys  were  wasted,  pale,  and  contained  cysts ;  the  heart 
was  hypertrophied,  the  valves  were  thickened ;  the  vessels  of 
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the  brain  were  diseased,  and  in  the  left  corpus  striatum  was  an 
extensive  apoplectic  effusion,  which  had  broken  through  into 
the  ventricle. 

It  is  not  usual  for  many  months  to  elapse  after  the  formation 
of  a  pulsating  aneurismal  tumour  before  the  disease  terminates  i 
instances,  however,  occasionally  occur  in  which  the  deposition  of 
fibrin  in  the  sac  will  ward  off  fatal  rupture,  and  the  patient  may 
die  from  other  disease,  as  in  the  case  just  narrated.  A  sailor, 
aet.  39,  died  in  Guy's  in  November,  1867,  who  four  years  pre- 
viously had  suffered  from  giddiness  and  pain  in  the  limbs.  Two 
years  later  he  was  in  the  hospital  under  my  care  with  pulsating 
tumour  in  the  neck,  and  it  was  not  till  two  years  afterwards  that 
he  was  readmitted,  having  increased  pain  in  the  lower  dorsal 
vertebrae,  the  ninth,  tenth,  and  eleventh.  He  died  suddenly 
from  rupture  of  an  aneurismal  sac  into  the  peritoneal  cavity. 

As  we  have  previously  remarked,  and  as  the  cases  recorded 
indicate,  the  diagnosis  of  aneurismal  disease  of  the  abdomen  is 
often  very  obscure ;  severe  fixed  pain,  subsiding  in  severity  during 
the  day,  and  even  ceasing  altogether,  but  during  the  night 
coming  on  in  paroxysms  of  great  intensity,  is  perhaps  the  most 
constant  sign  of  abdominal  aneurism.  The  pain  is  sometimes 
relieved  by  position,  as  by  turning  on  the  face,  but  this  is  a 
deceptive  indication.  A  pulsating  tumour  is  a  sign  that  is 
naturally  sought  for,  but  there  are  numerous  fallacies,  and  the 
greater  proportion  of  pulsating  tumours  are  non-aneurismal. 
Tumours  are  pulsating — 

Ist,  from  contact  with  an  artery. 

2nd,  from  the  vascularity  of  a  growth. 

3rd,  from  communication  with  an  artery. 

Excessive  pidsation  in  the  abdomen  is  complained  of  by  many 
patients  who  suffer  from  dyspeptic  symptoms  and  from  hypo- 
chondriasis ;  the  pulsation  is  in  the  position  of  the  aorta  and  in 
its  course,  but  no  enlargement  is  detected ;  abnormal  pulsation 
is  also  experienced  in  regurgitation  through  the  aortic  valves, 
especially  when  the  arterial  coats  are  diseased. 

Tumours  in  contact  with  the  aorta  are  either  growths  in  the 
left  lobe  of  the  liver  near  the  lobulus  Spigelii,  or  at  the  pan- 
creas, or  its  neighbouring  glands,  or  in  the  stomach,  or  in  the 
duodenum,  or  in  the  mesentery ;  in  these  several  positions 
tumours  may  receive  communicated  pulsation.     Dr.  Stokes  has 
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justly  remarked  that  if  the  growth  grow  from  below  upwards 
it  is  probably  nou-anetuismalj  for  aneurismal  enlargements 
generally  commence  above  and  extend  in  a  downward  direction ; 
in  these  non-aneurismal  tumours  the  pulsation  ceases,  if  the 
growth  is  separated  from  the  artery;  it  may, perhaps,  be  pushed 
on  one  side  or  the  other,  or  if  the  patient  be  placed  on  the  hands 
and  knees  it  may  fidl  from  the  aorta;  in  many  cases  this  cessation 
of  pulsation  will  not  serve  us  in  diagnosis,  but  it  is  of  more  avail 
in  gastric  and  intestinal  tumour  than  pancreatic  or  glandular, 
from  the  fact  that  the  former  are  more  moveable.  Pulsation  is 
less  uniform  in  simple  tumours  than  in  aneurismal  ones  ;  the 
bruit  is  less  distinct,  and  would  cease  if  the  tumour  were  re- 
moved from  the  vessel.  These  tumours  are  more  irregular  in 
character  and  firmer  in  structure  than  true  aneurisms. 

The  vascularity  of  medullary  growths,  and  the  consequent 
pulsation,  were  well  illustrated  in  a  gentleman,  who  was  under 
my  care  some  years  ago,  with  extensive  cancerous  ulcera- 
tion. There  was  a  growth  felt  in  the  gastric  region,  with 
distinct  pulsation  in  whatever  position  the  patient  was  placed ; 
there  was  pain  after  food,  vomiting,  progressive  emaciation  and 
cachexia.  The  vomited  matters  contained  blood,  and  after  a 
time  portions  also  of  cancerous  growth.  The  diagnosis  was  not 
difficult,  and  it  was  confirmed  by  subsequent  examination,  but  at 
an  early  stage  it  might  readily  have  led  to  a  mistaken  diagnosis. 
Aneurismal  tumours  are  more  or  less  spherical,  they  are 
yielding  to  the  touch,  and  there  is  uniform  expansion.  They  are 
generaUy  situated  in  the  upper  part  of  the  abdomen,  near  to  the 
left  hypochondriac  region. 

A  systolic  bruit  may  be  heard  in  an  aneurismal  tumour, 
but  pulsation  occurring  directly  after  the  diastole  of  the  heart 
is  regarded  by  Dr.  Stokes  as  of  still  more  diagnostic  value. 
Neither  of  these  are  constant  signs.  A  systolic  bruit  may  be 
produced  by  pressure,  and  the  diastolic  pulsation  is  not  always 
to  be  recognised. 

The  absence  of  cachexia  and  of  general  disturbance  of  the 
system  are  very  observable  in  aneurismal  disease ;  the  coun- 
tenance is  expressive  of  pain,  but  it  is  without  the  characteristic 
appearance  of  ulceration  or  of  cancerous  disease.  There  may 
be  vomiting  from  pressure,  as  in  one  of  the  cases  mentioned,  but 
there  is  a  want  of  regularity  in  the  symptoms,  and,  as  a  rule. 
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there  is  no  functional  disturbance  of  the  abdominal  viscera. 
The  liver  may  be  pushed  aside,  but  there  are  no  indications  of 
jaundice,  nor  of  ascites,  nor  of  enlarged  veins  on  the  surface  of 
the  abdomen ;  there  may  be  severe  pain  in  the  loins,  irritation 
of  the  kidneys,  and  pain  in  the  testicles,  but  there  is  no  blood 
in  the  urine,  as  in  renal  calculus ;  there  is  intense  abdominal 
pain,  but  it  is  not  the  pain  of  peritonitis,  it  is  neither  increased 
by  pressure  nor  is  there  peritoneal  friction-sound.  There  is 
severe  pain  in  the  back,  but  the  weakness  of  the  legs,  as  men- 
tioned in  the  first  case,  is  the  exception  rather  than  the  rule. 
It  is  by  a  process  of  exclusion  that  we  arrive  at  the  belief  of 
aneurismal  mischief,  especially  in  those  instances  in  which  the 
sac  is  behind  the  aorta,  and  no  pulsating  tumour  can  be  reached. 
Intense  pain  of  a  fixed  but  paroxysmal  character  in  men  during 
early  manhood,  without  evidence  of  functional  disturbance  or 
of  spinal  disease,  is  in  itself  always  suspicious  of  aneurismal 
disease.  The  pain  is  sometimes  so  intense  that  it  may  produce 
fatal  exhaustion,  as  with  a  patient  in  Guy's  under  the  care  of 
my  late  colleague.  Dr.  Barlow,  some  years  ago ;  an  aneurismal 
sac,  from  the  upper  part  of  the  aorta,  of  small  size,  produced 
intense  suffering;  the  sac  did  not  rupture,  and  after  death  I 
found  the  large  branches  of  the  vaso-motor  nerve  spread  out 
like  a  web  upon  the  sac.  If  the  sac  give  way  into  the  perito- 
neum, death  is  very  sudden.  A  year  or  two  ago  a  patient  in 
the  hospital  affected  with  aneurismal  disease  had  got  out  of  bed, 
and  was  shortly  afterwards  found  dead  upon  the  floor.  If  the 
sac  have  given  way  behind  the  peritoneum,  haemorrhage  is  more 
gradual,  and  consequently  the  exhaustion  is  slower ;  in  the  first 
case  recorded  the  haemorrhage  was  into  the  loins,  a  pulsating 
tumour  was  felt  there,  the  patient  became  blanched,  and  sank 
in  a  few  hours.  The  effusion  often  takes  place  behind  the  peri- 
toneum, in  the  iliac  fossae  and  into  the  mesentery ;  in  a  patient 
under  the  care  of  my  colleague.  Dr.  Bees,  the  efiused  blood 
extended  through  the  aortic  opening  in  the  diaphragm  into  the 
posterior  mediastinum,  and  reached  the  neck ;  there  was  after- 
wards sudden  effusion  into  the  peritoneum. 

If  the  aneurismal  sac  can  be  isolated,  the  plan  advocated  by 
Dr.  Murray  may  be  adopted,  namely,  of  placing  the  patient 
under  the  influence  of  chloroform,  and  then  of  applying  pressure 
so  as  to  check  the  circulation ;  but  aneurismal  disease  is  gene- 
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rally  near  to  tbe  diaphragm,  or  it  is  situated  deeply  in  the  left 
hypochondriac  region ,  where  pressure  could  not  be  applied,  or, 
again,  as  in  the  first  case,  it  may  be  behind  the  aorta,  so  that  the 
sac  itself  could  not  be  compressed.  Quietness,  rest,  opiates^  the 
avoidance  of  excitement,  of  fatigue,  or  of  exertion,  are  the  best 
remedial  measures  that  we  can  employ.  The  use  of  acetate  of 
lead,  of  iodide  of  potassium,  or  other  drugs,  does  not  appear  to 
check  the  progress  of  the  disease. 


II.  Pyloric  Disease. 

Sarcomatous  disease  of  the  pylorus ;   dropsy  ;    cedema  of  the 
abdominal  parietes  ;  chylous  serum  in  the  peritoneum. 

Reported  by  Mr.  A.  H.  Haines. 

Case  4. — Rachel  B — ,aged  47,  admitted  October  19th,  1870. 
She  was  a  married  woman,  residing  in  the  New  Kent  Road, 
and  had  suffered  for  twelve  months,  at  first  from  pain  and  vomit- 
ing after  food.  She  had  gradually  become  weaker  and  thinner, 
and  for  one  month  had  had  cough.  A  year  ago  the  feet  and 
ankles  began  to  swell,  and  soon  afterwards  the  abdomen  enlarged. 
She  had  occasional  pain  in  her  back.  Menstruation  had  ceased 
for  eight  months. 

The  patient  had  a  sallow  complexion,  she  was  much  emaci- 
ated, and  the  conjunctiva  was  slightly  cedematous.  She  com- 
plained of  cough,  and  of  occasional  sickness  after  food,  of 
pyrosis,  and  pain  in  the  left  side ;  the  pain  sometimes  extended 
to  the  back.  There  was  anasarca  of  the  whole  of  the  lower 
extremities  ;  the  abdomen  was  much  enlarged,  especially  on  the 
left  side,  which  was  quite  dull  on  percussion;  the  abdominal 
walls  were  very  oedematous,  and,  from  the  position  always  being 
towards  the  left  side,  the  water  gravitated  in  that  direction. 
Although  there  was  fluid  in  the  abdomen,  fluctuation  could 
not  be  felt  easily,  on  account  of  the  oedematous  state  of  the 
parietes.  No  enlargement  of  the  liver  nor  of  the  spleen  could 
be  felt.  There  was  some  doubt  as  to  whether  any  ovarian 
enlargement  or  cyst  existed  on  the  left  side ;  but  vaginal  ex- 
amination did  not  indicate  any  ovarian  disease.  The  sounds  of 
the  heart  were  very  feeble,  the  first  soimd  being  scarcely  audible. 
There  was  some  prolongation  of  the  expiratory  murmur,  other* 
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wise  the  chest  was  healthy.  The  tongue  pale  and  slightly  furred, 
the  howels  acted  regularly,  the  pulse  was  74  and  compressible 
in  character.    The  urine  was  free  from  albumen,  its  sp.  gr.  1028. 

'1  incture  of  iron,  in  Tilxv  doses,  was  ordered  three  times  a  day. 
The  fluctuation  in  the  abdomen  became  more  distinct,  but  she 
suffered  from  occasional  pyrosis  and  sickness.  The  abdomen 
became  more  tense,  but  the  pain  ceased.  A  small  blister  was 
applied  to  the  oedematous  portion  of  the  abdomen,  to  form  a 
mechanical  outlet  for  the  serum  in  the  parietes.  Some  erythema 
appeared  on  the  legs  from  distension,  but  soon  ceased.  On 
November  9th  vomiting  had  been  troublesome,  and  there  was 
a  little  pain  in  the  chest.  On  the  10th  report  stated  that  severe 
pain  in  the  chest  last  evening  was  relieved  by  brandy ;  the  next 
morning  the  countenance  was  anxious  and  the  pulse  very  com- 
pressible. After  her  dinner  she  was  seized  with  violent  pain  in  the 
epigastrium,  she  soon  became  collapsed,  and  died  at  five  o'clock. 

Inspection  was  made  the  following  day  by  Dr.  Moxon.  The 
lungs  were  collapsed  and  healthy.  The  heart  was  small  and 
atrophied.  The  abdomen  was  greatly  distended,  and  contained 
a  considerable  quantity  of  fluid,  of  a  milky  appearance,  in  the 
peritoneum.  The  stomach  also  was  greatly  distended  with  dark 
coloured  fluid,  consisting  of  semi-digested  food  and  blood.  The 
pylorus  was  very  much  thickened;  the  submucous  cellular  tissue 
was  an  inch  in  thickness,  white,  fleshy,  oedematous,  without 
cancerous  juice,  the  thickening  becoming  gradually  less,  but 
reaching  nearly  five  inches  from  the  pylorus.  The  muscular 
coat  was  very  much  hypertrophied,  a  quarter  of  an  inch  in 
thickness  at  the  pylorus ;  the  enlargement  terminated  abruptly 
at  the  valve.  There  was  slight  ulceration  at  one  point,  as  large 
as  a  threepenny  piece..  There  was  some  obstruction  in  a  few 
of  the  mesenteric  glands  and  lacteals.  The  microscope  showed 
that  "  the  greater  part  of  the  white  tough  substance  was  com- 
posed of  organized  fibrous  tissue,  but  in  parts  the  substance  was 
a  more  delicate  tissue,  with  numerous  small  spindle-shaped  cells 
with  very  long  tails  blending  in  the  intercellular  fibroid  or 
fibrillated  texture."  The  mucous  membrane  itself  was  un- 
affected. Dr.  Moxon  in  his  report  designated  it  as  sarcoma, 
and  compared  it  to  scleriasis  of  the  skin.  The  peritoneal  fluid 
was  white,  highly  albuminous,  its  sp.  gr.  was  1010,  and  the 
deposit  contained  some  fat-globules.     The  liver  weighed  44  oz., 
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it  was  healthy ;  so  also  the  pancreas  and  the  spleen ;  the  gall 
bladder  contained  half  an  ounce  of  clear  healthy  bile  ;  the  kid- 
neys^ ovaries^  and  uterus  were  healthy.  The  serum  from  the 
legs  was  perfectly  clear  and  limpid;  its  sp.  gr.  was  1011. 

This  was  a  very  remarkable  and  unusual  form  of  disease,  and 
the  diagnosis  was  obscure ;  the  patient  was  wasted,  she  had  a 
depressed  and  anxious  countenance,  and  the  aspect  was  that  of 
malignant  disease.  The  legs  were  (Edematous,  and  especially 
so  the  abdominal  parietes,  and  as  the  patient  reclined  towards 
the  left  side,  the  fluid  gravitated  in  a  marked  degree  in  that 
direction.  This  oedema  of  the  left  side  produced  dulness,  which 
was  increased  by  some  peritonitic  effusion ;  the  patient,  how* 
ever,  could  not  remain  a  sufEciently  long  period  on  the  right 
side  to  allow  the  fluid  to  gravitate  there,  and  the  dulness  was 
so  persistent  that  the  idea  of  an  ovarian  cyst  was  suggested ; 
but  vaginal  examination  did  not  confirm  the  suggestion.  A 
small  blister  was  applied  to  the  more  dependent  part  so  as  to 
form  an  artificial  outlet  for  the  serum;  this  afforded  some 
relief,  and  the  day  before  the  final  aggravation  of  her  symptoms 
she  was  quite  cheerful,  and  said  that  she  was  better.  The 
following  morning  severe  pain  came  on,  and  collapse,  which 
terminated  fatally.  Great  distension  of  the  stomach  was  the 
only  apparent  cause  of  the  sudden  exhaustion. 

Fibroid  disease  of  the  pylorus  is  a  condition  with  which  all 
pathologists  are  acquainted ;  it  appears  to  have  its  origin  in  the 
submucous  cellular  tissue;  the  condition  of  extreme  fleshy 
thickening  in  the  case  just  narrated  was  of  a  fibroid  texture ; 
it  was  most  remarkable  in  character  and  appearance ;  but 
it  had  none  of  the  elements  of  malignant  growth,  and  con- 
sisted of  fibrous  tissue  in  dififerent  stages  of  development.  The 
effect,  however,  was  obstruction  at  the  pylorus,  and  consequent 
exhaustion. 

The  hypertrophy  of  the  muscular  fibre  had  to  a  considerable 
extent  counterbalanced  the  obstruction,  for  the  vomiting 
had  in  great  measure  subsided;  and  the  gastric  symptoms 
had  so  far  lessened,  that  the  thought  was  suggested  of  sjrmpathetic 
disturbance  either  from  the  ovaries  or  from  the  kidney.  This 
leads  me  to  remark  that  the  subsidence  of  vomiting  in  organic 
diseases  of  the  pylorus  may  take  place  from  several  causes.  The 
hypertrophy  of  the  muscular  fibre  may  be  sufficient  to  compensate 
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for  the  obstruction,  or  extensive  ulceration  may  supervene,  so  as 
either  to  remove  the  obstruction  or  to  destroy  the  sensitiTc 
branches  of  the  pneumogastric  nerve.  An  apparent  removal  of 
obstruction  is  found  in  some  instances  from  exhaustion  and 
dilatation.  In  the  instance  just  narrated  the  stomach  became 
enormously  enlarged,  and  caused  collapse.  In  other  cases  the 
vomiting  may  subside  for  several  days,  and  then  a  very  large 
quantity  may  be  at  once  rejected.  The  post-mortem  examination 
did  not  fully  explain  the  cause  of  the  dropsy ;  there  was  evidently 
obstruction  in  the  lacteal  vessels,  and  it  would  seem  that  this 
chylous  impediment  had  produced  the  milky  serum  in  the  peri- 
toneum, and  possibly  the  oedema  of  the  legs  and  abdominal 
parietes  ;  whether  the  fleshy-white  thickening  of  the  submucous 
tissue  at  the  pylorus  was  connected  with  some  lymphatic  obstruc- 
tion could  not  be  ascertained.  There  was  no  enlargement  of  the 
mesenteric  glands,  nor  was  there  evidence  of  obstruction  at  the 
receptaculum  chyli. 

The  symptoms  were  at  first  those  of  primary  gastric  disease, 
pain  at  the  stomach,  heartburn,  vomiting ;  the  latter  symptom 
became  severe,  but  subsided  as  those  of  dropsy  manifested  them- 
selves, and  on  admission  the  patient  stated  that  she  had  not 
been  sick  for  a  whole  month. 

In  the  two  following  cases  the  symptoms  of  gastric  disease  were 
obscured ;  in  the  first  by  spinal  curvature  and  by  jaundice,  so 
that  the  liver  was  supposed  to  be  affected ;  and  in  the  second 
instance  there  was  evident  deposit  at  the  pyloric  region,  but  the 
vomiting  was  so  completely  in  abeyance  for  a  considerable  time 
that  the  disease  was  supposed  to  commence  in  the  pancreas,  and 
then  to  extend  to  the  stomach.  The  vomiting  had,  however, 
ceased,  in  consequence  of  the  extensive  sloughing  of  the  deposit 
in  the  mucous  membrane. 


Jaundice ;  spinal  curvature ;  cancerous  disease  of  stomach  »'m»- 
lating  organic  disease  of  liver;  scarcely  any  vomiting^ 
although  the  pylorus  was  affected. 

Case  5. — John  H — ,  set.  45,  was  admitted  August  25th, 
1869,  under  my  care.  He  was  a  labouring  man,  who  had 
resided  in  the  Dover  Road,  and  till  three  years  before  admission 
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he  had  enjoyed  good  health.     He  then  had  gravel  for  three 
months. 

At  the  beginning  of  July,  1869,  he  experienced  loss  of  appe- 
tite, pain  in  the  chest  at  the  sternum  and  between  the  shoulders, 
particularly  after  taking  food.  He  had  also  a  fixed  pain  in  the 
left  side,  which  gradually  extended  to  the  right.  A  fortnight 
later  jaundice  came  on,  and  increased  till  he  applied  at  the  hos- 
pital. There  was  then  marked  antero-posterior  curvature  of  the 
dorsal  spine,  so  that  there  was  retraction  of  the  hypochondria. 
The  skin  was  decidedly  yellow,  but  not  very  deep  in  colour. 
The  chest  was  free  from  disease.  Nothing  could  be  felt  in  the 
abdomen,  but  the  complaint  was  especially  of  pain  towards  the 
right  side  and  round  to  the  back.  There  was  some  nausea,  but 
sickness  was  not  a  prominent  symptom  of  his  disease.  After  a 
short  time,  September  23rd,  some  nodules  could  be  felt  beneath 
the  ribsj  towards  the  right  side ;  but  it  was  difficult  to  manipulate 
deeply,  on  account  of  the  retraction  consequent  on  the  spinal 
curvature. 

There  was  constipation  of  the  bowels,  and  the  motions  were 
very  pale  in  colour.  The  urine  was  free  from  albumen,  but 
contained  the  colouring  matter  of  bile.  The  emaciation  in- 
creased, the  pain  continued,  and  the  patient  slowly  sank ; 
he  died  October  1st. 

On  inspection  it  was  found  that  a  large  cancerous  ulcer 
existed  in  the  stomach ;  it  reached  the  pylorus ;  but  the  ulcera- 
tion had  removed  the  obstruction.  The  growth  and  ulceration 
extended  for  three  inches,  at  least,  into  the  stomach,  and  occupied 
both  the  anterior  and  posterior  aspect.  There  were  no  nodules 
in  the  liver  itself,  but  some  enlarged  glands  had  exerted 
pressure  upon  the  bile-ducts. 

In  this  case  the  symptoms  pointed  to  organic  pressure  upon 
the  bile-ducts,  and  the  treatment  adopted  had  reference  to  that 
pressure  rather  than  to  the  stomach.  Dilute  hydrochloric  acid 
with  taraxacum  and  chloric  ether,  iodide  of  potassium,  the  syrup 
of  the  iodide  of  iron,  and  the  hydrochlorate  of  ammonia,  were 
given ;  the  bowels  were  acted  on  by  rhubarb,  aloes,  and  podo- 
phyllin.  The  pain  had  been  referred  to  the  spine,  but  was  evi- 
dently due  to  the  cancerous  ulcer  of  the  stomach.  It  was 
remarkable  how  vomiting,  which  is  such  a  common  sign  of 
cancerous  disease  at  the  pylorus,  was  absent  in  this  case.  During 
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the  latter  stages  this  was  explained  by  the  extent  of  the  ulcera- 
tion, and  at  an  earlier  period  of  disease  it  is  probable  that  the 
pylorus  was  less  affected,  from  the  mischief  having  commenced 
at  the  lesser  curvature,  and  extending  towards  the  pylorus, 
rather  than  from  it. 


Extensive  ulceration  of  the  stomach ;  absence  of  vomiting  for 

several  weeks ;  tumour. 

(JEteported  by  Mr.  MiCHAXL  Habbib.) 

Case  6. — ^Valentine  Z  — ,  set.  44,  was  admitted  under  my 
care,  November  17th,  1869.  He  was  a  married  man,  a  German ; 
but  for  twelve  years  he  had  resided  in  England.  Till  about 
three  years  ago  he  had  been  employed  in  a  sugar  factory,  and 
was  tolerably  well,  but  had  never  been  strong.  Eight  months 
before  admission  he  began  to  experience  pain  at  the  epigastrium 
and  vomiting.  For  one  month  he  had  been  unable  to  do  any 
work,  and  had  vomited  three  or  four  times  a  week ;  he  was 
spare  and  had  a  cachectic  appearance ;  he  complained  of  pain 
and  tenderness  at  the  epigastric  region,  and  there  was  a  hard 
tumour  to  be  felt  in  the  region  of  the  pylorus.  The  hardness 
measured  three  to  four  inches  transversely,  and  two  to  three 
inches  from  above  downwards.  There  was  no  jaundice,  and  no 
vomiting  after  admission.  The  bowels  were  confined,  the  motions 
clay  coloured,  the  urine  was  loaded  with  lithates.  He  was 
ordered  a  castor-oil  injection  and  the  sedative  mixture  of  bismuth 
(Guy's)  three  times  a  day. 

December  30th. — He  vomited  more  than  two  pints  of  blood,and 
nearly  a  pint  on  the  following  day.  Oil  of  turpentine — nixx— 
was  given  every  four  hours.  Soon  afterwards  he  began  to  com- 
plain of  flatulent  distension,  and  steadily  lost  ground,  although 
there  was  no  return  of  vomiting. 

On  January  25th  he  again  vomited,  and  on  the  next  day  he 
rejected  a  pint  of  bright  blood. 

29th. — He  felt  extremely  weak,  but  experienced  no  pain. 

February  18th. — He  was  anaemic,  and  complained  of  pain  in 
the  back  ;  a  procident  condition  of  the  rectum  troubled  him  a 
good  deal,  but  still  there  was  no  vomiting.  Charcoal  was  given 
to  relieve  the  flatulence,  and  to  some  extent  it  afforded  relief, 
but  only  for  a  short  time. 
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April  Sth. — The  abdomen  was  distended  with  fluid ;  there 
was  occasional  vomiting ;  the  patient  was  extremely  emaciated 
and  aneemic ;  small  crepitation  was  audible  at  the  bases  of  both 
lungs. 

He  lingered  till  May  lOth^  and  died  from  exhaustion. 

On  inspection  the  most  extensive  ulceration  of  the  stomach 
was  founds  both  on  the  anterior  and  posterior  surfaces,  extend* 
ing  from  five  to  six  inches  from  the  pylorus ;  the  mucous  mem- 
brane was  in  a  sloughing  condition^  and  the  pyloric  valve 
destroyed. 

The  absence  of  vomiting  in  this  case  was  very  remarkable ; 
for  many  weeks  together  there  was  no  rejection  of  food,  although 
the  patient  steadily  declined  in  health,  and  it  was  thought 
that  the  pancreas  was  probably  diseased.  No  fat  was  found  in 
the  excreta,  and  after  some  time  the  vomiting  of  blood  indicated 
ulceration  of  the  stomach  itself.  Still  the  vomiting  was  never 
very  severe.  The  post-mortem  examination  fully  explained  the 
symptoms.  The  ulceration  and  sloughing  were  so  extensive 
that  not  only  was  the  sensibility  of  the  stomach  destroyed,  but 
the  obstruction  at  the  pylorus  was  also  removed. 


III.  Perihepatitis. 

Inflammation  of  Glisson's  capsule ;    occlusion  of  vena  porta ; 

blood  cyst ;  dropsy  ;  peritonitis. 

(Reported  by  Mr.  J.  L.  Mobblbt.) 

Case  7. — Cordelia  W — ,  set.  84,  a  poor  prostitute  from 
Shadwell,  was  admitted  into  Guy's,  October  1st,  1870.  She 
was  a  native  of  Holland,  had  had  no  children,  and  had  drank 
freely  of  spirits  and  beer. 

She  had  been  ill  for  several  months,  and  at  first  complained, 
on  January  30th,  of  a  dull  pain  in  the  right  side,  the  hepatic 
region ;  the  abdomen  soon  began  to  swell,  and  two  months  later 
she  came  into  the  hospital  for  dropsy,  under  Dr.  Rees's  care. 
For  three  months  the  legs  had  been  anasarcous.  She  was  re- 
admitted under  Dr.  Phillips's  care  in  October,  and  was  suffering 
so  much  from  abdominal  distension  that  paracentesis  abdominis 
was  at  once  performed.     When  transferred  to  my  care  she  was 
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.  thin^  and  sallow ;  her  countenance  was  distressed^  her  skin  was 
harsh  and  dry,  and  she  complained  of  incessant  thirst.      The 
hepatic  duliiess  extended  higher  than  natural ;  the  abdomen  was 
enormously  distended ;  there  was  dulness  on  percussion,  except 
in  the  region  of  the  umbilicus ;  the  hypogastric  and  epigastric 
veins  were  very  much  enlarged.  There  was  distressing  wearisome 
pain  in  the  region  of  the  epigastrium ;  the  legs  and  thighs  were 
very  oedematous;   the  bowels  were  often  freely  purged;  the 
urine  was  normal,  no  albumen  was  preseht.    The  chest  was 
healthy;  the  pulse  was  120,  feeble  and  small;  there  were  occa- 
sional rigors,  and  she  had  but  little  sleep.     She  had  never 
suffered  from  jaundice,  nor  had  there  been  either  hsematemesis 
or  malsena.    Twenty-one  pints  of  clear  fluid  had  been  removed, 
but  in  a  few  days  she  was  nearly  as  large  as  before.     Quinine 
was  given  during  the  day,  and  at  night  the  hydrate  of  chloral. 
On  November  Ist  the  abdomen  had  become  so  much  distended, 
and  the  wound  in  the  parietes  from  the  previous  tapping  was 
so  bulging  and  thin,  that  it  was  evident  the  opening  would 
soon  give  way,  unless  the  fluid  was  again  drawn  off.    There 
was  a  good  deal  of  general  abdominal  uneasiness  before  para- 
centesis was  performed,  the  surface  was  hot,  and  it  was  believed 
that  some  peritoneal  inflammation  already  existed.   Thirty-seven 
pints  were  removed;  it  was  slightly  opaque,  smoky-coloured 
serum,  and  very  albuminous.     The  operation  greatly  relieved 
the  distress ;  the  patient  passed  a  good  night ;  the  pulse  was, 
however,  weak  and  irregular,  105.   Opium  gr.  i  was  given  night 
and  morning.     On  the  5th  she  felt  very  comfortable,  was  free 
from  pain,  but  the  abdomen  was  rapidly  becoming  again  dis- 
tended with  ascitic  fluid.     There  was  no  appetite ;  brandy,  liy, 
was  allowed,  with  eggs,  &c.     During  the  evening  she  became 
insensible,  and  on  the  following  day  she  was  quite  comatose. 

The  coma  persisted  till  death,  on  the  11th,  at  4  p.  m. 

Inspection  was  made  by  Dr.  Moxon.  The  brain  was  healthy, 
but  there  was  a  little  thickening  of  the  meninges.  There  was 
some  recent  acute  inflammation  at  the  lower  part  of  the  pleura, 
on  the  right  side.  The  lungs  were  healthy.  The  heart  was 
small  and  contracted.  The  abdomen  showed  subacute  peritonitis, 
long  shreds  of  semi-organized  matter  fastening  loosely  the 
various  parts  together,  and  masking  yellow  sub-turbid  liquid, 
some  recent  blood  clots,  and  some  brown  pigment.      The  intes- 
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tines  were  gathered  in  front  of  the  spine^  and  adherent  omentum 
was  thickened  and  contracted.      The  stomachy  colon^  and  liver 
were  adherent^  and  with  the  gall-bladder  were  firmly  fixed  to 
the  duodenum.     The  liver  was  very  fatty,  soft,  but  wasted  and 
granular ;  some  portions  were  deep  coloured  and  small,  whilst 
others  were  large,  pale,  and  opaque  from  fat.      The  capsule  of 
the  liTer  was  very  much  thickened,  and  there  was  a  consider* 
able  amount  of  dense  fibrous  tissue  at  Glisson's  capsule,  com- 
pressing the  vena  portse,  and  completely  obstructing  it,  so  that 
it  formed  a  mere  distended  pouch  at  the  fissure  of  the  liver,  and 
communicated  with  a  blood-cyst,  the  size  of  a  hen's  e^,  at  the 
posterior  part  close  to  the  Lobulus  Spigelii.     The  cyst  was  so 
placed  as  to  deflect  the  course  of  the  vena  cava.     The  contents 
consisted  of  turbid    brown  fluid.      The  stomach  was  coated 
with  mucus  and  altered  blood.     The  spleen  was  very  large  and 
adherent ;  its  capsule  was  thickened,  and  there  were  numerous 
,  remains  of  embolic  patches ;  the  tissue  was  firm.     The  kidneys 
were  pale  and  small;  the  pyramids  were   deep  coloured,  the 
capsnle  was  not  adherent,  and  the  surface  was  rather  granular. 
The    serous   investment  of  the  liver  becomes  inflamed   in 
general  peritonitis,  and  lymph  is  deposited  upon  its  surface ;  in 
strumous  peritonitis  the  deposit  is  of  a  less  organized  character ; 
but  these  conditions,  as  part  of  a  general  disease,  are  of  a  diflferent 
kind  from  the  local  disease  designated  perihepatitis.     The  liver 
is  surrounded  by  a  fibrous  investment,  and  on  the  lower  aspect 
this  fibrous  covering  reaches  the  larger  vessels  at  the  fissures  of 
the  liver ;  a  fibrous  continuation  of  this  envelope  extends  with 
the  vessels  throughout  the  glandular  substance  of  the  liver,  and 
constitutes  Glisson's  capsule.      These  inner  and  outer  portions 
of  fibrinous  tissue  are  separately  affected  in  disease,  or  morbid 
action  may  attack  them  conjointly. 

In  inflammation  of  Glisson's  capsule  there  is  effusion  through- 
out the  gland ;  at  first  the  whole  of  the  liver  is  enlarged,  and  it 
is  more  dense  than  normal ;  but  as  afterwards  the  fibrous  tissue 
contracts,  the  gland  is  rendered  smaller  in  size;  clusters  of 
acini  are  separated  so  as  to  give  a  minute  lobulated  appearance 
to  the  section,  and  on  the  surface  the  smooth  appearance  is  re- 
placed by  minute  indentations,  giving  an  irregular  aspect  to  the 
gland ;  these  indentations  are  due  to  the  contraction  of  the 
fibrous  effusion  which  has  permeated  the  whole  structure ;  and 
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the  irregularities  when  large  have  been  compared  to  hobnails  ; 
but  the  condition  is  also  known  by  the  name  of  chronic  indura- 
tion, cirrhosis,  and  from  reference  to  its  ordinary  cause  it  is 
designated  gin-drinker*s  liver.  The  slow  contraction  of  the  dis- 
eased product  at  Glisson's  capsule  leads  to  pressure  on  the 
vessels ;  their  calibre  becomes  diminished ;  hence  the  circula- 
tion in  the  vena  portae  is  impeded ;  and  one  of  the  common 
symptoms  of  this  disease  in  its  advanced  stage  is  serous  effusion 
into  the  peritoneum,  congestion  of  the  mucous  membrane  of  the 
alimentary  tract,  enlargement  of  the  superficial  abdominal  veins, 
and  impairment  of  general  nutrition.  The  acini  of  the  liver 
become  atrophied,  and  some  of  them  may  undergo  fatty  degene- 
ration. 

In  a  second  form  of  disease, — ^perihepatitis, — it  is  the  outer  in- 
vesting membrane  and  that  around  the  layer  ducts  which  is  espe- 
cially affected;  there  is  at  first  a  hypereemic  condition,  followed  by 
fibrinous  effusion  ;  in  the  acute  stage  the  symptoms  are  those  of 
local  peritonitis,  pain  in  the  region  of  the  liver,  febrile  disturbance, 
with  sallowness  of  countenance,  sometimes  with  jaundice;  in 
rare  instances  there  is  the  formation  of  pus,  which  is  found  in 
the  course  of  Glisson's  capsule,  but  especially  at  the  fissure  of  the 
liver,  and,  as  might  be  anticipated,  this  condition  quickly  leads 
to  a  fatal  result ;  but  when  the  disease  becomes  chronic  the  fibrin 
on  the  surface  is  organized,  and  forms  a  thick  covering  -f^th  to 
even  a  quarter  of  an  inch  in  thickness ;  it  is  vnth  difficulty 
separated ;  it  often  forms  adhesions  with  the  diaphragm;  it  rounds 
off  the  edge  of  the  liver,  it  obscures  the  gall  bladder,  and  dips 
down  into  the  liver  itself,  sometimes  separating  considerable 
portions ;  in  one  instance  I  found  that  the  whole  of  the  left  lobe 
of  the  liver  was  completely  atrophied,  from  the  contraction  of 
the  fibrin  around  the  vessels  which  reached  that  lobe.     This  leads 
me  to  the  important  fact  that  the  fibrinous  effusion  at  the  fissure 
of  the  liver  compresses  the  vessels  at  that  part,  as  previously 
mentioned  when  referring  to  cirrhosis  ;  and  in  fact  the  two  con- 
ditions of  cirrhosis  and  perihepatitis  may  be  combined  to  a  greater 
or  less  degree.     This  contraction  was  remarkably  shown  in  the 
case  we  have  detailed :  the  fibrin  had  shrunk  so  as  completely  to 
close  the  vena  porta.    The  vein  formed  a  mere  sacculated  pouchy 
and  communicated  with  a  blood  cyst  near  to  the  Lobulus  Spigelu. 
The  blood  from  the  chylo-poietic  viscera  was  compelled  to  find  new 
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channels  to  reach  the  heart,  and  hence  the  great  enlargement  of 
the  superficial  abdominal  veins.  In  reference  to  venous  obstruc- 
tion it  will  be  found  that  in  many  instances  of  ordinary  cirrhosis 
the  contraction  in  the  neighbourhood  of  the  Lobulus  Spigelii 
exerts  some  pressure  upon  the  vena  cava,  which  passes  close  to 
it,  and  thereby  increases  the  anasarca  of  the  lower  extremities. 

Perihepatitis  is  not  observed  in  early  life,  unless  there  has 

been  great  intemperance  ;  it  is  sometimes  produced  by  blows ; 

in  syphilis  there  is  a  tendency  to  local  fibroid  disease  and  deposit, 

but  we  do  not  find  the  general  forms  of  perihepatitis  produced 

by  syphilis  alone ;  in  chronic  diseases  of  the  heart,  where  there 

is  long-continued  congestion  of  the  liver,  the  persistent  tension 

of  the  fibrous  investment  produces  thickening,  but  this  is  never 

to  any  very* great  extent.     In  hydatid  disease  of  the  liver  there 

may  be  local  fibrinous  effusion  near  to  the  cyst,  but  a  condition 

more  closely  resembling  the  state  of  general  inflammation  of  the 

external  fibrous  envelope  of  the  liver  is  the  inflammation  aroimd 

the   gall   ducts,  consequent  on  the  passage  of  a   gall  stone; 

fibrinous  effusion  is  then  sometimes  followed  by  decided  thicken* 

ing  and  contraction. 

The  early  symptoms  of  perihepatitis  are  those  of  local  peri- 
tonitis, with  or  without  jaundice ;  the  later  symptoms  are  those 
of  atrophy  of  the  liver,  obstruction  of  the  vena  portse,  and  ascites. 
These  later  symptoms  will  be  more  decided  in  proportion  as  the 
contraction  reaches  the  important  vessels  at  the  fissure  of  the 
liver ;  as  in  cirrhosis,  there  is  a  hindrance  to  the  passage  of  blood 
into  the  glandular  structure  of  the  liver,  and  the  symptoms  are 
therefore  identical.  It  was  observed,  however,  in  the  case 
detailed  that  the  abdominal  veins  were  more  than  usually  distinct, 
the  obstruction  being  complete.  In  reference  to  the  diagnosis 
of  these  cases  we  would  simply  advert  to  the  fact  that  dia- 
phragmal  pleurisy  is  often  regarded  as  acute  disease  of  the  liver, 
and  when  associated  with  pneumonia  sallowness  of  the  counte- 
nance, or  even  a  semi-jaundiced  appearance,  tend  to  confirm  the 
mistake. 

In  the  early  stage  of  the  disease  the  treatment  should  be 
directed  to  the  relief  of  local  and  hepatic  congestion  ;  free  action 
of  the  bowels  by  mercurial  purgatives,  and  the  cautious  use  of  alte- 
rative medicines,  will  greatly  assist  the  recovery  of  the  patient ; 
bland  and  spare  diet  should  be  allowed;  hot  fomentations, or  local 
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depletion  used ;  saline  medicines  promote  cure  by  their  action 
on  the  kidneys  and  on  the  intestinal  mucous  membrane,  as  well 
as  by  modifying  the  effused  product. 

In  later  stages  saline  mineral  waters^  iodide  and  bromide  of 
potassium^  continued  for  some  time^  may  afford  relief;  but  they 
will  be  of  no  avail  unless  the  most  scrupulous  care  is  observed 
as  to  the  diet  of  the  patient. 

In  the  stage  of  ascites  diuretics  are  of  no  value ;  they  are  not 
absorbed^  and  only  annoy  the  patient.  Purgatives  and  counter- 
irritants  may  partially  relieve,  but  more  is  done  by  tonics  and 
by  sustaining  the  general  health  of  the  patient.  If  the  peri- 
toneal fluid  has  become  very  large,  the  question  of  tapping 
arises ;  but  these  instances  of  perihepatitis  are  most  unsatisfac- 
tory cases  for  paracentesis.  The  serous  membrane  has  already 
been  inflamed,  a  persistent  state  of  congestion  remains,  and  very 
little  additional  irritation  will  produce  general  peritonitis ;  but 
when  the  ascites  becomes  extreme  the  diaphragm  is  pressed 
upon  and  its  action  is  impeded,  the  stomach  is  unable  to  perform 
its  function  from  mechanical  pressure,  and  the  patient  is  in 
extreme  distress.  For  this  reason  the  patient  was  tapped  before 
she  was  under  my  charge.  The  same  necessity  very  shortly 
presented  itself  again,  but  with  increased  disadvantages ;  the 
peritoneum  was  evidently  inflamed,  but  it  was  found  that  sudden 
rupture  would  take  place  from  the  old  wound,  unless  the  tension 
was  removed,  and  the  operation  was  repeated  as  before  described. 
Paracentesis  is,  therefore,  a  serious  operation  in  chronic  peri- 
hepatitis, and  many  patients  sink  from  it.  The  peritonitis,  how- 
ever, which  thus  supervenes,  is  not  accompanied  with  the  ordi- 
nary symptoms  of  that  disease.  There  is  not  the  severe  pain, 
nor  the  excessive  tenderness  of  the  abdomen^  but  a  typhoid 
condition  (as  shown  by  uneasiness,  brown  tongue,  failing  pulse, 
and  sometimes  wandering  delirium)  precedes  death. 


IV.  Fixed  Abdominal  Pain. 

There  are  some  persons  who  appear  to  be  strong  and  vigorous ; 
they  are  capable  of  undergoing  great  fatigue  and  violent  exer- 
tion ;  their  countenance  does  not  indicate  disease,  nor  does  their 
muscular  development  show  that  they  are  in  any  degree  amongst 
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the  sickly  ones ;  but  still  they  are  patients^  and  seek  for  help. 
The  complaint  is  oi pain;  and  although  it  is  not  sufficiently 
intense  to  leave  its  trace  upon  the  countenance,  nor  to  wrinkle 
the  brow,  the  pain  exists,  constant  and  wearisome,  and  some- 
times severe.  The  brain  is  as  active  as  ever,  the  pulse  is  quiet, 
and  the  chest  strong ;  the  appetite  does  not  flag,  nor  are  the 
functions  of  the  living  economy  disordered,  but  the  suffering  is 
sufficiently  irksome  to  rob  life  of  its  enjoyment,  and  it  prompts 
the  patient  to  seek  for  its  removal.  One  of  the  chief  charac- 
teristics of  the  pain  to  which  allusion  is  made  is  that  it  is  fixed  : 
it  is  not  mere  surface  tenderness ;  but  when  the  situation  ifi^ 
reached  there  is  the  unmistakeable  expression  ^*  The  pain  is 
there ;"  it  is  a  fixed  pain,  and  of  a  chronic  character. 

In  reviewing  the  causes  of  abdominal  pain,  the  first  question 
is,  whether  the  pain  is  superficial  or  deeply  seated — ^whether  it 
is  extra  abdominal,  or  extra  peritoneal,  or  peritoneal.  Pain  of 
a  local  character  may  be  due  to  disease  of  the  spinal  column  of 
the  vertebra.  In  these  spinal  diseases  the  patient  is  sometimes 
scarcely  able  to  bear  the  surface  to  be  touched ;  the  most  gentle 
pressure  induces  pain,  and  even  before  the  hand  reaches  the 
surface  there  is  an  exclamation — "  the  cry  before  the  hurt" — 
or  the  pain  is  described  as  passing  round  the  side,  or  it  resembles 
a  tight  cord  round  the  waist :  in  these  instances  the  hyperaes- 
thesia  is  evidently  to  be  referred  to  the  morbid  condition  of  the 
spinal  nerves ;  but  in  other  cases  the  pain  is  more  circumscribed, 
and  it  is  found  to  be  merely  at  the  peripheral  termination  of  the 
nerve  in  the  skin,  or  it  induces  spasmodic  contraction  and 
rigidity  of  portions  of  the  muscular  parietes,  and  a  phantom 
tumour  is  produced.  Other  symptoms  show  that  the  state 
of  the  whole  nervous  system  is  disturbed;  the  brain  is  ex- 
citable, the  senses  are  easily  agitated,  the  appetite  is  uncertain 
or  lost ;  but  it  is  not  to  these  cases  that  we  refer.  The  pain  is 
here  superficial ;  it  is  not  deep  in  character,  nor  is  it  generally 
fixed  in  position. 

Another  cause  of  fixed  pain  is  local  inflammation  in  the 
parietes.  These  instances  are  very  obscure,  and  in  the  early 
stages  difiicult  of  diagnosis,  especially  when  the  mischief  is  at 
the  posterior  part  of  the  abdomen.  The  febrile  condition  and 
the  severity  of  the  symptoms,  the  suddenness  of  their  onset 
and  the  comparative  rapidity  of  the  course  of  the  disease,  dis- 
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tinguish  these  cases.  They  are  more  likely  to  be  confounded 
with  local  peritonitis  of  an  acute  kind  than  with  the  fixed  pain 
to  which  we  now  draw  attention. 

Some  years  ago  a  gentleman  was  suddenly  seized  with  severe 
pain  in  the  region  of  the  liver  and  gall  bladder ;  the  suffering 
was  great,  the  pain  was  persistent ;  there  was  no  vomiting  and 
no  jaundice,  but  considerable  febrile  disturbance.  He  came  in 
a  few  days  to  town,  and  I  had  an  opportunity  of  carefully 
examining  his  condition.  He  was  very  ill;  the  countenance 
betokened  distress;  the  pulse  was  rapid;  the  pain  was  diffused 
about  the  right  side  towards  the  epigastric  and  umbilical  region. 
There  was  swelling  at  this  part,  and  manipulation  gave  to  the 
touch  the  impression  that  there  was  fluid  beneath;  but  fluctuation 
could  not  be  made  out.  There  was  no  history  of  blow  nor  of 
wrench ;  nothing,  in  fact,  to  account  for  the  local  inflammation ; 
nor  wer^  there  symptoms  to  indicate  functional  disturbance  of 
the  stomach,  nor  of  the  liver ;  the  pain  was  evidently  not  that 
produced  by  gall-stone.  One  of  my  surgical  colleagues  gave 
me  the  benefit  of  his  assistance,  but  whilst  agreeing  with  me 
that  there  was  fluid,  it  was  too  obscure  in  character  and  too 
near  the  peritoneum  to  lead  him  to  make  any  incision.  The 
patient  was  recommended  to  apply  warm  fomentations  and 
poultices ;  in  about  a  fortnight's  time  the  swelling  became  more 
prominent,  the  fluctuation  was  then  distinct,  and  the  abscess 
was  opened.  The  severe  symptoms  then  subsided,  and  the 
patient  has  since  continued  to  enjoy  immunity  from  abdominal 
pain.  The  severity  of  the  symptoms  in  this  instance  distin- 
guished it  at  once  from  the  persistent  abdominal  pain  of  more 
chronic  duration. 

If  the  local  inflammation  be  the  posterior  part  of  the  parietes, 
the  diagnosis  is  more  difficult,  and  when  the  disease  is  chronic 
in  character  it  constitutes  one  of  the  causes  of  the  deep  and 
fixed  pain  under  our  consideration ;  we  shall  again  refer  to 
these  instances. 

A  severe  form  of  abdominal  pain  is  found  in  some  instances 
of  herpes  zoster  or  shingles.  Some  years  ago  a  stove-fixer, 
aged  fifty-three,  applied  to  me  for  severe  pain  in  the  lower  part 
of  the  abdomen  and  in  the  testicle ;  it  had  lasted  fiir  several 
days ;  nothing  was  to  be  seen  on  the  skin ;  there  was  no  func- 
tional disturbance  of  the  abdominal  viscera ;  and  although  the 
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urine  was  apparently  normal^  the  pain  was  so  evidently  in  the 
coarse  of  the  genito-crural  nerve,  that  it  was  believed  a  calculus 
existed  in  the  kidney,  and  that  blood  in  the  urine  would  soon 
be  found.  After  a  few  days  the  patient  agaia  called,  but  a  full 
crop  of  vesicles  had  appeared  in  the  course  of  the  nerve,  and 
the  true  nature  of  the  case  was  apparent ;  he  soon  recovered. 

It  is  scarcely  necessary  to  advert  to  acute  peritoneal  disease, 
or  to  acute  visceral  disturbance,  since  the  malady  which  we  are 
considering  is  essentially  chronic  in  its  character. 

In  gastric  affection  there  is  functional  disorder,  as  indicated 
by  pain  after  food  or  vomiting,  by  flatulent  distension  or  per- 
verted sensation  of  the  part,  relieved  or  aggravated  by  diet; 
these  and  other  well-known  symptoms  show  that  the  stomach  is 
affected ;  in  the  cases  before  us  there  is  no  functional  complaint. 
So  also  iu  chronic  disease  of  the  intestine,  if  there  be  fixed 
pain  it  will  be  found  to  be  modified  by  the  passage  of  the  con- 
tents of  the  bowel,  as  the  pain  supervenes  when  the  food  has 
reached  the  diseased  part,  it  may  be  two,  three  or  four  hours 
after  a  meal ;  or,  in  the  case  of  diseased  colon,  the  emptying  of 
the  bowel  either  induces  or  relieves  the  pain.  A  remarkable 
case  of  this  kind  came  under  my  notice  some  years  ago. 

A  young  lady  who  had  been  the  subject  of  severe  pain  in  the 
abdomen  for  several  years  was  brought  by  her  attendant,  a 
gentleman  of  much  observation  and  practical  research ;  the 
countenance  was  anxious,  the  body  fairly  nourished,  and  the 
peculiarity  of  her  symptoms  was  that  about  an  hour  and  a  half 
after  food  intense  pain  came  on,  at  a  fixed  position  to  the  right 
of  the  umbilicus ;  there  was  occasional  violent  vomiting.  It 
was  evident  that  the  intestine  was  at  fault,  rather  than  the 
stomach,  liver,  or  gall-bladder,  and  it  was  supposed  that  some 
adhesion  of  the  bowel  led  to  these  sudden  onsets  of  severe  pain. 
After  a  time  she  sank,  and  a  portion  of  the  jejunum  was  sent  to 
me,  presenting  a  circular  ulcer  to  which  the  food  had  reached ; 
this  ulcer  had  induced  the  severe  pain  and  the  paroxysms  of 
suffering  during  many  years. 

A  few  months  ago  a  man  was  admitted  into  Guy's  Hospital 
under  my  care,  with  severe  fixed  pain  in  the  region  of  the  sig- 
moid flexure,  there  was  no  local  tenderness,  no  growth  could  be 
felt  either  externally  nor  by  rectal  examination.  He  told  us 
that  the  pain  was  increased  in  severity  whenever  the  bowels  were 
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acted  upon^  and  by  careful  elimination  of  other  causes  of  fixed 
pain,  it  seemed  tolerably  certain  that  disease  of  the  sigmoid 
flexure  of  the  colon  was  the  cause  of  the  pain.  By  carefully  and 
gently  acting  on  the  bowels  by  the  compound  confection  of  senna 
of  Guy's,  by  rest  and  regulated  diet,  the  pain  disappeared,  but 
a  sore  on  the  side  of  the  tongue  increased  in  size,  and  presenting 
the  evident  signs  of  scirrhous  disease  of  that  organ,  which  tended 
to  confirm  the  opinion  that  there  was  local  disease  of  the  sigmoid 
flexure  of  the  colon,  close  to  the  brim  of  the  pelvis,  and  at  its 
junction  with  the  rectum. 

Diseases  of  the  liver  do  not  produce  pain  unless  there  be 
disease  of  the  surface  or  tension  of  the  gland.  Not  so,  however, 
is  it  with  the  gall  bladder.  The  mere  presence  of  calculi  in  the 
gall  bladder  may  induce  spasmodic  contraction  and  paiu,  but 
when  the  calculus  passes  into  the  duct  or  ulcerates  through  into 
the  duodenum  the  pain  is  intense,  and  the  symptoms  acute  and 
characteristic. 

The  same  remark  might  be  made  with  equal  justice  in  reference 
to  the  kidney,  unless  there  be  tension  of  the  capsule  or  disease 
of  the  pelvis  of  the  kidney,  no  pain  is  induced ;  renal  calca- 
lus,  and  its  passage  down  the  ureter,  produce  symptoms  as 
characteristic  as  corresponding  disease  of  the  bladder.  It  is 
well,  however,  to  bear  in  mind  that  as  long  as  the  irritation  be 
confined  to  the  pelvis  of  the  kidney,  the  pain  may  be  quite  cir- 
cumscribed ;  there  may  be  no  vomiting,  no  pain  in  the  coarse 
of  the  genito-crural  nerve,  but  merely  an  occasional  discharge  of 
blood,  possibly  only  recognised  by  the  microscope. 

Few  of  the  abdominal  organs  induce  fixed  pain  more  constantly 
than  the  uterus  in  itsvarieties  of  displacement,  of  hypersemia  about 
the  ovaries,  and  of  local  inflammatory  disease ;  these  fixed  pains 
are  most  frequently  situated  at  the  position  of  the  round  liga- 
ments, at  the  epigastric  region,  or  at  the  sacrum.  The  character 
of  the  pain,  its  position  and  attendant  symptoms,  indicate  the 
nature  of  the  disease,  which  is  best  relieved  by  restoring  the 
uterus  to  its  proper  position,  and  by  establishing  its  healthy 
function. 

Abdominal  tumours  of  various  kinds,  cancerous  deposits, 
ovarian  growths  and  cysts,  produce  fixed  pains,  but  the  signs 
are  characteristic  imder  carefiil  examination. 

We  have  briefly  mentioned  these  causes  of  fixed  al)dominal 
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paxn,  but  they  are  not  the  instances  of  disease  to  which  we 
especially  refer;  and  having  eliminated  these,  we  find  other 
forms  of  disease  which  induce  fixed  pain,  the  peculiarity  of  which 
is  that  the  patient  is  able  to  go  about  nearly  as  usual ;  the 
functional  disturbance  is  comparatively  insignificant,  but 
occasionally  the  suffering  is  severe  or  intense. 

The  causes  I  have  found  to  be — 

1.  Adhesions  of  an  inflammatory  character. 

S.  Chronic  local  inflammatory  action,  especially  in  the  posterior 
part  of  the  abdominal  parietes,  as  at  the  quadratus  membrane 
behind  the  caecum  or  behind  the  kidneys. 

3.  A  fixed  position  of  the  intestine,  as  when  the  transverse 
colon  is  more  convex  than  normal,  when  the  omentum  is  dragged 
down  to  the  inguinal  canal,  or  to  the  femoral  ring,  and  when 
the  sigmoid  flexure  slips  down  into  the  pelvis. 


Adhesion  and  contraction  of  the  omentuniy  the  cause  of  fixed 
abdominal  painy  afterwards  of  colic  and  of  obstruction. 

Case  8. — A.  B — ,  set.  59,  had  enjoyed  good  health  till  a  few 
weeks  before  his  last  illness,  when  severe  flatulent  colic  came  on, 
which  was  relieved  by  aromatic  medicine.  For  many  years, 
however,  he  had  suffered  from  pain  in  the  right  side  of  the 
abdomen,  when  he  fully  flexed  the  thigh,  as  in  cutting  a  com, 
&c. 

On  May  Slst  he  partook  of  some  fruit  in  the  evening ;  the 
bowels  acted,  but  on  the  two  following  days  there  was  severe 
darting  pain  across  the  lower  part  of  the  abdomen ;  aromatics 
afforded  no  relief,  and  purgative  medicine  was  quickly  followed 
by  vomiting. 

On  the  afternoon  of  June  4th  there  was  considerable  distension 
of  the  abdomen  in  the  region  of  the  csecum ;  the  distension  wad 
prominent,  resonant,  and  it  terminated  abruptly  midway  between 
the  crest  of  the  ilium  and  the  liver,  but  extended  a  little 
towards  the  right  loin ;  there  was  spasmodic  contraction  of  the 
muscular  fibre,  the  pain  was  severe,  but  there  was  no  tenderness ; 
the  tongue  was  furred  and  brownish,  the  pulse  108  and  irritable, 
the  hiccough  was  constant ;  flatus  was  passed  repeatedly.  A 
turpentine   injection   was   used ;    chloroform    and    belladonna 
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liniment  applied  externally  on  spongio-piline  ;  and  bismuth  with 
morphia  given  every  three  hours. 

On  the  5th  there  was  less  hiccough  and  less  spasmodic  con- 
traction, and  no  vomiting. 

On  the  6th  the  morphia  was  changed  for  Battley's  solution  of 
opium  with  ether,  and  a  suppository  of  soap  and  opium  (ten 
grains)  was  used  at  night.  A  full  injection  of  warm  water 
was  used,  and  flatus,  with  a  small  quantity  of  mucus,  was 
discharged. 

On  the  10th  there  was  perceptible  improvement;  the  urine 
was  scanty  and  very  deep  in  colour ;  the  countenance  and  the 
conjunctivae  were  semi-jaundiced;  the  pulse  104  ;  the  hiccough 
had  continued  with  slight  intermissions ;  the  tongue  was  very 
dry  and  furred ;  thirst ;  no  tenderness ;  occasional  spasmodic 
pain;  flatus  was  passed  every  day.  He  was  ordered  to  omit 
opium  by  the  mouth,  to  continue  the  suppositories,  and  to 
repeat  a  full  injection  of  soap  and  water  (three  and  a  half  pints 
were  used). 

On  the  11th,  during  the  night,  and  again  at  8  p.m.,  a  small 
motion  was  passed,  the  tongue  was  less  dry,  but  the  throat  was 
deeply  injected,  the  hiccough  ceased  for  several  hours,  the  urine 
became  more  free,  and  the  pulse  less  irritable.  A  small  quantity 
of  borax  was  ordered,  with  syrup  of  tolu ;  the  suppositories  and 
injection  to  be  repeated.  Ice  to  be  applied  to  the  abdomen. 
Fluid  diet  continued. 

On  the  13th  there  was  bilious  vomiting,  which,  however, 
became  quite  stercoraceous  on  the  following  day ;  the  pulse  then 
became  weaker,  120.  Flatus  was  passed,  but  it  was  quite  devoid 
of  smell.  The  opium  was  repeated  by  the  mouth,  and  the 
suppositories  continued,  and  an  injection  of  linseed  oil  used,  as 
the  bowels  had  not  acted  again. 

On  the  16th  the  bowels  acted  freely,  loose  bilious  action ;  the 
pulse  was  found  to  be  very  rapid  and  unsteady  and  compres- 
sible, 150. 

On  the  16th  he  sank,  at  6  p.m.,  slight  delirium  preceding 
death. 

The  abdomen  was  examined  on  the  following  day.  There 
was  moderate  distension  of  the  intestines ;  and  the  serous  mem- 
brane was  injected  at  the  points  of  contact  of  the  intestines,  and 
presented  some  flakes  of  lymph.      The  caicum  and  ascending 
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colon  were  much  injected.  The  omentum  was  contracted^  and 
two  bands  of  it  passed  across  the  ascending  colon,  firmly  binding 
it  down.  The  flatulent  distension  of  the  caecum  and  ascending 
colon  had  rendered  this  obstruction  complete.  The  mucous 
membrane  of  the  caecum  was  intensely  injected,  and  presented 
small  patches  of  sloughing  mucous  membrane.  This  injection 
extended  as  far  as  the  obstruction,  and  somewhat  into  the  small 
intestines.    The  liver,  kidneys,  spleen,  &c.,  were  healthy. 

The  adhesion  of  the  omentum  was  in  this  case  the  cause  of 
the  fatal  obstruction  and  inflammation,  and  it  was  also  the 
cause  of  the  pain  which  for  many  years  had  been  felt  in  the 
region  of  the  ascending  colon.  It  was  quite  evident  that  the 
caecum  and  the  commencement  of  the  colon  were  enormously 
distended,  and  that  the  disease  existed  at  this  part.  Intus- 
susception was  at  first  thought  probable  from  the  local  disten- 
sion of  the  caecum,  imperfect  resonance,  violent  peristaltic  action, 
preceded  by  peculiar  darting  pain  across  the  abdomen,  and  by 
the  discharge  of  a  small  quantity  of  mucus ;  the  frequent  passage 
of  flatus  was  also  regarded  as  evidence  of  incomplete  obstruction. 
The  idea  of  intussusception  was  afterwards  found  to  be  incon- 
sistent with  the  progress  of  the  symptoms.  The  inspection 
showed  that  the  sudden  distension  of  the  caecum  led  to  traction 
upon  the  band  of  adhesion,  and  thus  caused  the  obstruction,  and 
that  the  greater  the  distension  the  greater  the  obstruction.  The 
old  pain  at  the  part  was  referred  to  intestinal  adhesion,  but  it 
was  a  double  band  of  omentum  which  crossed  the  ascending 
colon.  Operative  interference  in  the  attempted  division  of  the 
old  constriction  would  not  have  availed  for  relief,  nor  would 
colotomy  have  been  of  service.  Opium  in  one  form  or  other, 
and  the  distension  of  the  lower  bowel,  were  the  means  suggested 
by  the  inspection,  and  these  measures  had  been  employed. 

This  instance  afibrds  an  explanation  of  some  cases  of  obscure 
abdominal  pain  of  long  continuance,  and  it  is  generally  by  a 
process  of  abstracting  other  causes  of  pain  that  we  are  led  to  the 
correct  diagnosis  of  these  forms  of  disease. 
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Local  peritonitis  in  the  neighbourhood  of  the  gaU-bladder;  adhe- 
sions; gastric  symptoms;  fixed  pain  ;  irritable  mucous  mem- 
brane ;  fatal  hemorrhage. 

Case  9. — ^A  gentleman,  nearly  sixty  years  of  age,  had 
Suffered  from  very  severe  pain  in  the  region  of  the  gall-bladder 
eleven  years  previously ;  there  had  been  no  jaundice,  and  it  was 
doubtfiil  whether  the  passage  of  a  gall-stone  had  been  followed 
by  peritonitis.  From  that  time  there  had  been  repeated  attacks 
of  pain ;  no  blood  had  been  passed ;  the  bowels  were  generally 
constipated.  The  last  attack  came  on  six  weeks  before  the 
fatal  issue;  there  was  nearly  constant  uneasiness  below  the 
scrobiculus  cordis,  and  occasional  paroxysms  of  intense  pam, 
with  vomiting  of  clear  frothy  fluid ;  no  jaundice ;  urine  clear 
and  healthy;  the  evacuations  healthy  in  appearance.  The  pain 
was  not  connected  with  food,  but  distension  of  the  stomach 
produced  it,  so  also  action  on  the  bowels;  it  was  below  the 
position  of  the  gall-bladder.  The  chest  was  normal ;  the  pulse 
compressible ;  the  tongue  had  a  white  fur ;  the  pylorus  could 
be  felt ;  there  was  no  tenderness  on  gentle  pressure.  Bismath, 
opium,  alkalies,  silver,  &c.,  failed  to  give  any  relief;  but  the 
hydrate  of  chloral  at  once  relieved  the  pain.  After  a  few  days 
the  pain  returned,  and  the  frequent  repetition  of  the  chloral 
soon  produced  distress.  Belladonna  and  chloroform  externally 
afforded  temporary  alleviation,  but  when  freely  applied  the 
pupils  became  widely  dilated,  and  the  ejected  matters  smelt 
strongly  of  belladonna. 

The  stomach  was  now  allowed  to  rest  as  much  as  possibki 
asses'  milk  only  being  given  by  the  mouth,  and  nutrient  injec- 
tions employed.  The  vomited  matters  became  coffee-ground 
in  character ;  blood  was  detected  by  the  microscope.  On  the 
following  day,  ten  days  before  death,  there  was  sudden  faint- 
ness,  blood  was  vomited  in  considerable  quantity,  and  several 
pints  of  black  tarry  liquid  were  passed  from  the  bowels.  The 
pulse  became  unsteady,  but  the  mind  retained  its  conscious- 
ness. On  the  following  day  black  motions  were  passed.  The 
acetate  of  lead  appeared  to  be  of  service  in  checking  the  hsemor- 
rhage.  For  five  days  there  was  improvement,  but  again  there 
was  a  sensation  of  weight  at  the  chesty  faintness,  coldness  iu 
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the  back;  eight  to  ten  ounces  of  fluid-like  coffee-grounds  were 
vomited ;  actual  syncope  took  place  and  slight  convulsive  move- 
ments. This  attack  was  at  about  half  past  six  in  the  evenings 
and  at  midnight  he  had  rallied ;  he  became  conscious ;  the  pulse 
was  steady^  but  very  compressible ;  the  surface  of  the  body  was 
warm ;  and  the  pain  had  left  him.  On  the  following  day  he 
was  better,  but  on  the  next  day  he  was  again  very  prostrate  and 
blanched,  and  in  the  afternoon  he  became  very  restless  and 
nearly  unconscious.  The  next  attack  of  haemorrhage  on  the 
succeeding  day  led  to  fatal  syncope. 

Inspection  was  made  thirty-six  hours  after  death.  There 
were  old  and  firm  adhesions  between  the  liver,  stomach,  colon, 
and  duodenum.  The  liver  was  normal  in  size,  partially  decom- 
posed, but  healthy.  The  gall-bladder  was  healthy ;  it  contained 
five  irregular  small  calculi ;  the  ducts  were  free.  The  mucous 
membrane  of  the  stomach  was  emphysematous;  it  contained 
some  blood.  There  was  no  evidence  of  ulceration,  but  hyper- 
semic  patches  of  membrane;  the  pylorus  was  healthy;  the 
duodenum  was  healthy,  but  there  was  some  congestion  of  its 
membrane.  The  jejunum  contained  some  grumous  fluid,  and 
there  were  a  few  patches  of  superficial  abrasion.  The  mucous 
membrane  of  the  ileum  and  Feyer's  glands  were  stained.  The 
csecum  and  colon  contained  large  quantities  of  black  tarry 
matters  and  some  faecal  masses ;  the  mucous  membrane  of  the 
colon  presented  numerous  minute  depressions,  with  well-defined 
margins,  one  sixteenth  of  an  inch  in  diameter,  as  if  there  had 
been  old  follicidar  ulceration.  The  mesenteric  glands  were 
healthy.  The  spleen  was  normal ;  the  kidneys  pale,  and  some- 
what atrophied. 

Gall-stone,  and  the  local  peritonitis  which  followed,  had 
led  to  firm  intestinal  adhesions ;  and  these  adhesions  so  far  in- 
terfered with  the  movements  of  the  stomach  and  transverse 
colon  that  whenever  there  was  any  distension  of  either  viscus 
pain  was  produced.  Thus,  spasmodic  contraction  of  the  pylorus 
was  brought  on,  and  vomiting  after  food,  and  when  the  bowels 
were  acted  upon  the  movements  of  the  transverse  colon  also 
produced  pain.  Any  tension  upon  the  adhesions  caused  pain. 
It  was  deeply  seated  and  constant  in  position,  but  there  was  no 
tenderness  on  pressure.  The  haemorrhage  from  the  mucous 
membrane  of  the  stomach  and  small  intestine  was  the  cause  of 
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the  fatal  prostration  and  syncope ;  some  patches  of  congestion 
and  a  few  points  of  superficial  abrasion  were  found,  but  there 
was  no  well-marked  ulcer.  This  instance  strikingly  illustrates 
the  pain  that  is  produced  by  old  adhesions.  There  was  no 
evidence  that  the  small  gall-stones  had  moved  from  their 
position^  or  had  at  all  impeded  the  ducts. 

Gall-stone ;  abscess ;  calculi  discharged  through  the  abdominal 
parietes;  svhsequent  local  abdominal  pains ;  recovery. 

Case  10. — Mr.  — ,  set.  60,  came  to  town  in  February,  1869, 
and  the  following  history  was  given  to  me.  The  general  health 
had  been  good  till  eight  years  before,  when  he  had  severe  pain, 
which  was  attributed  to  gall-stone,  but  there  was  no  jaundice. 
For  two  years  there  were  symptoms  of  indigestion,  but  the 
health  improved.  In  September,  1866,  there  was  again  some 
biliary  derangement.  In  May,  1867,  after  a  dinner  party,  he 
was  seized  at  midnight  with  violent  vomiting ;  he  was  purged, 
and  the  following  day  was  almost  in  a  state  of  stupor ;  the  pulse 
was  quick,  the  tongue  dry,  the  urine  was  free  from  albumen. 
These  severe  symptoms  subsided,  but  in  a  month's  time  there 
was  pain  at  the  lower  margin  of  the  liver  and  enlargement. 
Rigors  came  on,  and  the  swelling  became  more  tender.  It  was 
feared  that  there  was  abscess  of  the  liver.     About  June  the 

» 

swelling  began  to  "  point,"  and  at  length  fluctuation  was  felt, 
and  a  puncture  was  made.  A  considerable  number  of  biliary 
calculi  with  green  fetid  pus  were  discharged ;  the  calculi  had 
facets  on  their  surfaces. 

In  September  other  calculi  passed,  and  in  October  there  was 
a  small  sinus,  which  yielded  a  thin  discharge  like  white  of  egg, 
and  a  probe  could  be  passed  for  two  inches.  The  sinus  after- 
wards closed,  and  the  general  health  improved.  In  November, 
1867,  he  went  to  business;  in  April,  1868,  he  had  a  "bilious 
attack,"  and  in  June  he  had  symptoms  of  dyspepsia.  On  June 
18th  he  was  seized  at  night  with  vomiting  of  grumous  blood, 
like  coffee-gi'ounds.  There  were  no  black  motions.  He  had 
some  pyrosis,  and  as  he  continued  in  a  weak  state  of  health  he 
went  to  the  seaside.  Uneasiness  after  food  and  vomiting  came 
on,  and  shooting  pain  in  the  back. 

He  continued  to  lose  flesh  and  strength,  and  became  very 
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prostrate.  In  February  I  found  him  greatly  emaciated.  During 
the  last  three  weeks  he  had  had  several  attacks  of  vomiting ; 
large  quantities  of  mucus  had  been  vomited  in  the  evening. 
The  bowels  were  regular,  but  their  action  afforded  relief  to  the 
vomiting ;  the  tongue  was  clean ;  the  pulse  56,  of  fair  strength ; 
the  abdomen  was  supple,  except  in  the  region  of  the  gall-bladder, 
where  there  was  a  cicatrix,  and  where  there  was  evident 
thickening,  giving  the  idea  that  the  duodenimi  and  colon 
were  adherent  to  the  transverse  colon  and  to  the  stomach. 
Castor  oil  was  given  to  act  on  the  bowels,  and  ttixx  of  solution 
of  morphia  three  times  a  day.  It  was  found  that  whenever  the 
bowels  were  constipated,  or  the  stomach  was  distended  by 
flatus;  pain  was  produced.  The  gentlest  aperients  were  used, 
and  bismuth  with  hyposulphites  employed,  to  check  the 
flatulence.  Careful  attention  was  given  to  the  diet  and  to  the 
avoidance  of  fatigue.  Improvement  gradually  took  place. 
He  was  soon  able  to  get  out,  and  thoroughly  regained  health. 
Once  or  twice  there  were  severe  spasmodic  pains  in  the  region 
of  the  gall-bladder,  but  they  could  generally  be  referred  to 
some  indiscretion  in  diet. 

Gall-stones  in  this  case  had  set  up  intense  pain.  The  calculi 
did  not  pass  into  the  common  bile-duct,  and  consequently  no 
jaundice  was  produced.  Inflammation  of  the  gall-bladder  fol- 
lowed and  abscess,  which  ultimately  reached  the  surface,  and 
formed  an  outlet.  The  calculi  were  discharged,  and  the  result- 
ing sinus  after  a  time  healed.  It  was  evident  that  local  peritonitis 
was  produced,  and  that  the  adjoining  intestines  and  viscera  were 
fixed  together.  These  adhesions  were  the  apparent  cause  of  the 
subsequent  pain;  both  the  stomach  and  transverse  colon  were 
limited  in  their  movements,  and  whenever  the  one  or  the  other 
became  distended  pain  was  the  result.  As  long  as  the  bowels 
were  fairly  relieved  and  flatulent  distension  of  the  stomach  was 
prevented  there  was  immunity  from  pain  and  eructation. 
It  seemed  probable  that  the  gall-bladder  itself  was  quite 
destroyed. 

Old  peritoneal  adhesions  are  often  the  cause  of  pain  where 
the  omentum  has  become  adherent  in  hernia,  and  produces 
traction  upon  the  transverse  colon  and  the  stomach ;  so  also 
when  the  small  intestines  become  fixed  in  their  position,  whether 
adherent  to  each  other  or  in  the  pelvis.     Sometimes  the  sigmoid 
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flexure  will  be  united  across  the  abdomen  to  the  caecum,  and 
pain  is  then  readily  induced  by  increased  tension  of  the  parts. 
We  must  carefully  distinguish  between  the  pain  produced  by 
movements  or  increased  tension  of  any  part  from  the  pain  which 
accompanies  digestion^  and  which  is  the  consequence  of  ulcera- 
tion of  the  mucous  membrane. 


Dysentery  in  China  ;  chronic  irritation  of  the  colon ;  deep-seated 
pain  behind  the  spleen  ;  abscess ;  effusion  into  the  chesty  and 
death. 

Case  11. — A.   B — ,  aged  50,  had  suffered  from  fever  and 
dysentery  in  Hong-kong,  twenty  years  previously.     In  October 
of  1868  he  had  pain  to  the  left  of  the  umbilicus ;  the  pain 
gradually  increased  in  severity,  and  sometimes  became  severe. 
On  June  12th,  1869,  he  complained  of  pain  in  the  back,  but 
there  was  no   local  tenderness,  there  was  no  vomiting,  nor 
was  the  pain  in  the  abdomen  worse  after  food ;   the  urine  was 
normal,  and  free  both  from  albumen  and  sugar.      There  was 
flatulence,  and  although  the  patient  slept  well  pain  came  on 
about  four  or  five  in  the  morning.    The  abdomen  was  contracted 
and  no  enlargement  nor  tumour  could  be  felt.       The  patient 
was  fairly  nourished,  and  was  able  to  take  outdoor  exercise. 
The  pain  in  the  abdomen  was  relieved  by  gently  acting  on  the 
bowels,  and  by  carbolic  acid  and  bismuth  for  the  flatulent  dis- 
tension, but  on  the  28th  he  began  to  complain  of  pain  under 
the  lefl  ribs ;  it  steadily  became  more  and  more  severe  during 
July  and  August ;  still,  nothing  could  be  found  on  careful  manual 
examination.     On  September  8th  he  was  able  to  take  a  railway 
journey  to  town.     The  pain  was  constant  and  fixed,  it  was 
situated  deeply  at  the  extremity  of  the  tenth  rib,  and  was  re- 
lieved by  the  action    of  the   bowels.      Other  anodynes  were 
employed,  and  hypodermic  injections  used  without  relief.    The 
doctor  under  whose  care  he  was  in  the  country  afterwards  in- 
formed me  that  a  swelling  formed  in  the  loins,  fluctuation  be- 
came distinct,  offensive  pus  was    evacuated,  and  that  acute 
effusion  into  the  pleura  took  place.      The    patient   died  on 
November  23rd.     In  this  instance  there  had  been  old  disease  o( 
the  colon  many  years  previous  to  his  fatal  illness,  but  disturbance 
of  that  part  was  soon  relieved.     The  pain  was  located  above  the 
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situation  of  the  colon^  and  near  to  the  posterior  and  inner  aspect 
of  the  spleen,  and  arose  from  local  inflammatory  disease,  but 
how  it  originated  is  still  uncertain.  The  urine  was  normal,  and 
there  was  nothing  to  connect  the  disease  with  the  kidney,  nor 
was  there  any  evidence  to  show  that  the  abscess  communicated 
with  the  colon ;  the  pus  was  not  feculent  in  character.  We 
have  observed  several  instances  of  abscess  in  the  neighbourhood 
of  the  quadratus  lumborum  and  of  the  lower  ribs  in  which  the 
patients  have  recovered;  these  conditions  are  always  most 
obscure  at  the  commencement,  and  especially  so  when  the  pain 
is  at  the  anterior  part  of  the  abdomen.  Many  years  ago,  when 
I  had  the  advantage  of  being  clinical  clerk  to  my  late  colleague. 
Dr.  Hughes,  a  man  between  fifty  and  sixty  years  of  age,  was 
admitted  with  fixed  pain  at  the  anterior  margin  of  the  spleen. 
The  pain  was  most  persistent,  but  was  generally  relieved  by  a 
blister.  He  left  the  hospital  and  returned  with  the  same  com- 
plaint of  fixed  pain.  Death  resulted  from  other  disease,  and  it 
was  found  that  a  dense  patch  of  fibrinous  deposit,  the  size  of  a 
crown  piece,  behind  the  spleen,  had  involved  the  branches  of 
the  nerves,  and  had  produced  the  pain.  It  had  resulted  from 
local  inflammatory  disease  at  that  part. 

The  third  cause  of  fixed  abdominal  pain  to  which  we  adverted 
is  displacement  of  viscera;  the  caecum  is  sometimes  rotated 
upon  itself,  and  in  not  a  few  instances  we  have  found  that  the 
sigmoid  flexure  bends  over  the  brim  of  the  pelvis,  and  forms 
almost  a  right  angle.  This  condition  is  more  frequent  in 
advancing  life ;  it  induces  uneasiness  in  the  iliac  region,  it 
aggravates  constipation,  and  sometimes  causes  even  fatal 
obstruction. 

We  have  brought  forward  these  instances  of  fixed  abdominal 
pain  with  the  hope  that  they  may  assist  in  the  elucidation  of  some 
obscure  8ind  troublesome  complaints. 

One  other  malady  we  have  intentionally  refrained  from  men- 
tioning, namely,  the  neuralgic  pains  often  associated  with  ill- 
developed  gout.  Besides  the  dangerous  disease  designated  *^  gout 
in  the  stomach,"  there  is  an  uncertain  abdominal  neuralgia 
which  becomes  most  distressing  to  patients  aflected  with  gouty 
dyspepsia.  In  these  cases  gout  may  aggravate  the  severity  of 
the  affection,  but  it  will  be  found,  when  thoroughly  investigated. 
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that  there  is  some  local  origin  of  the  kind  we  have  described. 
It  mustj  however,  be  always  remembered  that  the  state  of  the 
nervous  system  modifies  the  severity  of  pain,  so  that  a  local 
source  of  disturbance  which  at  one  time  or  state  would  produce 
no  recognizable  symptom,  at  another  may  be  the  cause  of  severe 
suffering. 


ON   THE   EELATION 
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CHEMICAL    DECOMPOSITION    AND 

NUTEITION. 


Bx  JAMES  HINTON. 


My  attention  has  been  drawn  to  the  question  which  heads 
this  paper  by  my  having  become  unwillingly  involved  in  a  con- 
troversy as  to  the  origination  of  the  view  that  the  motor  power 
in  nutrition  is  chemical  decomposition.  Dr.  Waters^  of  S  t.  Louis, 
in  America^  on  the  one  hand,  claims  to  be  the  first  propoundcr 
of  this  thought,  and  Dr.  Freke,  of  Dublin,  on  the  other,  affirms 
his  priority.  Between  them  I  am  not  competent  to  decide, 
though  I  am  of  opinion  that  both  claims  are  practically  just ; 
Dr.  Waters'  statement  being  full  and  complete,  but  later ;  Dr. 
Freke's  being  earlier,  but  more  indistinct,  and  perhaps  capable 
of  more  than  one  interpretation.^ 

Dr.  Freke  says,  "  We  find  the  living  atom  has  imparted  its 
organic  properties  to  the  inorganic  matter,  and  in  parting  there- 
with has  itself  become  inorganic.''  Dr.  Waters,  and  others 
after  him,  trace  out  in  express  dynamic  terms  the  process  as 
they  apprehend  it ;  namely,  that  in  the  decay  of  one  portion  of 
organic  matter  force  is  set  free,  which  acts  as  the  y  organizing  " 
force  of  other  matter,  either  causing  it  to  become  organic 
(having  previously  not  been  so),  or  raising  it  from  a  lower  to  a 
higher  vital  state.    It  is  in  respect  to  the  true  order  of  ideas 

1  '  On  the  Origin  of  Species  by  means  of  Organic  Affinity/  By  H.  Freke,  M.D., 
&e.    London :  Longmans.    1861.    P.  48» 
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here  that  I  wish  to  say  a  few  words.  Which  is  the  true 
thought : — Does  the  first  organic  matter  ''  impart  its  force/' 
and  thereupon  decay?  Or  does  it  undergo  decay^  as  representing 
a  "  tendency ''  of  the  elements,  and  so  come  to  impart  its  force  ? 

There  is  no  doubt  that,  with  our  accustomed  ideas  of  the  pro- 
perties of  matter,  the  latter  is  the  view  into  which,  we  most 
readily  fall.  But  on  reflection  it  by  no  means  appears  clear 
that  it  is  the  true  one.  Granting  an  ^'inherent  chemical 
affinity/'  leading,  e.^.,  oxygen  and  hydrogen  to  combine  into 
water,  there  would  be  a  certain  natural  order  in  beginning  with 
it.  But  this  conception  is  one  which  science  now  repudiates. 
The  tendency  of  oxygen  to  combine  with  hydrogen  is  not  an 
inherent  property,  it  is  determined  by  antecedents,  and  depends 
on  relations  apart  from  those  elements.  Decomposition,  we 
know,  will  not  take  place  except  under  certain  conditions.  Now, 
when  yitalization  of  another  portion  of  matter  ensues  upon  such 
decomposition,  may  not  the  possibility  of  this  yitalization  be 
precisely  the  condition  which  allows  or  determines  the  decompo- 
sition ?  Let  me  take  what  I  consider  an  analogous  case.  In 
a  heated  body,  let  me  suppose  (I  think  it  is  in  such  sense  tnie 
as  to  serve  the  purpose  of  the  illustration)  there  is  a  tendency 
of  the  particles,  which  the  heat  has  separated,  to  approximate 
to  one  another,  i.e.  a  tendency  of  the  body  to  contract  (on  cool- 
ing). But  this  contraction  cannot  take  place  if  the  heat  cannot 
be  radiated.  The  condition  for  the  contraction  is  that  there 
shall  be  some  body  to  which  the  expansion-producing  (or  the 
contraction-controlling)  principle  (the  heat)  can  be  passed  on — 
some  cooler  body,  in  a  word,  within  a  certain  distance.  As  the 
one  body  expands  the  other  contracts ;  but  which  comes  first, 
the  contraction  of  the  cooling  body,  or  the  radiation — the  transit 
— of  the  heat  ?  To  me  it  seems  that  this  question  goes  deep  into 
the  most  recondite  questions  of  molecular  physics ;  but  in  the 
representation  of  vital  action  as  ''  produced  by  "  decay,  is  it  not 
quietly  assumed  that  the  cooling,  or  contraction^  stands  as 
cause  ? 

I  grant  that  when  we  take  parallels  of  another  sort,  as  e.g. 
a  clock  moved  by  weights,  the  order  seems  simple  enough.  The 
hands  move,  &c.,  because  the  weights  fall,  and  the  weights  fall 
because  of  their  gravity,  and  so  on.  But  we  must  remember 
there  is  no  gravity  except  as  a  result  of  conditions.      Will  the 
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weights  fall  if  the  hands  cannot  move  ?  Or  take  the  simpler 
case  of  the  balance.  Suppose  it  in  equilibrium ;  two  changes  will 
equally  set  it  in  motion^  increase  or  diminution  of  weight  in  one 
scale.  The  raised  condition  must  be  imparted — transferred — 
or  it  cannot  cease.  It  may  be  said^  indeed^  sever  the  connection 
of  the  scales,  and  the  one  will  fall  and  the  other  will  not  rise ; 
but  something  else  will  rise,  or  undergo  some  change  equivalent 
to  rising.  The  law  is  not  altered,  but  only  its  particular  appli- 
cation. The  fall  is  seen,  while  the  rising  escapes  our  vision. 
We  must  be  on  our  guard  here  lest  the  particular  character  and 
limitations  of  our  experience  deceive  ns,  bringing,  as  it  docs, 
before  us  so  preponderating  a  number  of  instances  in  which  the 
downward  process  is  the  prominent  one,  the  upward  secret  or 
out  of  reach. 

But  that  the  order  of  our  experience  must  not  be  relied  upon 
is  evident  from  the  fact  that  it  differs  in  different  cases,  and  in 
each  produces  on  our  minds  the  same  impression,  although 
mutually  contradictory,  of  "  natural  tendencies,''  and  of  the 
beginning  being  in  reality  where  it  seems  to  be*  So  from  the 
inorganic  world  we  derive,  from  preponderance  of  instances,  the 
impression  that  the  downward  process  comes  first,  and  we 
suppose  gravity,  chemical  afSnity,  and  so  on  accordingly.  But 
from  the  organic  world  we  receive  the  impression  of  the  cor- 
relative, or  upward,  processes  coming  first ;  the  decay  is  hidden ; 
there  is  the  seemingly  spontaneous  vitalization,  warmth,  activity. 
Accordingly  we  have  invented  life,  or  vital  force,  as  a  primarily 
existing  power.  But  in  what  respects  do  these  two  classes  of 
ideas  differ  ?  On  what  firmer  basis  stands  gravity  than  vitality 
— chemical  affinity  than  the  "  organizing  influence''  ?  In  each 
case  we  have  simply  put  up  as  a  first  thing  what  comes  first  to 
us,  what  our  particular  relation  to  the  series  of  phenomena 
suggests  as  primary  or  as  the  starting-point. 

Now,  doubtless  these  two  opposite  conceptions  have  to  be 
brought  into  harmony,  and  here  appears  to  me  to  be  one  chief 
value  of  the  recognition  of  the  connection  between  nutrition 
and  decay ;  it  brings  into  unity  our  fundamental  conceptions  in 
respect  to  organic  and  inorganic  nature.  But  let  us  observe  : 
this  unity  is  obtained  through  interpreting  the  organic  by  the 
inorganic.  Doubtless  the  phenomena  may  be  marshalled  in- 
telligibly (up  to  a  certain  point)  in  this  order.     If  we  assume 


428  On  the  Relation  between 

the  unintelligible  points  in  the  inorganic  world  as  granted,  wc 
may  bring  the  phenomena  of  life  into  unity  with  its  phenomena ; 
but  then  we  must  remember  that  we  do  assume  these  unin- 
telligible data.  We  are  haunted  still  by  those  dim  ghosts  of 
gravity  and  chemical  affinity  and  the  like^  and  listen  in  vain  for 
the  cock-crowing  that  is  to  banish  them.  I  do  not  know,  indeed, 
that  the  flash  that  seemed  to  promise  so  fair  an  illumination 
does  not  make  the  darkness  around  us  more  painfully  visible. 

But  perhaps  there  is  a  different  plan.  We  try  interpreting 
the  near,  the  better  known,  the  living  world,  by  that  far  off, 
dimly  apprehended  one,  which  we  call  dead,  and  we  find  that  to 
a  certain  point  we  can  succeed.  But  if  we  can  succeed  so,  can- 
not we  succeed  also  the  other  way  ?  How  if  we  could  interpret 
— they  being  proved  the  same — ^the  dead  by  the  living  ?  May 
not  the  vital  force,  after  all,  give  us  a  better  key  to  chemical 
affinity  than  chemical  affinity  gives  to  vital  force,  and  leave  us 
finally  not  standing  spell-bound  before  a  caput  mortuum  of  incon- 
ceivable attractions  and  repulsions,  but  face  to  face  in  presence 
of  a  power  plastic  to  the  intellect  and  cognate  to  the  soul. 

Let  us  for  the  present  avoid,  or  at  least  defer,  the  phenomena 
of  gravity,  not  denying,  in  the  mean  time,  that  they  present 
special  difficulties.  But  it  seems  to  me  that  from  the  point  of 
view  above  suggested  the  phenomena  of  the  so-called  chemical 
affinity  appear  in  a  fresh  and  less  hopeless  light.  Take,  on  the 
one  hand,  oxygen  and  hydrogen,  and  on  the  other  water.  It 
is  evidently  an  incomplete  statement  to  say  that  the  latter 
'^  consists  oi"  the  former.  An  essential  part  of  the  phenomena 
is  thus  ignored.  For  oxygen  and  hydrogen  will  combine  and 
form  water  only  on  the  giving  out  of  a  large  quantity  of  heat  ,f  .e. 
of  force.  The  two  gases  are  water  plus  force,  and  water  repre- 
sents the  gases  minus  force,  for  they  cannot  be  obtained  from 
it  except  by  the  addition  of  the  same  amount  of  force  that  they 
gave  out  in  uniting. 

Now,  this  relation  which  exists  between  oxygen  and  hydrogen 
in  the  form  of  gas,  and  their  equivalent  of  water,  evidently  is 
traceable  throughout  the  entire  domain  of  chemistry.  In  rela- 
tion to  chemical  phenomena,  all  substances  may  be  classified  in 
one  of  two  groups — as  having  force  present  with  them,  or  as  not 
having  it.  Not  that  such  classification  perhaps  ever  ceases  to 
be  relative ;  but  it  is,  for  this  reason,  none  the  less  real.     For 
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example^  oxygen  and  sodium  contain  force^  which  soda  does  not ; 
80^  too^  carbon  and  oxygen  contain  force^which  carbonic  acid  does 
not ;  but  soda  and  carbonic  acid  contain  force^  which  carbonate 
of  soda  does  not.  But  I  take  it  that  neither  this  relativity  nor 
any  doubtful  points  of  detail  in  the  least  degree  obscures  the 
general  distinction ;  which^  indeed^  in  a  more  limited  scope^  has 
been  laid  down  by  Professor  Graham  as  obtaining  between  the 
crystalline  and  colloid  groups,  and  which  is  obvious  enough  as 
between  hot  bodies  and  cold  ones,  charged  and  uncharged  non* 
conductors  of  electricity,  and  so  on.  We  take,  then,  water  on 
the  one  hand  and  oxygen  and  hydrogen  on  the  other  to  stand 
to  ns  as  representatives  of  the  whole  domain  of  chemistry.  Con- 
sidered substantially,  they  are  one;  the  water  expresses  the 
condition  Of  the  substance  without  (a  certain  kind  and  degree 
of)  force ;  the  gases  present  the  same  substance  trt/A  that  force. 
Now,  what  is  the  simple  statement  of  the  phenomena  given  in 
the  formation  of  water  ?  This  surely :  under  certain  conditions 
(say  an  electric  spark  coming  into  relation  with  the  gases)  the 
force  is  '^  transmitted,^'  ceases  to  be  in  them,  and  begins  to  be 
in  something  else,  and  coincidently  the  substance  is  found  in 
the  condition  which  it  has  in  the  absence  of  the  force  (water). 

Here  arises  evidently  the  same  question  as  that  which  I  raised 
before :  which  comes  first  in  thought-order,  the  transmission  of 
the  force,  or  the  alteration  of  condition  of  the  substance  ?  Is 
not  the  balance  of  reason  on  the  side  of  the  former  ?  To  say  of 
force  that,  it  is  transmitted  or  transmits  itself,  what  is  it  but  to 
say  that  it  is  force — that  motion  is  motion,  and  exists  in  its 
movement?  It  is  the  nature  of  motion  to  be  transmitted  to 
whatsoever  that  is  capable  of  moving  comes  into  relation  with 
it.  That  force  should  be  transmitted  at  whatsoever  opportunity 
occurs  is  but  saying  in  other  words  that  motion  takes  the 
direction  of  least  resistance. 

Our  thoughts  may  be  helped  here  by  referring  to  another 
form  of  chemical  process — the  galvanic  current.  Chemical 
action,  as  we  say,  is  set  up  on  union  of  the  poles;  but 
what  is  the  union  of  the  poles  but  making  a  passage  for  the 
''  easier  transmission  of  force'' ;  in  a  word,  presenting  a 
direction  of  less  resistance?  Then,  when  the  force  which 
is  iu  the  zinc  and  sulphuric  acid  can  be  transmitted,  the 
substance  presents  itself  in  the  condition  which  it  has  in  the 
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absence  of  force  (sulphate  of  zinc).  Now,  are  not  the  produc- 
tion of  water  on  application  of  an  electric  spark  and  the  pro- 
duction of  sulphate  of  zinc  on  union  of  the  poles  of  a  battery 
analogous  dynamic  processes?  Is  not  the  presentation  of  a 
direction  of  less  resistance  to  the  force  the  determining  moment 
in  each  instance,  and  is  not  this  change  in  the  relation  of  the 
force  the  true  dynamic  process  ? 

If  so,  then  what  follows  is,  that  we  have  no  need  to  assume 
any  chemical  aflinities ;  the  apparent  change  of  substance  is  a 
passive  phenomenon ;  it  expresses  simply  the  law  that  force  can- 
not at  once  be  and  not  be  in  the  same  place. 

I  would  add  only,  in  respect  to  life,  the  question,  whether  the 
^^conditions  of  decay*' — the  heat,  moisture,  air — be  not  rather,  in 
truth,  the  conditions  of  the  transmission  of  force.  Then,  when 
the  force  is  transmitted,  whether  to  the  surrounding  air^  as  heat, 
in  which  case  no  life  results,  or  to  other  particles,  making  them 
living,  alike  decomposition  ensues ;  the  recurrence  of  the  state 
in  which  the  force  thus  transmitted  is  no  longer  present. 
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DESCEIPTION  OF  A  EEMAEKABLE  CASE  OP 

AETEEITIS. 


By  W.  MOXON,  M.D. 


The  relation  of  inflammation  to  arteries  is  one  of  the  least 
satisfactory  chapters  in  our  present  pathology. 

Nothing  is  more  common^  and  nothing  of  more  serious  im- 
portance^ than  arterial  disease.  The  causes  of  apoplexy^  soften- 
ing of  braiuj  aneurism^  senile  gangrene^  Sec,  sufficiently  show 
the  gravity  of  the  results  of  these  diseases. 

The  word  atheroma  is  guilty  of  a  large  part  of  the  uncertainty 
and  confusion  that  obscure  arterial  disease.  This  word  is  prac- 
tically used  as  if  it  signified  nearly  all  the  spontaneous  or 
primary  changes  that  arteries  are  subject  to.  Now^  in  this 
country  at  leasts  the  word  atheroma  carries  with  it  a  meaning  of 
degenerative  rather  than  active  changes.  So  lately  as  1869 
Sir  W.  Jenner^  when  recounting  before  the  British  Medical 
Association  the  advances  of  modern  pathology^  enumerated 
among  its  stages  the  discovery  that  the  changes  in  arteries  in- 
cluded under  atheroma  are  of  a  degenerative  and  not  of  a 
more  active  kind. 

It  must  be  allowed  that  this  opinion  rests  upon  a  basis  of  evi^ 
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dence  that  is  sure  to  arrest  attention,  for  the  appearance  of 
atheromatous  arteries  observed  by  the  unaided  eye,  or  with  such 
aid  &om  the  microscope  as  is  easy  of  employment  (I  mean  the 
examination  of  the  soft  yellow  matter  of  the  atheromatous 
patch),  gives  plain  proof  of  the  disorganized  and  degenerated 
state  of  the  vessel's  wall,  in  the  conspicuous  yellow  faded-look- 
ing patches,  accompanied  in  graver  states  by  a  stony  layer  or  a 
soft  matter  made  up  of  the  common  products  of  tissue-degene- 
ration, namely,  granules  of  lime  and  fat,  shreds  of  tissue,  and 
cholesterine  plates. 

So  common  and  extensive,  and  so  varied  in  their  appearances, 
are  these  changes,  that  they  cover,  as  it  were,  out  of  sight  all  other 
kinds  of  arterial  disease.  And  in  even  our  latest  works  on  sur- 
gery and  medicine  atheroma  and  aneurism  occupy  a  large  share 
of  attention,  the  former  being  described  as  a  degenerative 
change.  On  the  other  hand,  arteritis  generally  receives  only  a 
very  cursory  and  general  notice  of  a  few  lines'  extent,  the  ten- 
dency of  which  is  to  make  arteritis  seem  to  the  student  to  be  a 
rare  and  remote  and  strange  occurrence,  quite  distinct  in  its 
pathology  from  atheroma. 

I  believe  that,  so  far  from  this  being  the  true  view,  atheroma 
is  in  continuity  with  arteritis,  and  graduates  from  a  condition 
in  which  no  inflammatory  results  can  be  found  into  one  in 
which  inflammation  is  unmistakably  present,  in  the  same  way  as 
hepatic  capsulitis  may  be  a  mere  slight  thickening  continuous 
practically  with  the  normal  nutrition,  or  may  by  insensible 
degrees  become  a  layer  of  recent  lymph  with  symptoms  of  in- 
flammation. 

Various  present  views  of  arteritis  and  the  atheromatous  pro- 
cess, — Passing  by  older  views,  and  looking  only  to  the  current 
literature  and  especially  to  current  teaching,  let  us  see  what 
are  the  views  held  concerning  the  atheromatous  process. 

In  Holmes's  '  System  of  Surgery'  the  writer  i  on  this  subject 
describes  the  change  as  a  thin,  soft,  clear  membrane  laid  down 
out  of  the  blood  upon  the  inner  coat  of  the  vessel.  This  lining 
grows  adherent  to  the  vessel's  wall,  and  other  layers  cover  it, 
while  these  layers  together  become  duU  and  opaque  and  acquire 
the  appearance  of  ligament.    By  the  presence  of  these  layers 

'  The  late  Mr.  Moore,  whom  one  cannot  mention  without  a  tribute  of  respect 
for  hifl  memory. 
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the  proper  coats^  their  functions  destroyed,  change  and  ivaste. 
Then  the  adventitious  layer  goes  on  to  soften  or  petrify,  and  the 
weakened  coats  of  the  vessel  are  made  by  it  to  inflame.  In  par- 
ticular it  is  the  outer  coat  that  inflames.  The  fibrous  (middle) 
coat  becomes  fatty  and  wastes. 

With  this  view  of  the  anatomy  of  atheroma  the  occurrence  of 
the  layer  which  commences  the  process  is  set  down  to  a  morbid 
blood  freshly  charged  with  oxygen,  an  opinion  founded  chiefly 
on  the  immunity  of  the  venous  system  from  the  change.  On 
the  other  hand,  the  writer  on  aneurism,^  who  regards  this  as  in 
the  great  majority  of  cases  the  result  of  atheroma,  leans  to  an 
opinion  as  to  the  origin  of  atheroma  directly  opposite  to  that  of 
his  colleaguCj  believing  that  the  immunity  of  the  venous-blood- 
circulating  vessels  is  due  to  the  weaker  mechanical  strain  thrown 
on  them. 

Of  inflammation  of  the  arteries  very  little  is  said  ;  it  appears 
to  occur  in  the  aorta  sometimes,  from  cold,  and  occurs  as  a  con- 
sequence of  embolism. 

Atheroma,  then,  is  here  viewed  as  a  deposit,  and  though  in- 
flammation is  recognised  this  is  declared  to  be  secondary,  a  late 
result  of  the  process. 

Mr.  Paget  (ed.  1863,  p.  107)  regards  the  atheromatous  process 
as  entirely  of  a  degenerative  nature,  and  places  it  in  the  more  or 
less  developed  muscular  or  transversely  fibrous  coat.  He  makes 
no  mention  of  any  inflammatory  results,  and  has  a  leading  regard 
to  the  occurrence  of  fatty  degeneration  in  microscopic  vessels. 

Mr.  Erichsen  (ed.  1869,  vol.  ii,  p.  1)  describes  arteritis  at  some 
length  as  extensive  or  limited  and  diffuse  or  erysipelatous.  *  In 
the  first  the  external  coat  becomes  pulpy  and  vascular,  with  effu- 
sions of  lymph  in  it ;  the  middle  coat  wastes  subsequently,  but 
the  inner  coat  softens  and  is  stained  by  imbibition,  the  whole 
thickness  of  the  vessel  becoming  brittle,  and  meantime  layers 
of  fibrine  forming  within,  or  else  a  plug  filling  the  vessel,  the 
plug  ^^  composed  of  inflammatory  exudation- matter  intermingled 
with  fibrine  deposited  upon  it  by  the  circulating  blood  and  ad- 
hering firmly  to  the  contiguous  walls  of  the  vessel.^^  These 
plugs  are  called  embola,  whether  formed  in  the  part,  or  conveyed 
from  a  larger  artery  or  from  the  left  heart  on  into  a  smaller  vessel. 

Notwithstanding    that    one    drawing   of   'Aplastic  deposit'' 

^  Mr.  Holmes. 

VOL.  XVI.  28 
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(surely  fibrin-clot)  in  the  aorta  is  given,  all  this  appears  to 
correspond  with  the  changes  observed  in  smaller  arteries  in 
thrombosis  and  embolism,  but  Mr.  Erichsen  does  not  distinguish 
between  thrombosis  (formation  of  clot  in  situ)  and  embolism 
(conveyance  of  clot  into  an  artery).  His  description  of  the  plug 
of  clot  in  the  artery  as  composed  of  plastic  matter  poured  out 
at  the  inflamed  point  is  very  contrary  to  modern  views.  There 
is  no  evidence  that  inflammatory  exudations  pass  into  the 
channels  of  arteries  from  their  walls,  and  his  diffused  arte- 
ritis, which  he  describes  as  redness  of  deep  claret  colour, 
would  now,  I  think,  be  regarded  by  pathologists  unanimously 
as  only  post-mortem  imbibition  from  decomposing  blood  or 
blood  whose  corpuscles  are  disintegrating. 

His  notice  of  arteritis  does  not  state  any  relation  of  this  to 
atheroma,  but  in  the  account  of  atheroma,  after  describing 
this  as  proved  by  Gulliver  to  be  fatty  degeneration  of  certain 
of  the  proper  coats,  with  thickening  of  the  outer  cellular 
coats,  he  says,  ^'All  those  theories  are  consequently  erro- 
neous which  attribute  atheroma  to  previous  inflammation, 
to  suppuration,  or  to  a  deposit  sui  generis  in  the  artery/'  No 
evidence  beyond  this  assertion  is  given  of  the  absence  of  inflam- 
mation in  the  early  stages  of  atheroma,  which,  on  the  other 
hand,  is  described  as  occurring  sometimes  in  plastic  deposits 
on  and  under  the  inner  membrane  of  arteries,  yet  plastic 
deposits  are  commonly  connected  with  inflammation. 

The  distinctive  features  of  Mr.  Erichsen's  teaching,  then,  are 
that  he  views  the  fibrinous  plugs  in  arteries  as  all  or  part  in- 
flammatory exudation,  and  that  he  denies  the  association  of 
arteritis  and  atheroma.  Now,  as  he  describes  only  atheroma 
as  the  disease  of  the  arterial  coats  that  leads  to  aneurism,  it 
seems  clear  that  by  atheroma,  which  he  thus  says  is  non-inflam- 
matory, he  means  all  those  deforming  changes  of  the  inside  of 
large  arteries  that  go  with  aneurism,  and  all  he  says  of  arteritis 
does  not  militate  against  this,  as  the  arteritis  he  describes  is 
the  result  of  injury  or  near  neighbouring  inflammation. 

Dr.  Aitken  (5th  ed. '  Scientific  and  Practical  Medicine ')  places 
atheroma  as  a  fatty  degeneration  of  the  aortic  coats,  not  stating 
any  relation  of  it  to  inflammation.  He  describes  aortitis  in 
the  following  way  : 

"The  post-mortem    appearances    of  true   aortitis  ai'e  great 
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vascularity^  and  especially  of  the  vasa  vasomm,  a  thickened 
and  pulpy  state  of  the  inner  and  lining  membrane,  which, 
having  lost  its  glistening  aspect,  has  a  villous,  rugous,  or 
granular  aspect.  Lymph  may  be  seen  on  its  surface,  and 
slight  excoriations  or  superficial  ulcerations  may  be  observed 
here  and  there.  The  elasticity  of  the  vessel  no  longer  exists, 
so  that  rupture  takes  place  very  readily.     .     .     . 

'^A  murmur  is  appreciable,  a  loud,  rough,  systolic  bruit, 
doe  to  the  passage  of  blood  over  the  rugous  and  unpolished 
state  of  the  inner  membrane  (Gendrin,  Parkes). 

^'  Causes. — Rheumatism,  gout,  and  syphilis  seem  to  have  a 
decided  influence  in  the  development  of  this  disease.^^ 

Br.  Aitken  does  not  mention  atheroma  as  leading  to  aneu- 
rism, but  is  much  impressed  with  the  tendency  of  syphilitic 
cicatrices  to  produce  aneurisms.  This  question  we  will  shortly 
consider.  Dr.  Aitken's  teaching  may  be  noticed  as  making 
conditions  that  are  usually  inflammatory  and  active  to  be  the 
main  causes  of  aneurism.  Now,  all  agree  that  these  main  causes 
which  are  seen  deforming  the  arteries  in  aneurism  cases  are 
what  is  known  as  atheroma.  So  that  Dr.  Aitken^s  view  practi- 
cally amounts  to  a  belief  that  much  of  atheroma  is  syphilitic  or 
other  cicatrix,  and  so  is  inflammatory.  But  he  does  not 
say  so. 

Dr.  Reynolds's  'System  of  Medicine'  as  yet  only  incidentally 
deals  with  this  question,  but  in  describing  the  formation  of 
minute  aneurisms  in  the  tissue  of  the  brain  Dr.  Bastian  men- 
tions the  increase  of  connective  tissue  in  the  outer  coat  and  the 
fibrous  change  of  the  middle  coat,  these  being  changes  that  are 
of  the  same  kind  as  the  results  of  inflammation.  The  subject 
of  atheroma  is  not  yet  reached. 

Dr.  Wilks  (^  Path.  Anat.')  describes  acute  arteritis  as  generally 
due  to  near  neighbourhood  of  active  inflammatory  disease.  He 
views  chronic  arteritis  as  common,  but  looks  upon  atheroma  as 
degenerative,  and  does  not  mention  any  connection  of  it  with 
inflammation,  tracing  its  earliest  commencement,  as  Mr.  Erichsen 
does,  to  the  slight  yellow  fatty  patches  seen  in  the  aorta  in  nearly 
all  who  have  passed  early  childhood.  However,  Dr.  Wilks  re- 
gards the  thickened  patches  of  artery  seen  between  atheroma 
patches  in  cases  of  bad  arterial  disease  as  of  inflammatory 
nature. 


436  On  the  Nature  of  Atheroma  in  the  Arteries, 

From  this  review  of  the  teaching  of  tlie  principal  text-books 
on  the  subject  it  is  clear  that  in  this  country  no  connection 
between  atheroma  of  artery  and  inflammation  of  the  arterial 
coats  is  admitted ;  it  is  commonly  directly  denied. 

I  think^  too^  that  these  extracts  justify  me  in  saying  that  an 
importance  and  frequency  of  arteritis  as  related  to  atheroma  is 
not  asserted  or  hinted  at.  The  test  by  which  this  can  beat  be 
shown  to  be  true  is  the  answer  which  these  several  patho- 
logists gave  to  the  question^  what  is  the  cause  of  aneurism? 
This  is  always  said  to  be  chiefly^  if  not  only^  atheroma ;  and 
when  gout^  syphilis^  alcoholic  drinks^  &c.^  are  thought  to  have 
influence  in  causing  aneurism^  it  is  through  the  medium  of  athe- 
roma that  they  are  thought  to  do  so.  From  this  we  must 
conclude  that  the  states  of  the  vessels  that  precede  and  accom- 
pany aneurism  make  up  what  is  meant  by  atheroma  in  the 
meaning  of  these  authors.  And^  using  another  means  of  ascer- 
taining the  general  acceptation  of  the  term^  we  find  that  in 
nearly  all  descriptions  of  post-mortem  examinations  the  word 
atheromatous  is  used  to  describe  the  defaced  interior  of  arteries 
as  commonly  seen  in  people  of  middle  age  or  older.  An  excep- 
tion to  the  above  general  statement  concerning  the  published 
views  of  the  causation  of  aneurism  is  in  the  case  of  Dr.  Aitken*s 
work^  which^  as  I  have  already  said,  in  speaking  of  aneurism, 
gives  syphilitic  disease  producing  scars  of  the  inner  coat  as  a  main 
cause  of  it,  so  that,  no  doubt,  in  his  view  the  defaced  interior  of 
aneurismal  arteries  is  seen  as  syphilitic  arteritis.  But  there  is 
this  omission,  which,  unfortunately,  obviates  a  clear  apprehen- 
sion of  the  relation  of  his  view  to  that  of  other  teachers — that 
he  nowhere  describes  atheroma  of  tiie  arteries,  and  it  is  only  by 
inference  that  one  concludes  that  much  of  what  others  call 
atheroma  he  calls  syphilitic  arteritis.  Dr.  Wilks,  too,  holds  the 
importance  and  frequency  of  arteritis,  though  keeping  it  sharply 
apart  from  atheroma. 

If  now  we  turn  to  consider  the  teaching  current  on  the  Con- 
tinent concerning  atheroma,  we  shall  find  a  very  opposite  view 
of  its  nature  to  be  held.  No  doubt  this  is  chiefly  due  to  the 
teaching  of  Virchow,  but  the  names  which  could  be  cited  in  favour 
of  the  same  view  are  not  such  as  one  would  suppose  to  be  led 
by  mere  authority,  and  Virchow's  pathological  views  have  been 
long  before  English  readers  in  the  form  of  Dr.  Chance's  trans- 
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lation  of  his  celebrated  work  on  '  Cellular  Pathology/  without 
having  made  much  way  towards  that  general  acceptance  which 
on  the  Continent  they  meet  with.  To  take  as  an  example 
Niemeyer's  account,  he  says  (vol.  i,  p.  345,  American  transla- 
tion) : 

"  The  alterations  which  cause  insufficience  and  constriction 
of  the  aortic  valves  are  the  result  of  inflammation,  but  less  often 
of  endocarditis  than  of  a  more  chronic  form  of  inflammation 
which  attacks  the  arteries,  and  whose  results  are  known  as 
atheroma  of  the  arteries'^ 

And  further  on : 

'^  The  reason  for  classing  the  gelatinous  and  semi-cartilaginous 
thickening  of  the  inner  arterial  tunic,  which  forms  the  incipient 
stage  of  ossification  and  atheroma  of  the  arterial  walls,  among 
the  parenchymatous  inflammations,  is  due  to  the  fact  that  in 
this  disease  we  undoubtedly  have  to  do  with  an  active  process, 
with  generation  of  cells,  and  that  in  many  cases  it  can  be  shown 
that  these  nutritive  disturbances  owe  their  origin  to  certain  irri- 
tants which  have  acted  upon  the  tunics,  as  undue  strain,  or  dis- 
tension (see  Pathology  of  Endocarditis).  In  other  cases, indeed, 
it  cannot  be  proved  that  the  arteries  have  been  subjected  to 
special  irritants ;  as,  however,  the  anatomical  changes  are  pre- 
cisely the  same,  we  may  assume  that  the  sources  of  irritation 
exist,  but  have  escaped  our  observation. 

"  Endarteritis  deformans^  as  we  may  call  chronic  inflammation 
of  the  intima,  according  to  Virchow,  is  an  extremely  common 
disease  of  advanced  age ;  and  it  is  always  at  the  points  most 
exposed  to  strain  or  distension,  such  as  the  ascending  portion 
and  arch  of  the  aorta  and  the  places  of  origin  of  the  vessels 
which  pass  off  laterally,  that  the  disease  is  most  apt  to  occur. 
In  the  second  place,  the  malady  is  most  frequently  found  to 
affect  gouty,  rheumatic,  or  syphilitic  persons,  as  well  as  drunk- 
ards. We  are  not  at  liberty,  however,  to  go  so  far  as  to  suppose 
that  in  these  cachectic  subjects  the  disease  proceeds  from  the 
composition  of  the  blood,  that  an  irritant  circulates  in  the  latter 
which  excites  the  internal  coat  of  the  artery  to  the  point  of 
inflammation.^' 

The  description  Niemeyer  gives  is  partly  condensed  from 
Virchow,  whose  account  of  the  process  of  atheroma,  in  the 
'  Cellular  Pathology,'  is  extremely  interesting.     Virchow  argues 
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the  inflammatory  nature  of  the  process  chiefly  from  the  prolifera- 
tion of  the  connective-tissue-cells  in  the  inner  coats  (trans,  by 
Chance^  p.  361): 

"  The  enlargement  which  the  part  undergoes  in  consequence 
of  the  process^  and  which  we  call  sclerosis^  depends  upon  this : 
the  cellular  elements  of  the  coat  increase  in  size^  and  a  multi- 
plication of  their  nuclei  takes  place^  so  that  spaces  are  not  un- 
frequently  found  in  which  whole  heaps  of  nuclei  are  lying. 
This  is  the  mode  in  which  the  process  sets  in.  In  many  cases 
division  occurs  in  the  cells^  and  a  great  number  of  young  cells 
are  met  with.  These  afterwards  become  the  seat  of  the  fatty 
degeneration^  and  then  really  perish.  Thus  we  have  here  an 
active  process,  which  really  produces  new  tissues,  but  then 
hurries  on  to  destruction  in  consequence  of  its  own  develop- 
ment.'' 

If  we  turn  to  the  description  of  Billroth  (Vienna),  his  de- 
claration of  the  inflammatory  nature  of  atheroma  is  explicit 
enough  ('  Pathol.  Chirurg.') : — ''  The  atheromatous  process  which 
came  under  the  form  of  an  enclosed  ulcer  has  ended  by  pro- 
ducing an  open  ulcer  with  undermined  edges ;  you  see  that  the 
mechanism  is  the  same  as  that  which  we  are  already  acquainted 
with  in  the  skin  and  lymphatic  glands.  It  is  a  chronic  inflam- 
mation which  ends  by  caseous  change,  or  by  formation  of 
atheroma,  as  they  call  the  pulp  in  question."  This  declaration 
follows  a  very  careful  and  precise  description  of  the  cellular 
and  fibrillar  augmentative  changes  in  the  inner  coat  of  the 
artery. 

It  is  worth  noting  that  whereas  Virchow,  Billroth,  and  others, 
reach  the  view  of  the  inflammatory  nature  of  atheromatous 
change  from  this  behaviour  of  the  cellular  elements.  Dr.  Wilks 
arrives  at  a  conclusion  which,  I  think,  is  practically  quite  the 
same  in  a  difierent  way.  He  describes  (^  Path.  Anat.,'  p.  104) 
local  chronic  arteritis  thus  : — ^'  The  most  important  place  for 
this  to  occur  is  the  aorta,  especially  the  arch,  where  the  indura- 
tion and  loss  of  elasticity  is  attended  by  impairment  of  function, 
leading  sooner  or  later  to  death,  and  this  is  called  aortitis.  Thus, 
you  willjsee  in  this  specimen  that  all  the  coats  of  the  ascending 
aorta'and  arch  are  exceedingly  thickened,  the  external  cellular 
coat  is  changed  into  a  tough  fibrous  tissue,  and  the  middle  coat 
is  also  very  much  increased  in  size ;  the  alteration  from  the  thin 
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normal  texture  of  an  aorta  is  very  remarkable^  the  vessel  feeling 
rather  like  a  piece  of  leather/^ 

Now,  such  changes  as  these  are  commonly  present  along  with 
the  atheromatous  pulp  in  the  deep  inner  coat.  And  these  are 
part  of  the  changes  that  go  by  the  term  atheroma  as  commonly 
accepted.  So  that  Dr.  Wilks,  though  not  recognising  the  athe- 
roma as  inflammatory,  recognised  as  inflammatory  its  accom- 
panying condition,  which  really  is  only  a  rather  more  inflam- 
matory condition  than  atheroma,  and  graduates  imperceptibly 
into  it,  and,  no  doubt,  precedes  it.  He  thought  this  accompani- 
ment of  atheroma  to  be  inflammatory  from  the  alterations 
visible  to  the  naked  eye,  the  coats  being  changed  to  a  fibrous 
tissue,  and  appearances  corresponding  to  this  are  very  common 
in  a  bad  atheromatous  aorta.  Dr.  Wilks,  indeed,  says  so ;  thus, 
speaking  of  atheroma  (p.  105) — "  In  these  extremely  diseased 
aortee  you  may  see  raised  patches  of  much  firmer  consistence, 
which,  when  examined,  are  found  to  consist  of  a  fibrous  tissue ; 
this  results,  probably,  from  a  chronic  inflammation  of  the  coats 
of  the  vessels  I  have  just  mentioned.^^ 

Hence  we  may  say  that  Dr.  Wilks^s  view  only  differs  from 
Virchow's  in  his  not  showing  that  the  fatty  change  that  makes 
the  atheroma  pulp  is  a  result  of  the  inflammation  which  he 
aflSrms  to  accompany  the  atheromatous  change. 

I  have  shown  that  in  this  country  the  inflammatory  nature  gf 
the  process  that  in  general  here  goes  by  the  name  of  atheroma, 
is  not  taught,  and  yet  I  believe  that  the  Continental  view  which 
regards  this  process  as  truly  of  an  inflammatory  kind  is  correct. 
So  that  when  a  little  intensified  the  atheroma  cause  becomes  a 
real  inflammation,  with  obvious  lymph-products. 

It  becomes  important  to  inquire  the  reasons  why  this  obscurity 
and  misapprehension  prevail.  I  think  the  following  reasons 
will  serve  to  put  the  difficulty  in  a  clear  light. 

1.  There  is  a  superficial  fatty  degeneration  of  arterial  lining 
membrane,  which  has  about  it  no  formation  of  plastic  matter 
and  no  change  of  the  coats  of  the  vessel.  And  this  is  easily  and 
naturally  regarded  as  of  the  same  nature  as  the  more  deep- 
seated  fatty  destruction,  accompanied  by  swelling  and  alteration 
of  the  coats,  although  this  latter  is  really  a  very  different  thing. 

2,  Fatty  degeneration  is  commonly  set  in  opposition  to  in- 
flammation, so  that  the  former,  when  present,  appears  to  set  the 


4 10  On  the  Nature  of  Atha'oma  in  the  Arteries. 

latter  aside^  although^  in  truths  fatty  degeneration  is  in  some 
tissue-elements  a  normal  result  of  inflammation ;  Yritness  the 
fatty  change  in  muscle  under  the  pericardium  in  acute  pericar- 
ditis, the  fatty  stage  of  chronic  Bright's  disease,  the  fatty 
changes  in  the  pulmonic  exudation-cells,  &c.,  &c. 

3.  The  more  definite  and  easily  described  and  recognised  fatty 
changes  have  led  to  a  common  ignoring  of  the  other  changes 
that  always  accompany  these  fatty  deposits.  Yet  where  the 
deep  layer  of  the  inner  coats  shows  considerable  fatty  change  in 
any  patches  of  an  artery  there  will  nearly  invariably  be  found 
other  patches,  more  numerous,  where  the  colour  is  altered  from 
the  natural  yellowish  tint  to  a  bluish,  starch-like,  subpellucid 
appearance,  while  the  substance  has  lost  its  elastic  supple  firm- 
ness, and  become  more  flabby  and  soft,  though  thicker;  changes 
which  the  microscope  shows  to  go  with  a  presence  of  corpuscular 
formation  in  the  coats  and  commencing  wasting  of  the  elastic 
and  muscular  fibres. 

4.  The  indistinct  nature  of  the  inflammatory  product  in  the 
coats  of  arteries,  which  is  a  pellucid  layer  apparently  added  to  the 
lining  membrane  on  its  inner  face,  or  in  its  deeper  part,  the  like- 
ness of  this  layer  to  the  proper  inner  coat  being  an  instance  of  the 
assimilation  of  new  products  to  the  nature  of  the  part  in  which 
they  are  produced.  This  indefinite  nature  of  the  inflammatory 
product  may  be  compared  instructively  with — 

5.  The  ignorance  and  doubt  that  even  now  prevails  as  to  the 
nature  and  mode  of  nutrition  of  the  inner  arterial  coat  in  its 
normal  state.  Is  it  formed  from  the  blood  that  flows  in  the 
vessel  ?  Is  it  naturally  covered  within  by  such  a  deposited 
formation  ?  I  believe  it  is  so  formed.  The  kind  of  evidence 
on  which  this  is  based  is  well  illustrated  by  a  case  read  to  the 
Medical  and  Chirurgical  Society  by  Dr.  Fagge  (^Med.-Chir. 
Trans.,'  vol.  lii) .  I  had  an  opportunity  of  seeing  the  aorta  in 
this  case,  which  was  that  of  a  gentleman  who  had  probably 
ruptured  the  proper  coats  of  his  aorta  six  years  before  his  death. 
The  blood  had  made  its  way  between  the  media  and  externa,  down 
the  thoracic  and  abdominal  aorta,  creating  thus  a  new  false  aorta, 
that  made,  with  the  original  and  still  pervious  one,  a  pair  of 
tubes  very  like  a  double-barreled  gun,  the  false  channel  re- 
entering  at  the  iliacs  on  each  side.  Now,  it  was  remarkable 
that  the  false  aorta  had  as  good  a  lining  as  the  true  one,  as 
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Rmootli  and  of  the  same  pellucidity ;  and  the  likeness  was  carried 
further  by  the  presence  in  this  false  interna  of  fatty  degenera- 
tion-spots like  those  in  real  aortas^  so  that  one  could  by  no 
means  tell  which  was  the  false  and  which  the  true  aorta  by 
examining  the  inner  surfaces^  but  only  by  studying  the  coats 
and  relations  to  rising  branches^  when  the  real  one  could  be 
made  out  certainly. 

6.  Lastly^  theoretic  considerations  of  very  long  standing  and 
with  very  great  weight  of  authority  on  their  side  have  widely 
spread  the  belief  that  non-vascular  structures  cannot  inflame. 
There  is  more  than  authority  in  favour  of  this  idea^  for  since  the 
clinically  observable  phenomena  of  inflammation  are  largely  the 
work  of  the  vessels,  nay,  perhaps,  solely  the  work  of  the  vessels, 
it  is  very  difScult  for  those  who  have  mainly  a  clinical  view  of 
inflammation  to  think  of  inflammation  without  vessels-action ; 
it  is  like  the  thought  of  combustion  without  fire.   Eremacausis  is 
an  idea  we  have  to  be  trained  to  appreciate.     Now,  it  is  matter 
of  regret  that  hitherto  the  idea  of  inflammation  as  a  phenomenal 
product  of  vessel-  and  nerve-action  due  to  active  changes  in  the 
elemental  cells  of  parts  has  not  received  popular  attention  and 
acceptance.     Yet  there  can  be  no  question  that  inflammation  is 
truly  a  set  of  secondary  phenomena,  that  arise  when  intense 
tissue-change  is  occurring,  as  does  fire  when  intense  oxidation 
is  occurring,  and  that  changes  in  these  tissues,  identical  in  their 
nature,  but  slower  in  their  rate  from  feebler  cause — that  is, 
differing  in  degree,  not  in  kind — go  on  without  calling  into  play 
the  fire   of  inflammation,    as   oxidation,    exactly  the  same  in 
nature,  goes  on  without  fire  in  the  process  of  rusting,  &c.     And 
it  is  further  true  that  just  as  the  products  of  vivid  combustion 
of  phosphorus  are  a  difierent  acid  from  the  products  of  a  slow 
fireless  combustion,  while  yet  the  process  is  the  same  union  of 
the   oxygen  and  phosphorus,  so  a  vivid  inflammation  accom- 
panies difibrent  inflammatory  products  to  those  arising  with  a 
smouldering  inflammation,  while  the  producing  process  is  the 
same. 

The  failure  to  recognise  the  identity  of  the  causative  process 
of  vivid  and  of  smouldering  inflammation  has  been  a  main 
cause  of  our  hitherto  overlooking  the  inflammatory  nature  of 
what  is  roughly  called  atheroma  in  this  country. 

As  further  evidencing  the  little  account  that  has  been  made 
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of  the  inflammatory  and  often  disorganizing  nature  of  the 
'^  atheromatous ''  change  in  great  vessels^  we  may  refer  to  the 
futile  discussions  that  have  occupied  so  much  attention  for- 
merly, and  still  have  a  place  in  medical  teaching— those,  I  mean, 
concerning  the  behaviour  of  the  several  arterial  coats  in  the  for- 
mation of  aneurisms,  ^^  true,  false,  and  mixed/' 

The  fact  is  that  certainly  when  aneurism  has  reached  any 
size,  and  often  before  it  has  well  started,  the  several  coats  of 
the  vessel  have  lost  bv  inflammation  their  distinctive  characters. 
Sut  it  is  remarkable  that  the  inner  layer  of  the  vessel's  coat 
continues  through  the  mouth  of  the  sac  to  line  its  interior,  and 
often  to  cover  over  some  layers  of  laminated  fibrine,  when  the 
other  coats  of  the  aorta  have  evidently  been  quite  burst  through, 
and  are  not  represented  in  the  sac  at  all.  This,  no  doubt,  has 
given  rise  to  the  accounts  of  ^'  hernial  aneurisms,''  the  layer  of 
flbrine  that  thus  continues  from  the  artery  into  the  sac  being 
accepted  as  the  old  inner  membrane  thrust  through  a  gap  in  the 
other  coats.  Yet  I  think  there  is  no  reason  to  doubt  that  the 
inner  membrane  and  its  continuity  into  the  sac  is  an  adventitious 
layer,  but  it  is  very  likely  that  the  real  inner  lining  of  arteries 
is  formed  in  the  same  way.  In  the  rare  cases  of  healing  of 
aneurism  with  continued  permeability  of  the  vessel  the  same 
inner  layer  of  the  arterial  coat  is  carried  over  and  closes  the 
mouth  of  the  arterial  sac. 

Now,  in  spite  of  the  fact  that  commonly  the  several  coats  can- 
not be  distinguished  up  to,  and  certainly  not  within,  the  mouth 
of  the  sac,  the  division  of  aneurisms  into  varieties  is  efibcted 
by  the  supposed  behaviour  of  the  several  coats.  The  sooner 
that  mode  of  distinction  becomes  purely  a  matter  of  history  the 
better. 

Changes  of  a  kind  that  cannot  be  regarded  as  other  than  in- 
flammatory are  present  in  nearly  all  bad  examples  of  atheroma ; 
the  extent  of  the  inflammatory  changes  generally  surpasses  that 
of  the  atheromatous.  And  these  inflammatory  changes  occur 
often  without  any  atheroma^  and  especially  in  younger  subjects, 
about  or  under  middle  age.  The  more  inflammatory  changes 
tend  more  to  produce  aneurisms  than  do  the  atheromatous 
patches.  When  atheroma  is  thoroughly  established,  so  that  a 
pulpy  mass  is  formed  in  the  coats  at  any  spot,  this  is  generally 
thick  and  hard  and  unyielding,  and  does  not  give  way  to  pres- 
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sure  so  as  to  form  an  aneurism.  The  disease  that  leads  to 
aneurism  is  the  same  disease  as  leads  to  atheroma,  and  I  think 
it  is  a  correct  way  of  describing  these  relations  to  say  that  they 
are  alternative  results  of  this  disease  of  the  coats.  I  mean  so 
that  if  the  subinfiammation  is  severer  then  the  coats  are  softened 
and  yield  early,  before  the  thickening  and  stiffening  chronic 
process  that  leads  to  the  atheroma  patch  has  time  to  occur.  On 
the  other  hand,  if  the  subinflammation  is  lower  and  slower, 
then  there  is  not  such  softening  at  any  time  in  its  course  as  to 
lead  to  anenrismal  yielding ;  but  the  result  is  a  slow  thickening, 
which  reaches  a  considerable  and  a  sufficient  degree  before  any 
fatty  degeneration  occurs  within  it,  and  then  always  the  thicken- 
ing goes  further  than  the  granular  change,  so  that  the  wall  of 
the  artery  is  rather  stronger  there  than  weaker ;  and  if  the  sub- 
inflammation  be  yet  slower  and  slower  the  fatty  or  granular 
change  in  the  coat  goes  on  to  an  accumulation  of  lime  salts  or 
petrifaction  of  the  spot,  the  stone  in  the  wall  showing  sometimes 
some  rude  bone-cells,  so  that  ossification  may  be  thought  really 
to  occur,  though  the  bone  is  truly  a  very  rough  production,  if 
it  be  bone  at  all.  Now,  if  instead  of  being  thus  slow,  so  as  to 
give  time  for  the  calcareous  change  of  its  products,  the  subin- 
flammation be  very  acute,  then  the  arterial  wall  may  rupture, 
and  either  sudden  death  or  a  false  aneurism  be  the  result. 

It  is  not  intended  to  say  that  no  aneurism  will  form  at  a  spot 
where  the  atheromatous  degeneration  has  followed  its  slow  in- 
flammatory course.  There,indeed,is  the  obvious  and  well-known 
danger  of  what  is  called  a  dissecting  aneurism  arising  when  the 
atheroma-patch  has  opened  into  the  artery,  and  blood  is  insinu- 
ated in  it  between  the  layers  of  the  coats,  separating  them  and 
running  between  them  for  long  distances.  Except  in  such  in- 
stances of  laceration  of  coats,  aneurism  at  an  already  atheroma- 
tous patch  is,  I  believe,  rare,  and  these  instances  of  dissecting 
aneurisms  are  rather  examples  of  diffused  rupture  limited  to  the 
vessel's  own  coat  than  of  true  circumscribed  aneurism,  so  that 
they  belong  more  to  the  history  of  ruptured  artery  than  to  that 
of  aneurism. 

But  the  patches  which  are  the  seats  of  early  aneurism  gene- 
rally will  be  found  to  show  a  different  state.  The  vessePs  wall 
is  altered  in  appearance  and  consistence.  It  has  a  bluish,  sub- 
pellucid  look,  and  when  the  vessel  is  laid  open  it  falls  into 
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wrinkles  through  being  less  elastic  than  the  parts  around, 
which  by  their  resiliency  take  a  certain  bent  to  which  the 
altered  portions  do  not  correspond.  If  felt^  such  a  patch  is 
softer  than  the  healthy  tissue^  and  feels  flabby  and  deficient  in 
resilient  firmness  of  substance  which  is  the  artery's  proper 
consistence. 

This  change  of  consistence^  which  is  quite  remarkable  in  the 
more  acute  cases^  is  very  significant^  as  most  parenchymatous 
inflammations  produce  such  a  lowering  of  the  consistence  of 
the  substance  affected.  But  the  evidence  of  the  inflammatory 
or^  it  will  be  better  to  say^  active  nature  of  the  change  is  in  the 
microscopic  processes  in  the  coats  of  the  vessel.  We  cannot 
view  active  cell  growths  as  degeneration ;  whether  we  choose  to 
call  them  inflammation  or  not  is  very  much  a  question  of  words^ 
but  when  we  find  active  cell  formation  we  no  longer  can  pos- 
sibly regard  the  change  as  of  a  merely  degenerative  kind.  We 
may  say  the  change  is  hypertrophy,  but  hypertrophy  is  inflam- 
mation when  it  gives  rise  to  heat,  pain,  redness,  &c.,  and  in  the 
case  of  the  arteries  how  far  there  may  be  any  local  disturbances 
of  this  symptomatic  kind  is  a  question  impossible  to  decide; 
still,  the  cell  growth  usually  produces  such  disturbances  when 
we  are  able  to  judge  of  their  presence,  and  whether  or  no, 
these  cell-changes  are  the  only  evidence  of  inflammation  that 
morbid  anatomy  produces.  They  constitute  the  anatomical  side 
of  inflammation. 

I  might  give  practically  any  number  of  cases  and  drawings, 
showing  the  active  cell  formation  in  cases  of  atheroma,  this 
cell  formation  found  in  the  deep  layer  of  the  inner  coat  espe- 
cially, and  causing  the  production  of  little  nests  of  cells  in 
which  fat  and  lime  soon  accumulate.  But  such  drawings  have 
been  already  published  in  England  in  Virchow's  work  as  trans- 
lated by  Chance,  p.  359,  fig.  118,  I,  however,  have  offered  at  the 
end  of  this  paper  a  careful  drawing  of  a  section  through  the  aortic 
coat  in  a  case  the  clinical  aspect  of  which  is  given  by  Dr. 
Habershon  on  another  page  in  this  volume  (p.  389).  The  in- 
flammatory nature  of  the  affection  in  this  case  is  anatomically 
beyond  question.  The  middle  and  outer  coats  and  the  deep 
layer  of  the  inner  coat  are  seen  to  be  charged  with  lymph- 
cells  in  enormous  numbers,  crowded  together  and  separating 
the  proper  elastic  and  the  muscular  fibres  into  little  patches  and 
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shreds^  while  both  elastic  and  muscular  fibres  fall  into  a  state  of 
fatty  degeneration. 

I  am  wishful  to  place  this  case  on  record  because  I  believe  it 
is  more  than  an  anatomical  curiosity.  It  appears  to  me  rather 
to  present  the  extreme  form  of  the  atheromatous  inflammation. 
I  should  be  called  on  to  show  some  proof  of  this  assertion ;  the 
proof  is,  I  think,  sufficient — thus  : 

1.  There  were  in  the  same  case  numerous  patches  of  change 
in  the  coats  which  graduated  from  the  state  I  have  depicted 
down  to  the  kind  of  change  which  Wilks,  Yirchow,  and  Bill* 
roth  describe  as  the  arteritis  accompanying  atheroma,  and 
even  in  some  patches  to  the  presence  of  the  yellow  fatty  change 
of  atheroma  itself. 

2.  The  patch  itself  had  in  the  view  from  the  interior  the 
usual  aspect  of  atheroma ;  it  was  only  in  cutting  a  section 
through  the  coats  that  we  discovered  the  unusual  nature  of  the 
change.  The  inner  coat  was  thickened,  and  yet  retained  its 
pellucidity,  and  otherwise  had  a  great  deal  of  its  normal  cha- 
racters, as  is  usual  in  the  patches  of  the  inflammatory  stage  of 
ordinary  atheroma. 

Indeed,  the  view  of  the  aorta  from  within  by  no  means  dif- 
fered from  that  of  the  ordinary  run  in  aneurism  cases.  Of 
course  a  merely  superficial  resemblance  might  cover  a  real 
difference,  but  the  intermediate  degrees  of  change  which  brought, 
if  I  may  so  speak,  the  obvious  inflammation  down  to  obvious 
atheroma  tends  strongly  to  convince  of  the  identity  of  the  two 
changes. 

If  the  microscopic  drawing  be  referred  to  (see  description  of 
plate),  the  inflammatory  cells  will  be  found  to  be  present  in  every 
coat  of  the  vessel,  the  inner  and  middle  especially.  The  adven- 
titia  was  thickened,  and  adherent  to  the  mediastinal  cellulosity, 
so  that  the  latter,  which  parted  easily  from  the  healthier  por- 
tion of  the  vessel,  became  inseparable  over  the  diseased  patch, 
at  the  same  time  acquiring  a  thick,  milky  appearance,  as  from 
true  inflammation.  This,  however,  is  not  contrary  to  the  usual 
result  of  atheroma,  for  it  is  admitted  by  all  describers,  even 
those  who  regard  the  atheroma  as  a  degenerate  adventitious 
layer,  that  the  later  stages  of  the  change  show  inflamma- 
tory thickening  of  the  adventitial  The  notion  that  this 
is   a  later   change   due  to  irritation    about    the  old   deposit 
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is  quite  gratuitous ;  there  is  not  the  slightest  proof  of  it, 
and^  on  the  other  hand,  everything  tends  to  show  that 
this  thickening  is  part  of  the  atheroma  process,  and  evinces, 
as  well  as  the  other  features  of  it  already  described,  the 
tardy  inflammatory  nature  of  the  disease.  This  being  so,  the 
inflammation  thus  marked  in  our  case  is  but  again  a  more  acute 
one  than  usual  of  the  same  kind. 

How  far  is  it  a  usual  thing  to  find  a  really  inflammatory  con- 
dition in  cases  of  aneurism  ?  The  answer  to  this  question  is 
very  various,  from  the  opinion  of  those  who  do  not  mention  in- 
flammation  at  all  as  a  cause  of  aneurism,  among  whom  are  all 
our  teit-book  authors  except  Dr.  Aitken,  to  those  who  give  it 
as  a  frequent  cause  of  aneurism,  among  whom  are  especially  the 
military  surgeons.  Dr.  Aitken^s  view  goes,  perhaps  naturally, 
with  theirs.  It  would  carry  this  paper  to  too  great  a  length  if 
I  were  to  enumerate  the  instances  of  inflammatory  aneurism 
already  recorded,  so  far  as  I  have  been  able  to  meet  with  them. 
But  I  should  not  pass  over  a  valuable  paper  by  Mr.  Lawson 
('  Army  Med,  Rep.,'  1866),  in  which,  after  giving  a  series  of 
cases  of  aneurisms  which  occurred  in  the  command  to  which  he 
was  attached  at  the  Cape,  he  says  : 

"These  cases  prove,  pretty  conclusively,  that  phlegmonous  in- 
flammation  of  a  limited  portion  of  the  coats  of  the  larger  arte- 
ries and  veins  is  by  no  means  rare  at  the  Cape,  and,  whether  by 
the  formation  of  abscess,  as  in  Clegg's  case,  or  merely  by  in- 
filtration and  softening  of  the  tissues,  as  would  seem  to  have 
taken  place  in  some  of  the  others,  their  elasticity  was  so  reduced 
they  could  no  longer  withstand  the  pressure  of  their  contents, 
and  rupture  took  place,  leading  to  effusion  of  blood,  causing 
death,  when  the  surrounding  parts  did  not  offer  resistance  to  its 
escaping  in  sufficient  quantity,  and  simulating  aneurism  when 
this  impediment  existed.^' 

Although  Mr.  Lawson  sets  down  the  appearance  to  the  climate 
of  the  Cape,  yet  I  think  this  opinion  less  important  than  the 
evidence  he  adduces  of  the  inflammatory  nature  of  the  aneu* 
risms.  I  think  it  is  true  that  the  same  evidence  of  inflammation 
is  frequent  enough  in  every  climate.  Low  degrees  of  inflam- 
mation often  surround  aneurisms,  causing  adhesion  to  parts 
around;  twice  I  have  met  with  acute  pericarditis  from   the 
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approach  of  aneurisms  to  the  pericardium^  and  Mr.  Lawson  gives 
a  good  case  of  the  same  kind  among  his  series. 

When  it  is  shown  and  believed  that  atheroma  is  originally 
inflammatory^  and  that  more  acute  inflammations^  such  as  the 
one  I  have  represented^  are  of  the  same  nature^  only  more  in- 
tense, it  will  then  become  a  question  whether  the  inflammation 
is  a  simple  inflammation — I  mean  a  reaction  to  indifferent  causes 
of  irritation  of  the  arterial  coats,  such  as  strains  from  over- 
exertion or  injury — or  whether  specific  causes  of  inflammation, 
syphilis,  gout,  &c.,  are  able  to  produce  the  disease.  Dr.  Aitken^s 
view  is  very  strongly  expressed.  He  believes  that  a  large  pro- 
portion of  atheromatous  inflammations  are  syphilitic;  thus 
('Princ.  and  Prac.  Med.') : 

"  With  regard  to  the  influence  of  syphilis,  I  may  here  observe 
that  I  have  dissected  during  the  past  four  years  (at  Fort  Pitt 
and  at  Netley  Hospitals  for  invalids)  twenty-six  bodies  of  sol- 
diers, in  each  of  which  a  distinct  history  of  syphilis  was  present, 
associated  with  unmistakable  syphilitic  lesions ;  and  of  these 
twenty-six  cases  seventeen  had  the  coats  of  the  thoracic  aorta 
impaired  by  characteristic  changes — changes  which  are  uncom- 
mon at  an  early  period  of  life,  and  which  I  have  every  reason  to 
believe  are  due  to  syphilis.  The  changes  are  various  from  cica- 
tricial-like  loss  of  substance  of  the  inner  coats,  small  local 
dilatations  of  the  artery,  and  in  several  cases  aneurismal  expan- 
sions, one  as  large  as  an  orange,  which  proved  fatal.'' 

But  it  appears  to  me  that  the  answers  which  some  military 
surgeons  have  made  to  this  require  a  more  valid  rejoinder  before 
Dr.  Aitken  can  be  thought  to  have  established  this  position  than 
it  is  likely  they  will  receive.  The  case  of  syphilitic  disease  of 
the  aorta  which  Dr.  Aitken  has  in  his  work  alluded  to — that 
described  by  Mr.  Lewis  ('Army  Med.  Rep.,'  1862,  p.  612) — is 
certainly  only  a  coincidence  of  a  very  ordinary  change  in  the 
arterial  coats  with  secondary  syphilis,  a  coincidence  which  in 
the  case  of  two  such  frequent  diseases  as  these  are  in  the  army 
must  pretty  frequently  occur.  The  argument  which  Mr.  Cooper 
Todd  Q  Army  Med.  Report,'  1868)  uses  is  of  force ;  thus : 

"But  it  fails  to  account  for  the  supposed  increase  in  the 
military  ratio  (in  frequency  of  aneurism)  of  the  present  as  com- 
pared with  the  past  generation,  for  not  only  was  syphilis  quite 
as  rife  among  soldiers  thirty  years  ago  as  it  is  at  this  time^ 
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but  the  treatment  of  the  disease  has  been  better  understood 
and  practised  to  a  marked  degree  during  this  advance  of  time." 

Mr.  Myers,  too  ('  Path.  Trans./  1869),  brings  forward  a  very 
forcible  argument;  thus : 

"  Isolated  cases  have  also  been  published  in  the '  Army  Medi- 
cal Reports/  where  the  cicatricial  appearance  of  the  inner  coat 
of  the  aorta  has  been  remarked  and  attributed  to  syphilis,  and, 
no  doubt,  such  cases  may  occasionally  be  met  with,  but  that 
syphilis  cannot  be  a  prominent  cause  of  aortic  aneurism  is,  I 
think,  very  evident,  as  the  navy,  with  nearly  an  equivalent  of 
syphilis,  has  so  much  less  of  the  other  disease,  and  as  prostitutes 
do  not  suffer  from  it,  although  they  frequently  have  syphilis  in 
its  worst  form.'* 

My  own  belief  is  very  much  the  same  as  that  which  has  in- 
duced many  military  surgeons  to  strenuously  advocate  the  relief 
of  soldiers,  as  far  as  possible,  from  the  excessive  strain  on  their 
circulatory  apparatus,  which  arises  from  the  weight  they  carry, 
and  especially  the  distribution  of  the  pressure  of  that  weight. 
The  reasons  which  tend  to  induce  this  belief  that  mechanical 
strain  is  the  main  cause  of  atheroma  of  the  arteries  may,  I  think, 
be  enumerated  with  advantage ;  many  of  these  reasons,  which 
I  think  amount  in  all  to  very  sufficient  proof,  have  been  urged 
before,  but  I  hope  to  show  that  some  facts  that  are  often  thought 
to  oppose  this  belief  are  really  in  its  favour. 

1.  The  male  sex  shows  greater  liability  than  the  female,  and 
men  are  accustomed  to  more  laborious  work.  It  is,  I  think, 
true  also  that  when  women  are  the  subjects  of  atheroma  they 
have  been  used  to  an  unusual  amount  of  such  work. 

2.  Whether  this  be  true  as  among  females  or  not,  it  is  certain 
that  the  portion  of  the  male  population  who  evidence  the  great- 
est amount  of  atheroma,  are  those  who  use  the  greatest  muscular 
exertion,  e.g.  sawyers,  oarsmen,  soldiers,  persons  accustomed  to 
excessive  athletic  exercises,  &c. 

3.  Those  diseases  that  diminish  the  volume  of  blood,  and  the 
consequent  pressure  within  the  arteries,  prevent  almost  entirely 
the  occurrence  of  atheroma  of  the  arteries ;  e,ff.  phthisis,  mitral 
obstruction,  &c. 

4.  The  pulmonary  system  of  vessels  escapes  the  liability  to 
atheroma  almost  entirely.  This  has  been  the  ground  for  start- 
---  a  theory  that  venous  blood  has  some  kind  of  oj)po8ing  in- 
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fiuence,  or  arterial  blood  some  kind  of  favouring  influence  on 
the  development  of  atheroma.  But  a  fact  is  often  met  which 
countervails  this  suggestion  of  an  alibi,  namely,  that  when  the 
right  heart  is  greatly  hypertrophied  from  chronic  bronchitis  or 
mitral  disease,  the  pulmonary  artery  then  gets  commonly  affected 
with  atheroma,  although  its  blood  is  more  venous  than  usual 
under  these  circumstances. 

6.  The  earliest  appearances  of  chronic  atheroma  in  arteries 
occur  at  points  where  the  strain  upon  the  coats  is  greatest. 
The  obvious  example  of  this  is  in  the  case  of  the  convexity  of 
the  aortic  arch,  which  is  very  exceptionally  liable,  as  is  the  bi- 
furcation of  the  vessel.  But  there  are  other  examples  of  this 
truth  which  have  escaped  notice,  e.g,  the  cerebral,  splenic,  and 
cardiac  arteries.  The  peculiar  liability  of  these  vessels  to  athe- 
roma is  generally  admitted,  and  it  is  often  supposed  to  prove 
that  mechanical  strain  cannot  be  the  determining  cause  of  the 
atheroma.  But  if  we  consider  the  circulation  of  the  brain, 
heart,  and  spleen,  we  shall  find  peculiarities  suggesting  very 
plainly  that  the  circulation  is  carried  on  under  especial  me- 
chanical tension.  Thus  the  brain,  by  means  of  its  superior 
cerebral  veins,  discharges  its  blood  forwards  into  the  longitudi- 
nal sinus,  in  a  direction  opposed  to  the  current  in  the  sinus 
which  runs  backwards ;  this  must  make  the  escape  from  the 
brain  of  the  blood  sent  into  it  to  be  difficult,  and  thus  lead 
to  resistance  to  the  flow  from  the  arteries  and  tension  within 
them;  straining  them,  spoiling  their  nutrition  by  irritation, 
and  so  leading  to  "  atheroma,"  and  at  last  choking  or  bursting 
them  when  the  chronic  impediment  has  lasted  years  enough. 
The  measure  of  this  tension  within  the  cranial  circulation  I  have 
shown  to  be  expressed  in  the  Pacchionian  bodies,  which  are 
hypertrophies  of  tissue  from  congestion  around  the  sites  of  exit 
of  the  cerebral  vessels  :  other  arrangements  in  the  mechanism  of 
the  cranial  contents,  such  as  are  contrived  to  maintain  the 
necessary  constant  fulness  of  the  cranium,  must' aid  in  inducing 
resistance  to  the  free  current  of  blood  in  the  brain.  The  heart 
is  very  peculiar  in  its  parietal  circulation,  seeing  that  the 
ventricle's  contraction  throws  blood  into  the  coronary  arteries, 
while  it  hardens  and  compresses  the  tissue  of  the  heart,  so  as  to 
impede  at  the  same  moment  the  passage  of  blood  on  through  the 
capillaries,  thus  producing  tension  in  the  artery  from  the  resisted 
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current.     This^  I  thinks  is  suf&cient  to  lead  us  to  anticipate  that 
the  heart's  vessels  would^  sooner  than  others^  suffer  from  any 
weakness,  such  as  atheroma,  which  pressure  elicits.       Indeed, 
when  we  reflect  to  discover  the  direct  causation  of  the  inipedi- 
xnent  to  the  arterial  blood  in  the  athlete,  we  must  find  it  to  he 
principally  due  to  the  opposition  to  the  arterial  fiow^  in  his 
muscles  during  their  over  strong  and  over  long  contraction. 
The  heart,  then,  is  all  one's  life  suffering  as  an  athlete.       The 
spleetCs  circulation    shows  remarkable  peculiarities^  for  gpreat 
venous  spaces  are  constructed  in  it,  which  in  a  sense  are  obliged 
to  wait  the  pleasure  of  the  liver  that  they  may  pass  on  their 
current.     We  know  how  easily  the  spleen  swells  under  hepatic 
obstruction.     Some  believe  that  its  office  is  to  form  a  sort  of 
reservoir  of  venous  blood,  takings  during  quiescence  of  alimen- 
tation, that  flow  which  then  is  not  needed  in  the  digestive 
viscera.     Whatever  extent  of  this  kind  of  view  be  true,   it  is 
certain  that  the  spleen  has,  in  playing  its  part,  to  endure  a  re- 
sistance to  the  on-flow  of  its  venous  blood,  and  this  will  surely 
entail  a  resistance  and  tension  in  the  splenic  artery ;  reduced, 
of  course,  by  the  tolerably  ready  distensibility  of  the  spaces  in 
question,  and  of  the  whole  organ  with  them.     This  tension  will 
strain  the  artery,  and  lead  naturally,  on  the  view  I  am  advocat- 
ing, to  atheromatous  disease  of  its  vessels,  to  which  it  is  yery 
liable.     The  other  day,  Mr.  R.  J.  Pye  Smith,  while  acting  as 
post-mortem  clerk,  pointed  out  to  n^e  the  occurrence  of  two 
small  aneurysms,  on  two  of  the  divisions  of  the  splenic  artery, 
close  to  the  spleen,  the  artery  itself  being  very  bad.     Now,  if 
we  look  around  to  find  any  other  organs  whose  circulation  suflTers 
the  like  peculiar  strain,  I  donH  find  that  we  discover  any  ;  so 
that  I  think  it  is  peculiarly  strong  evidence  of  the  belief  I  am 
wishing  to  support,  that  these  three  organs  should  show  such 
great  and  unusual  liability  to  arterial  disease.      The  only  other 
organ  which  shows  (but  under  prescribed  conditions)  much  of 
their  excessive  liability  to  atheroma  of  its  arteries  is  the  kidney. 
This  organ,  however,   only   shows    the   affection   in  chronic 
Bright 's  disease,  with  contraction  and  wasting  of  the  cortex. 
Now,  this  disease  goes  with  wasting  away  of  the  capillary  glo- 
merules  in  the  Malpighian    corpuscles  of  the  kidney.      One 
example,  in  which  \  made  the  observation  very  carefully,  showed, 
in  a  fine  section  of  the  cortex,  thirty-two  wasted  and  closed-up 
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glomerules  to  eighteen  healthy  ones ;  now^  this  closure  of  glo- 
merules  must  greatly  increase  the  strain  in  the  renal  artery,  and 
thus  explains  why,  in  old  Bright's  disease,  the  artery  thickens 
and  hecomes  atheromatous. 

6.  The  arteries  of  the  lower  extremities  are  more  liable  than 
those  of  the  upper  to  atheroma.  Now,  it  maybe  thought  that, 
as  the  lower  limbs  are  more  constantly  directed  downwards  than 
the  upper,  the  strain  in  them  would  be  alleviated  by  the  gravi- 
tation of  their  current,  but  this  notion  disappears  when  we  re- 
member that  the  current  in  the  veins  of  the  lower  limbs  has  a 
longer  distance  to  achieve,  under  difficulties  to  which  those  of 
the  upper  are  strangers — difficulties  partly  from  gravitation, 
and  partly  from  the  varying  and  often  rather  great  pressure  of 
the  abdominal  viscera  and  their  contents  on  the  cava,  &c. ; 
pressures  that  bring  with  them  at  last  more  or  less  varicosity  of 
the  veins,  which  is  the  correlative  and  evidence  of  strain  within 
the  artery,  such  as  tends  to  widen  and  render  similarly  tortuous 
the  arteries  themselves.  Under  these  circumstances  the  greater 
liability  of  the  femoral  arteries  than  the  brachial  to  atheroma  is 
much  in  favour  of  the  belief  that  mechanical  tension  is  the  cause 
of  the  atheroma. 

7.  The  appearance  of  the  interior  of  the  aorta  in  the  early 
stages  of  atheroma  supports  the  evidence  that  the  occurrence  of 
it  is  due  to  tension  within  the  vessel ;  for  the  atheroma  is  gene- 
rally not  distributed  without  a  certain  suggestive  pattern.  It 
observes  this  rule,  that  the  atheroma  forms  lines  lengthwise  to 
the  vessel's  course ;  that  is,  across  its  transverse  girth.  Now,  the 
longitudinal  tension  in  the  vessel's  wall  is  not  so  great  as  the 
transverse,  if  only  for  this  reason  that  the  tension  wave  of  the 
pulse  passes  as  a  transient  moving  strain  down  the  vessel,  so 
that  the  longitudinal  strain  pulls  on  the  unstrained  part  which 
the  strain  has  left  or  not  yet  reached,  and  so  is  relieved ;  while 
the  transverse  strain  is  all  round  alike,  and  has  no  escapement. 
Now,  this  transverse  strain  will  of  course  tend  to  tear  the  coats 
across  its  own  course ;  that  is,  it  will  tend  to  tear  longitudinal 
rents ;  but  though  it  does  not  do  this,  it  produces  chronic  longi- 
tudinal weaknesses  and  irritations,  that  evince  themselves  as 
atheromatous  patches. 

I  might  carry  much  farther  the  argument,*showing  that  those 
chronic  blood-impurities,  the  chemical  diatheses,  uric  and  oxalic 
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especially,  go  with  a  tendency  to  thick  and  strained  vessels,  and 
so  at  last  with  atheroma.  All  this  probably  through  the  resisU 
ance  the  impure  blood  meets  in  the  capillaries,  and  the  tension 
in  the  arteries  which  this  resistance  creates ;  so  that  dyspepsia 
thus  becomes  a  source  of  atheroma,  through  the  medium  of 
mechanical  strain.  But  this  would  make  my  paper  too  long. 
It  seems  to  me  that  evidence  enough  has  been  given — 1.  That 
what  is  called  atheroma  of  arteries  is  subinflammation  of  various 
degrees ;  of  which  the  lower  degrees  end  in  fatty  degeneration  of 
the  coats,  along  with  the  inflammatory  products ;  and  2.  That  the 
determining  cause  of  the  occurrence  of  this  change  is  mechanical 
strain.  This  by  no  means  interferes  with  any  belief  that  a 
general  altered  nutrition,  in  gout,  syphilis,  &c.,  may  lay  the 
coats  of  vessels  more  open  to  suffer  from  the  said  strain,  and  I 
am  disposed  to  think  that  it  is  probably  true  that  they  do  so ; 
but  no  one  has  yet  shown  it  to  be  true  that  they  da  Indeed  in 
the  case  which  is  especially  described  in  this  paper,  and  figured 
in  the  plate,  the  patient  had  had  syphilis  some  years  before. 
There  was  no  other  evidence  of  visceral  syphilis  in  the  body. 
As  before  noted,  however,  it  was  remarkable  that  the  outer  coat 
of  the  vessel  was  a  good  deal  implicated,  and  was  adherent  to 
surrounding  parts.  Now,  syphilis  in  the  arteries  of  the  brain 
has  hitherto  appeared  to  affect  the  outer  coats  of  arteries  more 
than  any  other  change ;  it  indeed  within  the  cranium  produces 
an  ect arteritis,  so  that  there  is  so  far  a  slight  anatomical  ground 
for  the  opinion  that  syphilis  had  its  part  in  causing^the  disease. 


DESCRIPTION  OF  PLA.TE 

To  illustrate  Dr.  Moxon's  Paper  on  the  Nature  of  Atheroma 

in  the  Arteries. 

Fio.  1. — Longitudinal  section  through  a  portion  of  the  thoracic 
aorta,  showing  a  diseased  patch ;  in  examining  this  there  are 
seen — 

1.  The   outer   coat  swollen,  and  at  the  confines  of  and 

throughout  the  diseased  patch  becoming  indistinguish- 
able from  it ;  it  blends  with  the  tissue  around. 

2.  The  middle  coat  traced  up  to  the  patch,  divided  into 

shreds,  and  spread  out  in  the  thickened  patch,  re- 
appearing in  flecks  on  the  section  here  and  there ;  the 
change  in  the  middle  coat  is  rather  abrupt. 
S.  The  internal  coat  continued    over    the    patch,  rather 
thickened,  pellucid,  and  bluish  in  colour. 
Fio.  2  shows  a  part  of  a  thin  slice  from  the  section  shown 
in  Fig.  1,  examined  with  -^-in.  objective. 

a.  Deep  part  of  the  inner  coat,  composed  of  fibrillar-look- 

ing  substances  (edges  of  lamins  for  the  most  part) ;  in 
the  part  near  the  middle  coat  are  numerous  corpuscles. 

b.  The  line  marking  the  commencement  of  the  middle  coat; 

this  still  is  composed  of  elastic  fibres,  but  beneath  this 
at  r,  corpuscles  in  great  numbers  separate  the  fibres 
up  into  patches. 

d.  Shows  muscular  fibre,  still  persistent;  and  e,  elastic 
fibres,  likewise  persistent,  among  crowds  of  the  in- 
flammatory corpuscles. 

/.  Fatty  degeneration  of  the  elastic  fibres ;  and  ^,  of  the 
muscle  cells. 

At  A  a  relation  of  the  corpuscles  to  the  vasa  vasorum  appears 
to  exist. 

The  smaller  drawings  at  the  side  (more  magnified)  show 
the  appearance  of  the  elements  at  the  points  to  which 
they  are  opposite,  when  examined  with  a  higher  power 
(i-in.). 
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SHORT  ACCOITNT  OF  THE  DELIVERY  OP 
A  TWO-HEADED  MONSTER. 

Bt  J.  J.  PHILLIPS,  M.D. 

WITH  A. 

DESCElPTIOl^  OP  IT^S  ANATOMY. 

Bt  B.  N.  DALTON, 


In  this  cotnTnunication  I  propose  to  describe  rety  briefly  the 
delivery  of  a  double  monster  to  which  I  was  called  last  summer^ 
and  then  to  add  an  anatomical  description  of  the  foetus  itself^ 
as  supplied  by  Mr.  Dal  ton.  The  specimen  was  presented  to  me 
by  Dr.  C.  H.  Welch,  of  West  Hackney,  in  whose  ptactice  the 
case  occurred.     It  has  since  been  added  to  the  Guy's  Museum* 

Mrs.  R — ,  net.  S2,  short,  stout  and  robust^  was  taken  in 
labour  with  her  second  child  on  the  2nd  of  August,  1870. 
At  midday  the  head  was  found  presenting ;  thete  were  strong 
expulsiye  pains.  At  three  oMock  the  head  was  impacted,  and 
an  attempt  was  made  to  deliver  by  the  long  forceps^  which> 
however,  failed*  The  Uterus  appears  to  have  remained  quies^ 
cent  after  this  till  nitie  o'clock  that  evening,  when  the  pains 
returned.  At  eleven  the  head  Was  resting  on  the  perln^eum  j 
the  short  forceps  were  applied,  and  the  head  was  with  difficulty 
brought  externally,  but  delivery  could  not  be  advanced  any 
further.  Dr.  Welch  then  passed  his  hand  along  the  child's  back| 
and  brought  down  the  right  arm.     He  then  discovered  a  second 
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head)  and  believed  the  child  to  be  a  dicephalous  foetus^  a  diagnosis 
which  was  confirmed  by  Dr.  Dudley  Kingsford  and  Mr. 
Toulinin. 

An  opportunity  was  then  kindly  given  me  of  seeing  the  case, 
which  I  did  about  four  o'clock.  Chloroform  had  been  ad- 
ministered at  midnight  y  since  then  the  patient  had  slept  at  in- 
tervals. The  uterus  was  firmly  contracted,  almost  continuously  so, 
but  there  were  occasional  rhythmical  pains.  The  head  which  was 
bom  was  equal  in  size  to  that  of  a  full-grown  foatus.  The  patient 
was  again  placed  under  the  influence  of  chloroform.  Onpassingmy 
hand  I  found  the  second  head  closely  flexed  on  the  chest.  The 
two  necks  could  be  traced,  the  one  continuous  with  the  other. 
After  consultation  it  was  determined,  as  no  further  progress 
could  be  expected  by  the  natural  efibrts,  that  the  external  head 
should  be  removed,  which  I  efiected  by  means  of  a  scalpel. 
After  decapitation  the  feet  were  easily  seized.  I  turned  the 
child,  and  delivery  was  then  accomplished  without  difficulty. 
The  placenta  and  the  umbilical  vessels  were  single. 

The  patient  progressed  favourably  till  the  sixth  day,  when  she 
sufiered  from  severe  abdominal  pain,  which  continued  for  some 
days ;  but  she  afterwards  made  a  good  recovery. 

The  method  of  delivery  in  cases  of  double  monstrosity  has 
already  been  well  described  and  illustrated,^  but  instances  of  the 
kind  are  sufficiently  rare  to  warrant  the  publication  of  individual 
cases. 

Confining  our  attention  to  that  variety  in  which  the  head  and 
neck  only  are  double,  as  in  the  present  case,  delivery  may  be 
completed  in  one  of  three  ways.  In  this  kind,  as  in  other  kinds  of 
double  monsters,  the  unaided  powers  of  nature  are  sometimes 
equal  to  the  emergency.  This  is  especially  the  case  if  the  feet 
originally  present.  After  the  birth  of  the  trunk  the  posterior 
head  may  be  made  to  occupy  the  pelvic  cavity  by  drawing  the 
body  well  forward  over  the  pubes,  the  second  head  subsequently 
engaging  in  the  pelvis.  Nevertheless,  we  occasionally^  find, 
when  the  cranium  presents,  that  after  the  birth  of  the  first  head 
evolution  takes  place,  the  breech  descends,  and  the  second  head 

1  See  especially  Playfair,  'Obstetrical  Transaetions/  vol.  Ttii,  p.  300;   and 
Barnes,  *  Lectares  on  Obstetric  Operations,'  p.  202. 
'  See  a  case  reported  in  the  Catalogue  of  the  Warner's  Anatomical  CoUectKm. 


of  a  Two-headed  Monster.  457 

is  boru  last  of  all.  When  this  does  not  occur,  and  the  mon* 
strosity  has  not  been  diagnosed  before  the  birth  of  the  first  head, 
delivery  maybe  completed  either  by  decapitation  and  version,  or 
by  seizing  the  second  head  with  the  forceps.  The  latter  method 
can  hardly  be  recommended ;  it  must  be  difficult  to  accomplish 
with  safety,  and  has,  I  believe,  been  practised  only  in  one  or  two 
recorded  instances.  The  former  method  is  far  preferable,  seeing 
how  easily  it  may  be  performed,  and  how  improbable  it  is  that 
such  a  monster  will  long  survive  its  birth. 

Plate  I  (fig.  1)  gives  a  true  representation  of  the  monster.  It 
had  all  the  appearance  of  a  mature  foetus.  Both  heads  were 
covered  with  thick  hair,  and  each  was  as  large  as  that  of  a  foetus 
at  full  time.  The  faces  were  similar,  and  directed  forward. 
There  was  nothing  specially  noticeable  about  the  external  con- 
figuration of  the  thorax  or  abdomen.  In  the  mammary  regions 
were  two  small  nipples  in  their  normal  situation.  The  umbili- 
cus was  single  and  central  in  position.  The  genital  organs  were 
single,  and  of  the  male  sex ;  the  testicles  had  descended  into 
the  scrotum.  There  were  two  anal  orifices,  separate  about  half 
an  inch  the  one  from  the  other,  from  which  meconium  issued. 

The  upper  extremities  were  perfectly  natural  and  of  full  size, 
the  nails  being  also  well  developed.  Two  lower  limbs  of  normal 
growth  articulated  with  the  pelvis  in  the  usual  way ;  while  a 
third  rudimentary  limb  projected  on  the  left  side  (see  dissection), 
in  which  there  was  no  patella,  and  only  one  bone  below  the 
knee. 


DISSECTION. 

By  B.  N.  DALTON. 

Each  of  the  two  heads  was  found  to  be  in  connection  with  a 
spinal  column  of  its  own,  which  extended  the  whole  length  of 
the  body  of  the  foetus,  perfect  in  itself,  and  having  no  bony 
connection  with  its  fellow  in  any  part.  The  two  columns  were, 
in  the  lower  part  of  the  dorsal  region,  parallel  and  close  to  one 
another,  and  gradually  diverged  from  one  another  both  above 
and  below. 

Connected  to  the  outer  side  of  each  column  were  the  ribs. 
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x?hich  passed  forwards  in  the  usual  manner  to  join  the  sternum 
in  front.  The  two  innominate  bones  of  the  well-developed 
limbs  joined  one  another  in  the  median  line  in  front ;  this  and 
the  union  of  the  ribs  from  either  side  in  a  common  sternum 
were  the  only  bony  connections  between  the  two  halves  of  the 
fcBtus. 

On  opening  the  body,  it  was  found  that  a  perfect  diaphragm 
shut  off  the  thorax  from  the  abdominal  cavity.  The  contents 
of  the  thorax  are  shown  in  Plate  II ;  they  consisted  of  a  heart 
and  four  lungs  with  their  accessories.  The  contents  of  the 
abdominal  cavity  were,  two  stomachs,  an  alimentary  canal 
double  in  some  parts,  single  in  others,  a  liver  and  spleen,  both 
well  formed  and  somewhat  larger  than  usual  in  an  ordinary 
foetus,  two  kidneys,  one  quite  rudimentary,  and  two  supra-renal 
bodies ;  these  and  the  kidneys  are  seen  in  Plate  II.  Each  of 
these  structures  requires  some  separate  description. 

Heart  and  vessels. — The  heart  occupied  a  position  nearly  in 
the  median  line,  and  was  nearly  symmetrical  in  shape;  the 
vessels  connected  with  the  base  were  also  nearly  symmetrical, 
as  there  was  an  aorta  on  each  side,  a  large  superior  vena  cava 
descending  in  the  median  line,  and  a  large  vein  of  considerable 
size  entering  the  heart  on  either  side.  The  large  superior  vena 
cava  was  formed  by  the  junction  of  the  left  jugular  of  the  right 
head  with  the  right  jugular  of  the  left  head ;  this  had  some 
transverse  branches  joining  it,  and  received  the  large  trunk 
formed  by  the  union  of  the  pulmonary  veins  of  the  right  pair 
of  lungs.  Each  of  the  two  lateral  venous  trunks  entering  the 
heart  was  formed  by  the  junction  of  the  outer  jugular  with  the 
corresponding  subclavian  vein,  and  thus  represented  an  innomi- 
nate vein  opening  directly  into  the  heart. 

The  blood  returning  from  the  lower  part  of  the  body  entered 
the  heart  by  two  vessels.  Of  these  one  was  large,  and  formed  by 
the  junction  of  the  veins  from  the  lower  extremities  in  the  follow- 
ing manner  : — The  large  venous  trunk  from  the  left  lower  limb, 
after  receiving  the  left  renal  and  supra-renal  veins,  crossed  the 
right  common  iliac  artery,  joined  the  corresponding  vein  of  the 
opposite  side,  and  then  ascended  by  the  side  of  the  aorta  to  the 
posterior  border  of  the  liver,  and  after  being  connected  in  the 
usual  way  with  the  hepatic  veins  passed  upwards  to  enter  the 
heart.    The  smaller  inferior  cava  was  connected  with  the  veins  of 
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the  liver,  and  also  with  some  systemic  veins ;  it  had  a  separatef 
opening  into  the  heart  a  little  to  the  left  of  the  right  vena 
cava. 

The  aorta  of  each  side  passed  upwards  and  outwards,  forming 
an  arch  which  gave  off  three  large  trunks,  and  then  passed 
down,  lying  on  the  spinal  column  of  its  own  side. 

Shortly  after  passing  the  diaphragm  the  two  aortae  became 
fused  into  one  vessel ;  this  was  about  an  inch  in  length,  and 
occupied  exactly  the  median  line,  lying  over  the  interval 
between  the  two  spinal  columns ;  it  gave  off  visceral  branches 
and  then  divided  into  two  large  vessels,  one  to  either  limb  and 
corresponding  to  common  iliacs. 

The  only  branches  requiring  further  notice  are  those  arising 
from  the  arch  of  the  aorta ;  the  first  of  these  was  chiefly  spent 
in  forming  the  carotid,  but  a  small  branch  near  its  commence- 
ment  corresponded  to  the  subclavian,  having  the  recurrent 
laryngeal  nerve  turning  round  it ;  this  vessel  gave  off  the  ver-^ 
tebral  artery,  and  ended  in  a  few  small  branches  to  the  side  of 
the  neck.  The  subclavian  branch  of  the  innominate  is  not 
seen  on  either  side  in  the  plate. 

The  pulmonary  artery  of  the  left  side  was  connected  with 
the  heart,  just  below  the  origin  of  the  left  aorta,  and  communi- 
cated with  this  aorta  by  a  ductus  arteriosus ;  it  was  then  dis-  I 
tributed  to  the  left  pair  of  lungs. 

The  pulmonary  veins  of  this  side  united  to  form  two  vessels, 
which  entered  the  heart  near  the  left  innominate  vein.  | 

On  the  right  side  the  trunk  of  the  pulmonary  artery  was 
represented  by  a  very  small  vessel,  which  became  impervious 
near  the  heart,  to  which  it  was  connected  just  above  the  origin 
of  the  left  aorta ;  from  the  heart  to  the  ductus  arteriosus  the 
vessel  was  extremely  small,  the  ductus  arteriosus  and  th6 
branches  to  the  lungs  were  large,  so  that  blood  must  have 
passed  from  the  aorta  through  the  ductus  arteriosus  to  the 
lungs. 

The  pulmonary  veins  of  this  side  also  had  no  direct  com- 
munication with  the  heart ;  from  the  point  of  junction  of  the 
branches  from  the  lungs  a  small  vessel  proceeded,  to  be  con- 
nected with  the  heart  just  below  the  entrance  of  the  right  in- 
nominate vein,  but  the  main  channel  from  the  lungs  was 
through  a  large  vein  which  passed  upwards  to  join  the  superior 
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vena  cava.  The  small  vein  became  impervious  before  reaching 
the  heart. 

The  interior  of  the  heart  was  divided  into  three  cavities. 
There  was  but  one  auricle^  into  which  entered  the  superior 
vena  cava^  the  right  and  left  innominates,  the  two  inferior  venie 
cavse^  and  the  pulmonary  veins  of  the  left  pair  of  lungs.  The 
only  representative  of  a  septum  was  a  small  muscular  band, 
which  extended  from  the  anterior  to  the  posterior  wall  of  the 
auricle  between  the  two  auriculo-ventricular  openings.  The 
right  ventricle  formed  the  greater  part  of  the  front  of  the  heart 
and  gave  off  the  two  aortee.  The  left  ventricle  gave  origin  to 
the  pulmonary  artery  of  the  left  pair  of  lungs;  it  was  much 
smaller  than  the  right  ventricle,  and  its  walls  were  thinner. 
The  right  auriculo-ventricular  opening  was  much  larger  than 
the  left.  The  septum  ventriculorum  was  defective  above,  an 
opening  about  a  quarter  of  an  inch  in  diameter  existing  just 
below  the  origin  of  the  left  aorta. 

Lungs. — These,  as  before  stated,  were  four  in  number ;  the 
two  situated  nearest  the  median  line  were  small  and  situated 
behind  the  heart,  their  apices  are  seen  projecting  above  the 
heart  in  the  plate. 

Alimentary  canal, — An  oesophagus  passed  from  each  head 
downwards  on  the  spinal  column  of  its  own  side.  After  passing 
through  the  diaphragm  each  oesophagus  terminated  in  a  separate 
stomach ;  the  pyloric  end  of  each  stomach  was  directed  towards 
the  median  line,  and  from  it  proceeded  a  canal  about  half  an 
inch  in  length ;  these  two  portions  joining  one  another  became 
fused  into  a  single  tube,  which  extended  in  the  usual  coiled 
manner  about  six  feet ;  it  then  suddenly  dilated,  and  from  the 
dilated  part  two  intestinal  tubes  proceeded :  these  were  perfectly 
distinct  from  one  another,  and  connected  together  only  by  peri- 
toneum ;  thus  united  they  continued  onwards  some  feet  further, 
and  then  diverging  from  one  another  each  ended  in  a  separate 
caecum. 

Figs.  2  and  3  in  Plate  I  show  these  points;  a  small  diverti- 
culum is  seen  connected  with  the  dilated  portion  of  the  small 
intestine. 

The  large  intestine  was  double  throughout  its  whole  extent, 
the  two  canals  being  placed  side  by  side  in  all  their  course, 
except  just  at  the  commencement,  and  near  the  termination. 
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where  the  canals  again  diverged  to  terminate  each  in  a  distinct 
anus. 

2%«  liver. — This  was  large  and  placed  on  the  right  side.  The 
gall-bladder  was  single. 

The  spleen, — This  organ  was  connected  with  the  left  stomach, 
it  was  rather  larger  than  in  an  ordinary  foetus. 

The  kidneys  and  supra-renal  bodies. — There  was  a  kidney  of 
the  usual  size  on  the  right  side ;  on  the  left  this  organ  was  ex- 
tremely small,  measuring  about  half  an  inch  in  the  longest 
diameter.  The  ducts  of  these  two  glands  passed  down  to  the 
bladder,  which  was  single  and  placed  in  the  median  line.  There 
was  a  well-developed  supra-renal  capsule  on  each  side. 

Nervous  system. — No  examination  could  be  made  of  the  brain 
in  either  head.^ 

There  were  four  pneumogastric  nerves,  and  no  doubt  all  the 
other  cranial  nerves  were  developed  on  each  side  as  the  parts  to 
which  these  are  distributed  were  all  developed. 

There  were  two  spinal  cords,  the  nerves  from  the  outer  side 
of  each  were  large  and  distributed  to  the  corresponding  upper 
and  lower  extremity ;  the  nerves  from  the  inner  side,  having 
but  little  to  supply,  were  extremely  small,  except  at  the  lower 
part  of  the  right  cord,  where  nerves  came  off  for  the  supply  of 
the  rudimentary  lower  limb.  Thus  the  rudimentary  limb  was 
shown  to  belong  to  the  right  half  of  the  foetus. 

*  It  would  have  been  particalarly  interesting  to  examine  tlie  braini,  and  observe 
any  difference  in  the  development  of  the  brain  corresponding  to  the  absence  of 
half  the  body. 


DESCRIPTION  OF  PLATES, 

Illustrating  Dr.  Phillips*  paper  on  the  Delivery^  and  Mr, 
Dalton^s  description  of  the  Anatomy^  of  a  Two-headed 
Monster. 


PLATE  L 

Fig.  1  represents  the  exterior  of  the  foBtus. 
,,     2  shows  the  portion  of  alimentary  canal  where  the  single 

tube  (a)  forms  a  dilatation  (A),  from  which  proceed 

the  two  tubes  (c,  c). 
„    3  shows  the  terminations  of  the  two  small  intestines  in  the 

two  large  intestines. 

PLATE  II. 

a  J  h. — Right  pair  of  lungs. 
Cy  d. — ^Left  pair  of  lungs. 

e. — Auricular  portion  of  heart. 

f — Central  superior  vena  cava. 
Qy  h. — Right  and  left  innominate  veins. 
A,  /,  m. — Bronchus,  artery  and  vein  of  the  lung  (a). 

n. — Trunk  formed  by  the  junction  of  the  pulmonary  veins 
of  right  side,  entering  the  superior  vena  cava. 

0. — Left  pulmonary  artery  joining  the  left  aorta  and  giving 
off  the  branch  {p)  to  the  lung  (rf). 

q. — Inferior  vena  cava. 

r. — Hepatic  vein. 
Sy  s. — Supra-renal  bodies. 
t,  t. — Kidneys. 
Vy  V. — Ureters  passing  down  to  the  bladder  (to). 

X. — The  double  large  intestine. 

The  arteries  are  so  plain  that  no  references  are  required  to 
understand  them. 
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A  DESCRIPTION 

Ot  THB  APPXIBANOKS  0>  THB 

HUMAN  EYE  IN  HEALTH  AND  DISEASE 

AS  SEEN  BY  THB  OPHTHALMOSCOPE. 

FIFTH    SERIES. — SYPHILIS. 


Bt  C.  badeb. 


General  Remarks. 

Figs.  1^  2,  and  5  of  the  plates  refer  to  inherited  syphilis.  Such 
appearances  are  frequently  observed  in  persons  who  have  suffered 
from  syphilitic  (so-called  interstitial  or  strumous)  corneitis 
(the  form  of  corneitis  so  well  described  by  Mr.  Jonathan 
Hutchinson  in  the  'Ophthalmic  Hospital  Reports' for  1857  to 
1859). 

Figs.  3,  4y  6,  Ty  8  represent  changes  observed  in  the  eyes  of 
persons  suffering  from  ^*  secondary  syphilis." 

The  proofs  of  the  intraocular  changes  represented  in  the 
plates  being  owing  to  syphilis  are  altogether  of  an  empirical 
kind.  The  patients^  in  whom  they  were  observed^  suffered 
from  syphilis.  In  inherited  as  well  as  in  secondary  syphilis  the 
final  effects  of  the  morbid  changes  are  those  of  atrophy^  i.  e. 
destruction  of  more  or  less  of  the  textures  affected. 

The  general  features  of  intraocular  syphilitic  changes  are 
those  of  temporary  hyperaemia  round  a  focus  of  ''effusion^" 
"  lymph  formation,"  temporary  loss  of  transparency,  frequently 
with  rupture  of  blood-vessels,  and  finally  atrophic  changes — a 
repetition  of  what  so  often  is  observed  in  the  cornea  and  iris. 
Opacities  in  the  vitreous  chamber  are  frequent,  and  may  be  so 
considerable  as  to  hide  the  retina,  &c.,  from  view. 
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Outward  inflammation — ^redness  of  the  conjunctiva  or  sclerotic, 
iritis^  comeitis,  &c. — accompanying  deep-seated  inflammation 
is  not  the  rule.  Often  we  find  traces  of  hritis  in  one  eye,  with 
inflammation  of  some  part  of  the  choroid  in  the  other. 

Pain,  as  long  as  the  inflammation  is  confined  to  the  parts 
which  lie  within  the  area  of  the  retina,  is  hardly  ever  complained 
of.  Loss  of  transparency  and  of  definedness  of  outline,  is  found 
at  the  inflamed  part. 

Lymph  nodules  (figs.  S,  4)  and  general  turbidity  (figs.  6,  7, 
8),  owing  to  effusion  into  and  round  the  choroid  and  into  the 
adjoining  retina  and  vitreous  chamber,  are  the  usual  forms  of 
effusion. 

Anaemia  (arterial)  of  the  retina  is  observed  in  most  cases 
during  the  stage  of  effusion  and  of  atrophy  (figs.  3,  6,  7,  8). 

Peculiarities  in  the  colour,  size,  and  outline  of  the  optic  disc 
(optic  nerve)  are  observed  in  all  cases  in  which  the  inflamma- 
tion appears  in  the  tunics  immediately  adjoining  the  disc. 
The  outline  of  the  optic  disc  is  more  or  less  effaced  (figs.  3,  6, 7, 
8) ;  when  the  inflammation  has  ceased,  we  find  atrophy  (a  yel- 
lowish and  white  ring  round  the  disc)  marking  the  seat  of 
passed  inflammation. 

Figs.  3,  6,  7,  8  represent  forms  of  inflammation  frequently 
observed — ^inflammation  of  the  optic  disc  and  of  the  choroido- 
retinal  aperture  and  of  the  vitreous  adjoining  it. 

The  form  represented  in  figs.  7, 8  is  accompanied  by  increased 
tension  of  the  eyeball  (T+i),  the  one  shown  in  figs.  3,  4,  6, 
often  by  decreased  tension  of  the  eyeball  (T~^).  The  swollen 
or  inflamed  condition  of  the  optic  disc  naturally  interferes  with 
the  passage  of  the  blood  intended  for  the  retina.  Sometimes 
no  blood  at  all  is  visible  in  the  arterial  blood-vessels  (fig.  7),  or 
only  a  few  thin  blood-vessels  can  be  traced  across  the  ill-defined 
disc  into  the  retina  (figs.  6,  8). 

Whether  the  ansBmic  and  partial  atrophy  (judging  from  the 
much  impaired  sight  of  the  eye)  of  the  optic  disc  of  fig.  2  is 
owing  to  inflammation  of  the  disc  or  of  the  adjoining  choroid,  or 
of  both,  it  is  difficult  to  decide. 

White  patches,  as  seen  in  figs.  1,2,  are  found  in  many  highly 
myopic  eyes,  as  the  result  of  mere  distension  of  the  tunics ;  they 
may  in  this  case  be  the  sequel  of  choroiditis.  That  the  optic 
disc  of  fig.  2  had  been  inflamed  becomes  probable  from  the  state 
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of  the  retinal  blood-vessels  which  have  to  pass  through  the  disc. 
The  arteries,  as  regards  number  and  calibre,  are  much  below 
par,  while  the  veins  are  highly  varicose. 

Atrophy  of  the  part  invaded  by  the  effusion,  is  the  usual 
sequel.  Ophthalmoscopic  appearances  vary,  according  to  the 
stage  of  atrophy ;  they  are  very  conspicuous  in  the  choroid. 
Absence  of  blood  and  pigment  renders  the  choroid  transparent, 
and  brings  into  view  the  white  sclerotic ;  such  spots  are  termed 
white  atrophic  portions  of  choroid.  It  must  be  borne  in  mind 
that  the  white  colour  is  derived  from  the  sclerotic,  seen  through  the 
transparent  choroid.  White  spots  in  the  choroid  itself,  lymph- 
nodules,  some  kinds  of  infiltrations,  tumours,  &c.,  often  occur. 
Their  ill-defined  outlines,  their  want  of  brilliancy,  the  absence 
of  pigment,  the  turbid  condition  of  adjoining  parts,  readily  dis* 
tinguish  them  from  transparent  atrophic  parts  of  the  choroid. 

Pigment  patches,  in  groups,  circles,  well  defined,  of  deep 
brown  or  black  colour,  skirting  or  overspreading  transparent 
atrophic  parts,  or  occurring  alone,  are  often  seen  (see  figs.  1  to 
5).  Displacement  of  choroidal  and  hexagonal  pigment-cells, 
with  saturation  of  the  tint  of  their  pigment-granules,  is  the  most 
frequent  cause. 

Atrophic  spots  in  the  retina  are  generally  transparent.  Im- 
paired or  destroyed  function  of  portions  of  retina,  especially  if 
these  rest  on  atrophic  portions  of  choroid,  with  anaemia  of  the 
retina,  points  out  such  atrophic  patches.  Such  patches  were 
situated  upon  the  atrophic  choroid  patches  shown  in  figs.  1,  2, 
4,  and  5,  as  shown  by  the  impairment  or  loss  of  sight  of  these 
parts. 

The  sight. — In  the  majority  of  cases  we  observe  the  loss  or 
impairment  of  sight  to  be  not  sudden  (as  in  apoplexy),  but 
rapid,  within  from  twelve  to  thirty-six  hours  (as  in  the  case  of 
figs.  3  to  8).  Those  who  have  observed  the  quick  appearance 
and  increase  of  lymph  in  iritis  will  readily  understand  the  cause 
of  the  rapid  impairment  of  sight.  In  most  cases  of  syphilis 
the  impairment  of  sight  could  be  traced  to  *' inflammatory" 
effusion  among  the  structures  of  the  visual  apparatus.  The 
impairment  of  sight,  if  the  effusion  localises  itself  in  the  region 
of  the  yellow  spot,  is  generally  perceived  at  once.  If  occurring 
in  certain  parts  of  the  cerebral  visual  apparatus,  or  round  the 
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optic  disc^  or  along  the  margin  of  the  retina  near  the  ora  serrata^ 
it  may  escape  notice  at  first. 

TVeatment, — Wherever  within  the  eye  the  morbid  changes  be 
situated,  whether  the  iris  or  cornea  be  implicated  or  not,  have 
the  pupil  kept  well  dilated  by  atropia,  and  continue  this  for 
three  or  four  weeks  from  the  time  when  the  attack  commenced. 

One  or  two  leeches  to  the  temple  at  bedtime  will  relieve 
pain,  should  the  effective  use  of  atropia,  as  shown  by  the 
dilatation  of  the  pupil,  not  have  done  so. 

The  inconvenience  arising  from  intolerance  of  light  should 
be  obviated  by  the  use  of  blue-tinted  spectacles. 

No  near  work,  reading,  &c.,  should  be  allowed  while  inflam- 
matory changes  are  existing.  Once  the  atrophic  spots  have 
appeared,  the  free  use  of  the  eyes  may  be  permitted. 

General  medical  treatment  should  be  tried  in  all  cases. 
Mercury  during  the  formation  of  lymph  and  of  eflTusion,  and 
iodide  of  potassium  after  this  stage  has  passed,  are  freely  given 
at  Guy's. 

The  patient  should  live  well,  but  while  under  medical 
treatment  should  abstain  from  malt  liquor. 

If  within  from  four  to  six  weeks  no  marked  improvement 
of  sight  ensues,  little  hope  remains.  Iridectomy  can  be  recom- 
mended if  the  tension  of  the  eyeball  is  increased,  especially  if 
the  optic  disc  represents  the  appearance  shown  in  figs.  7,  8. 

The  prognosis  of  cases  like  figs.  6,  7,  8,  is  unfavorable,  and 
the  course  very  chronic. 


DESCRIPTION  OF  THE  PLATES 

Illustrating  Mr,  Bader^a  Description  of  the  Human  Eye  in 
Health  and  Disease  as  seen  by  the  Ophthalmoscope. 

Fig.  1.  Right  eye.  Fig.  2.  Left  eye.  From  a  patient,  sot.  17,  suffering  severely 
from  inherited  syphilis.  Both  eyes  eighteen  months  ago  were  impaired  hy  comeo- 
iritis;  hoth  at  present  are  what  is  termed  hydrophthalmic ;  there  exists  bare 
perception  of  shadows  of  the  left,  high  degree  of  weak  and  of  short  sight  of  the 
right  eye.    The  left  eye  had  been  defective  as  long  as  the  patient  remembers. 

Fig.  1.  The  yellowish-pink  round  optic  disc  (optic  nerve)  (represented  much 
enlarged)  occupies  the  middle  of  the  figure ;  diverging  from  its  dear  centre  we 
observe  numerous  retinal  arteries  and  veins  (the  darker  vessels  represent  the 
veins).  Surrounding  the  optic  disc  we  see  a  white  figpire  (the  sclerotic,  seen 
through  the  atrophic  choroid  and  transparent  retina).  A  brownish-black  line 
of  pigment  intervenes  between  this  white  figure  and  the  red  colour  of  the  choroid. 
The  latter,  near  the  white  figure,  has  a  much  lighter  red  tint,  indicating  a  thin — 
somewhat  atrophic — condition  of  the  choroid.  In  the  red  choroid  we  observe  a 
peculiar  network  of  darker  red  lines  (closer  set  patches  of  capillary  blood-vessels 
of  the  choroid). 

£4g.  2.  Left  eye.  The  optic  disc,  in  the  middle  of  the  figure,  differs,  as  regards 
colour,  from  the  one  of  the  right  eye  (fig.  1) ;  it  appears  grey  (anasmic)  with  a 
dear  centre.  The  retinal  vessels,  which  diverge  from  it  (especially  the  arteries), 
are  less  numerous  than  in  the  right  eye,  while  the  retinal  veins  are  very  varicose, 
probably  owing  to  morbid  changes  in  the  optic  disc,  giving  rise  to  impeded  in- 
and  egress  of  blood. 

As  regards  the  white  figure  round  the  optic  disc,  the  pigment^  the  varieties  of 
red  colour  of  the  choroid,  the  same  holds  good  as  for  fig.  1. 

Figs.  3  and  4.  From  the  left  eye  of  a  person,  set.  33,  suffering  from  secondary 
syphilis.  The  pupil  of  this  eye  was  sluggish,  somewhat  dilated;  there  were  no 
outward  signs  of  inflammation ;  with  this  eye  large  objects  could  be  recognised 
with  difficulty.    The  right  eye  had  suffered  from  repeated  attacks  of  iritis. 

Fig.  3.  The  optic  disc  (optic  nerve)  and  the  tunics  immediately  acyoining  it. 
The  somewhat  oval-shaped  optic  disc  occupies  the  middle  of  the  figure;  its  grey 
colour  is  of  a  lighter  tint  in  the  centre  (where  there  are  no  nerve-fibres,  but  only 
connective  tissue).  The  disc  is  surrounded  by  a  yellowish  ring,  which  shades  oft 
into  the  red  colour  of  the  choroid.  Diverging  from  the  optic  disc,  we  observe  the 
retinal  blood-vessels ;  some  of  these  are  unequally  dilated ;  others,  owing  to  im- 
paired transparency  of  the  retina,  are  barely  visible  in  some  places. 

The  two  yellowish,  round,  somewhat  ill-defined  spots,  to  the  left  of  the  optic 
disc,  are  supposed  to  be  nodules  of  lymph,  situated  in  the  choroid ;  a  retinal  blood- 
vessel may  be  seen  passing  over  them.  The  g^up  of  black  and  yellow  spots 
above  and  to  the  right  of  the  optic  disc  represents  atrophic  portions  of  choroid. 

Fig.  4.  A  portion  of  the  sclerotic,  choroid,  and  retina  of  the  eye  represented 
in  fig.  3. 

The  yellowish,  somewhat  ill-defined,  small  round  spots,  seven  in  number,  are 
supposed  to  be  nodules  of  lymph,  situated  in  the  choroid.    The  yellowish  spot  in 
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the  centre,  and  the  one  at  the  lower  margin  of  the  figure  with  hrowniah-black 
spots  npon  it^  represent  atrophic  portions  of  choroid.  Previous  to  tins,  lymph 
and  infiltration  are  supposed  to  have  occupied  these  parts  of  the  chonnd.  Rami- 
fying over  these  spots  and  over  the  uniform  turbid  red  colour  of  the  choroid,  we 
notice  blood-vessels  of  the  retina ;  some,  especially  those  over  atrophic  portions  of 
choroid,  are  abnormally  large.  In  the  choroid  to  the  right  of  the  figure  we  see 
a  large  blood-vessel,  and  along  its  mdes  a  yellowish  line,  which  may  be  lymph. 

Fig.  6.  Left  eye.  From  a  person,  set.  11,  suffering  severely  firom  inherited 
syphilis.  Both  eyes  were  large — "  hydrophthalmic " — and  had  sufiered  from 
comeo-iritis.    There  was  partial  loss  of  sight. 

The  figure  represents  the  optic  disc  (optic  nerve)  and  the  tunics  immediately 
acyoining  it.  The  light  grey  blue  (ausamic),  somewhat  oval-shaped  optic  disc 
occupies  the  centre  of  the  figure;  diverging  from  it  we  see  the  blood-vessels  of 
the  retina;  their  number  and  calibre,  considering  the  age  of  the  patient,  are  much 
below  par.  The  narrow  yellowish-wlute  ring  round  the  optic  disc — somewhit 
ill-defined  where  it  joins  the  red  colour  of  the  choroid — ^is  observed  in  most  eyes 
in  which  choroidal  changes,  with  infiammation,  have  occurred.  The  yellowiih- 
white  and  the  black  spots  represent  atrophic  portions  of  choroid. 

Fig.  6.  Bight  eye.  From  a  patient,  set.  34^  who  sufiered  from  secondary 
syphilis ;  pupil  sluggish,  of  medium  dilatation ;  no  outward  sign  of  inflamma- 
tion ;  bare  perception  of  shadows. 

The  ill-defined  grey-white  part  m  the  middle  of  the  figure  represents  the  optic 
disc  (optic  nerve)  and  the  tunics  immediately  adjoining  it.  Diverging  from  the 
middle  ,of  the  grey-white  part  we  observe  few  thin  retinal  blood-vessels,  llieir 
outlines  are  very  indistinct  where  they  pass  from  the  grey  (infiltrated  opaqae 
retina)  upon  the  red  (transparent  retina,  subtended  by  red  choroid)  portion  of 
the  figure.  Infiltration,  swelling,  and  loss  of  transparency  are  the  cause  of  the 
altered  colour  and  of  the  loss  of  defineduess  of  the  optic  disc  and  adjoining  tunics. 

Fig.  7.  Bight  eye.  From  a  patient,  set.  49,  suffering  fr«m  secondary  syphOis ; 
had  iritis  in  both  eyes ;  bare  perception  of  shadows. 

The  dirty  red,  ill-defined  sketch,  occupying  the  middle  of  the  figure,  represents 
the  optic  disc  (optic  nerve)  with  a  narrow  strip  of  the  tunics  adjoining  it.  No 
defined  retinal  blood-vessels,  no  details  of  the  surface,  boundary,  &c,  of  the 
optic  disc  are  visible ;  this  \a  owing  to  infiltration  and  to  concomitant  morbid 
changes  of  the  choroid,  retina,  and  of  the  adjoining  vitreous  substance. 

Fig.  8.  Bight  eye.  From  a  patient,  sat.  47,  suffering  from  secondary  syphilis ; 
pupil  sluggish,  medium  dilatation,  no  outward  inflammation;  perception  of  large 
objects.    Had  iritis  in  the  left  eye. 

The  optic  disc  (optic  nerve)  (represented  much  enlarged)  occupies  the  middle  of 
the  figure.  The  greyish-red  ring  defines  its  outline;  the  optic  disc,  compared 
with  the  red  colour  of  the  choroid,  has  a  lighter  turbid  red  colour.  Diverging 
from  it  we  observe  a  few  retinal  blood-vessels;  their  outlines,  owing  to  impaired 
transparency  of  the  acyoining  structures,  are  indistinct.  The  choroid  (the  red 
surface  which  surrounds  the  optic  disc),  instead  of  having  a  dear  transpai^t  red 
colour,  appears  turbid  red;  this  is  owing  to  impaired  transparency — from  chxonie 
inflammation«-of  the  choroid,  of  the  retina,  and  of  the  a^oining  vitreous  sab- 
stanoe. 


MISCELLANEOUS  STJEGIOAL  CASES. 


CANCER    OF    THE  PEMUR;     FIBRO-CELLULAR    GROWTH    IN    THE 

thigh;     ENCH0NDR0MAT0U8  TUMOUR   OF  THE  THIGH; 

EXOSTOSIS  OF  THE  FEMUR  ;   THYROIDAL  TUMOUR 

OF  THE    NECK  ;   HYDROCELE   SIMULATING 

HiBMATOCBLE;    CYSTIC   MYXOMA   OF 

THE   TESTICLE. 


By  ALFRED   POLAND. 


Case  1. —  Cancer  (medullary  sarcoma)  of  the  femur;  implica- 
tion of  the  tissues  of  the  thigh,  and  subsequently  of  the  ilium  ; 
pregnancy,  and  birth  of  a  healthy  nine  months^  child  ;  death  ; 
autopsy ;  cancer  of  the  lung,  (From  notes  by  Mr.  George 
Eastes.) 

Margaret  M — ,  set.  84,  admitted  into  Guy's  Hospital,  on 
November  gist,  1866,  under  the  care  of  Mr.  Poland.  A  spare 
woman,  of  fair  hair  and  complexion ;  married,  and  has  four 
children  alive  and  healthy.  She  has  always  enjoyed  the  best  of 
health.  About  fourteen  months  ago  she  had  a  lingering  labour 
with  her  last  child,  and  thinks  she  sprained  her  right  leg  in  some 
way  or  other  at  the  time.  She  was  up  and  about  three  weeks 
afterwards,  but  at  once  felt  pain  in  the  right  hip  and  knee  when 
standing ;  she,  however,  remained  at  her  household  duties  until 
five  months  ago,  when  she  was  suddenly  seized  with  agonising 
pains  in  the  right  hip  and  groin,  and  then  first  discovered  a 
swelling  at  the  junction  of  the  anterior  and  outer  surfaces  of  the 
thigh,  about  eight  inches  below  the  anterior  superior  spine  of 
the  ilium.  She  applied  poultices  and  fomentations  without 
benefit,  and  then  became  an  out-patient  at  Guy^s  Hospital, 
continuing  to  attend  for  a  period  of  four  months,  taking  quinine 
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and  other  tonics.  During  this  time  the  swelling  increased, 
more  especially  after  standing  upon  the  leg  all  day,  but  it  di- 
minished somewhat  after  resting  the  limb.  The  pain  at  night 
had  latterly  been  so  severe  and  gnawing  as  to  prevent  sleep, 
more  particularly  so  if  she  remained  all  day  at  her  work. 

On  admission  she  stated  that  she  had  become  much  thinner 
than  formerly,  but  the  marasmus  is  not  far  advanced.  The 
sleep  is  broken  from  the  pains  at  night;  the  appetite  poor; 
she  menstruates  regularly. 

There  is  now  a  large  tumour  in  front  of  the  right  thigh, 
extending  from  the  trochanter  major  downwards,  to  the  extent 
of  four  inches ;  it  passes  over  the  fore  part  of  the  limb  towards 
the  region  of  the  adductor  muscles  on  the  inner  side ;  it  also 
extends  upwards  to  the  line  of  Poupart's  ligament ;  it  sur- 
rounds the  upper  part  of  the  thigh  altogether,  except  between 
the  trochanter  major  and  tuber  ischii.  It  is  tolerably  well  de- 
fined at  its  lower  margin,  and  is  very  tender  on  pressure  near 
the  great  trochanter,  but  not  so  at  any  other  spot.  The  skia 
over  it  is  not  adherent,  but  the  tumour  itself  seems  firmly 
united  to  the  deeper  structures,  and  gives  the  idea  of  being 
spread  out  underneath  the  superficial  tissues.  The  tumour 
generally  is  hard,  semi-elastic,  but  gives  somewhat  a  sensation 
of  fluctuation  at  the  upper  and  inner  part ;  its  surface  is  a 
little  irregular.  The  femoral  artery  can  be  felt  along  the  froDt 
part  of  the  growth,  being  pushed  to  its  inner  side ;  although 
apparently  superficial,  it  seems  imbedded  in  the  substance. 
The  circumference  of  the  tumour,  at  its  thickest  part  near  the 
trochanter,  is  twenty  inches ;  that  of  the  left  thigh  at  the  cor- 
responding level  is  seventeen  inches.  There  is  no  oedema  of  the 
leg,  but  she  says  the  tissues  behind  the  knee-joint  become 
swollen  if  she  stands  up  for  a  long  time,  and  even  then  there 
is  no  general  swelling  of  the  leg.  There  was  no  pulsation  in 
the  tumour,  and  the  anterior  and  posterior  tibial  arteries 
pulsate  normally. 

The  tumour  was  explored  by  means  of  a  small  trocar  and 
canula,  at  the  most  fluctuating  spot,  about  one  and  a  half  inch 
to  the  outer  side  of  the  femoral  artery,  and  about  three  drachms 
of  blood-coloured  fluid  were  drawn  off.  This  fluid  did  not  coagu- 
late spontaneously,  were  viscid  in  consistence,  and  under  the 
microscope  was  found  to  be  crowded  with  disintegrated  blood- 
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corpuscles  of  all  shapes  and  sizes^  but  no  distinct  evidence  of 
cancer-cells  was  founds  although  looked  for  repeatedly.  How- 
ever, the  tumour  was  considered  to  be  one  of  a  malignant 
nature,  and  its  removal  quite  out  of  all  question.  The  only 
feasible  operation  was  amputation  at  the  hip-joint,  but  the 
patient  persistently  refused  to  undergo  any  operation  what- 
soever. The  puncturing  of  the  tumour  gave  great  relief  to  the 
tension  of  the  parts,  and  she  was  somewhat  easier.  On  careful 
examination  the  glands  over  Poupart's  ligament  were  found 
enlarged,  as  also  some  glands  at  the  site  of  the  saphenous 
opening ;  they  were  swollen  and  indurated. 

She  remained  in  the  hospital  for  three  weeks,  and  fancied 
that  the  tumour  was  increasing  in  size  upwards  at  the  upper 
part  of  the  thigh.  She  wished  to  be  at  home  with  her 
family. 

On  October  2nd,  1867,  she  was  again  admitted  into  the 
hospital  under  Mr.  Cock,  in  Dorcas  Ward.  The  tumour  was 
very  much  larger  than  it  was  when  she  left  the  hospital  last 
December.  It  had  gradually  been  increasing  in  size  ever  since. 
The  circumference  of  the  thigh  now  is  twenty-eight  inches.  She 
has  not  been  able  to  stand  on  that  leg  for  more  than  a  few 
minutes  for  the  last  four  months — has  generally  lain  upon  a  sofa. 
She  became  pregnant  soon  after  leaving  the  hospital,  and  as  the 
time  advanced  she  says  the  thigh  visibly  increased  in  size  every 
week.  Her  fifth  child  was  bom  on  September  25th  last.  She 
had  a  lingering  labour,  and  great  pain  in  the  parts  around 
the  tumour.  She  had  not  done  anything  to  it  since  she  left. 
The  child  was  healthy,  and  quite  a  nine  months'  one,  and  is 
living. 

On  (ulmissum, — ^The  tumour  and  thigh  presented  the  same 
characters  they  did  last  year.  The  circumference  of  it  is  much 
increased,  and  the  patient  is  much  thinner  than  she  was  ;  she 
looks  anxious  and  careworn;  says  she  has  always  had  plenty 
of  food. 

The  tumour  has  grown,  especially  forwards  and  inwards  from 
trochanter  major  to  pubes  and  inner  side  of  thigh,  and  the 
shaft  of  the  femur,  just  beneath  the  trochanter,  can  be  felt  on  the 
outer  side  of  the  thigh,  and  when  turned  forwards  its  surface 
appears  to  be  continuous  with  that  of  the  tumour,  there  being 
no  line  of  demarcation  to  be  felt  between  them.     The  whole  of 
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the  limb  below  the  tumour  is  highly  (edematous.  Cutaneous 
capillaries  are  visible  on  the  surface  of  the  thigh. 
6th. — The  tumour  was  injected  with  morphia  to-day. 
10th. — Pain  not  so  bad  since  injection  was  used,  but  she 
refuses  to  have  it  again  used ;  says  it  makes  her  feel  so  unwell 
afterwards.  Left  the  hospital  on  October  I8th,  1867,  preferring 
being  at  home. 

This  case  was  lost  sight  of  until  the  October  of  the  following 
year,  when  she  came  under  the  care  of  Mr.  Henderson,  of 
Deptford,  who  persuaded  her  again  to  enter  the  hospital,  so  that 
she  might  have  more  nourishment,  wine,  and  the  requisite 
attention  in  her  present  condition. 

She  was  admitted  for  the  third  time  into  the  hospital,  on 
November  8rd,  1868,  under  the  care  of  Mr.  Poland.  She  has 
now  a  miserable  and  careworn  look,  and  has  become  extremely 
emaciated.  Both  lower  extremities  are  swollen,  oedematous,  and 
dropsical,  the  right  thigh,  leg,  and  foot  being  considerably 
enlarged.  The  swelling  of  the  thigh  has  been  rapidly  increasing 
in  size  since  last  year,  and  now  measures  thirty-four  and  a 
quarter  inches  in  circumference ;  it  is  firm,  hard,  and  inelastic, 
occupying  chiefly  the  upper  part  of  thigh,  is  even  on  the  surface, 
and  rather  globular  in  shape ;  anteriorly  there  are  two  bluish 
spots  the  size  of  a  nut,  somewhat  raised,  and  containing  fluid, 
the  skin  being  here  thin  and  on  the  point  of  giving  way ;  some 
enlarged  veins  meander  over  the  tumour.  About  a  few  lines 
above  Poupart's  ligament  there  is  a  distinct  swelling  of  the  size 
and  shape  of  a  hen's  egg,  and  rather  softer  than  the  swelling  of 
the  thigh. 

She  seemed  much  exhausted,  and  appeared  to  be  in  a  dying 
state ;  she,  however,  lingered  on  for  three  weeks  and  a  half,  and 
during  this  period  the  bluish  spots  gave  way,  through  which 
protruded  masses  of  fungus  hsematodes,  attended  with  copious 
sero-sanious  discharge  of  a  very  offensive  smell.  Her  sufferings 
were  relieved  by  morphia,  and  she  complained  of  difficulty  of 
breathing,  and  was  obliged  to  be  raised  up  in  bed  to  allow  of 
more  easy  respiration ;  she  was  too  ill  to  be  examined.  She 
became  gradually  exhausted,  and  died  on  November  29th. 

The  following  are  the  details  of  the  post-mortem  examination 
as  kindly  furnished  by  Dr.  Moxon  : 

The  body  was  inspected  thirty-five  hours  after  death ;  there 


Cancer  of  the  Femur.  478 

were  scarcely  any  signs  of  decomposition  present ;  the  weather 
was  cold  and  dry. 

She  had  fiiir  hair^  and  was  very  spare ;  there  was  much  dropsy 
of  the  lower  limbs. 

The  right  thigh  had  an  enormous  enlargement  in  its  upper 
three  fourths^  which  swelled  out,  especially  forwards ;  there  were 
three  or  four  fungous  growths  of  a  cancerous  character  (fungus 
hsematodes)  protruding  at  several  points,  chiefly  at  the  upper  and 
inner  part,  middle  and  outer,  and  anterior  and  lower  parts. 

The  femur  was  dissevered  by  the  cancerous  mass. 

On  removing  the  integuments  and  fat  the  fascia  lata  was 
found  to  keep  in  bounds  the  growth,  except  at  those  points  where 
the  growth  was  coming  through  the  skin;  one  of  the  latter  spots, 
however,  had  the  fascia  preserved  over  it,  the  skin  having  not 
yet  been  reached,  the  process  being  earlier.  The  muscles  of  the 
thigh  were  greatly  changed,  and  yet  partly  displaced  before  the 
growing  cancer. 

The  tumour  was,  on  section,  composed  of  an  indescribably 
confused  material,  very  soft  indeed  and  cerebriform,  being,  in  fact, 
very  like  the  grey  brain  matter,  but  it  was  much  firmer  where 
bound  down  by  the  gluteal  fascia  and  fascia  lata.  It  was  only 
in  small  parts,  generally  about  the  circumference  and  at  the 
upper  and  outer  part,  where  it  showed  any  of  the  original 
growth.  The  main  bulk  of  the  tumour  consisted  of  blood  in 
various  stages  of  transformation ;  there  was  about  one  fourth  of 
it  apparently  recent,  the  other  three  fourths  being  either  yellowish 
or  brownish,  or  purplish,  and  had  the  appearance  of  clot  which 
has  been  long  in  aneurismal  sacs,  being  laminated  and  toughish 
in  parts,  but  on  the  whole  very  rotten. 

The  femur  was  quite  divided ;  its  lower  fragment  constituted 
the  lower  half  of  the  bone,  or  rather  more,  and  it  ended  above  in 
a  spiculated  extremity.  The  upper  end  of  the  femur  was  re- 
presented by  the  cartilage  of  the  head  of  the  bone,  which  was 
like  a  thin  capsule  of  soft  cancer,  and  which  broke  up  when 
accidentally  taken  hold  of  by  the  fingers,  bursting  open  in  several 
directions  into  angular  fragments.  The  ligamentum  teres  was 
cancerous  at  the  root,  but  not  far,  and  its  remaining  portion, 
together  with  the  capsule  of  the  joint,  resisted  the  encroachment 
of  the  disease. 

The  ilium  was  invaded  both  at  the  acetabulum  and  at  the 
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anterior  inferior  spine,  as  well  as  the  regions  thereabouts, 
evidently  by  contiguity.  There  was  a  little  patch  of  soft  bone 
about  the  region  of  the  trochanter  major. 

The  femoral  artery  ran  through  the  cancer  tissue,  and  was  not 
involved,  but  the  femoral  vein  had  distinct  polypoid  growths  of 
cancer  within  it;  these  had  the  same  microscopic  appearances  as 
the  principal  growth,  viz.  small  cells,  round  and  spindle  shaped, 
generally  having  one  end  drawn  out  and  not  the  other. 

The  inguinal  glands  were,  where  they  could  be  identified,  free 
from  cancer. 

The  right  iliac  region  was  raised  up  by  the  tumour  growing 
under  the  peritoneum  in  the  iliac  fossa ;  this  came  from  under 
Foupart's  ligament,  and  spread  into  the  tissues  of  the  fossa 
indiscriminately. 

The*  lumbar  glands  free  from  cancer. 

The  spine  and  prevertebral  glands  were  also  free  from  cancer. 

Brain  natural,  and  the  venous  blood  in  the  brain  moderate. 

No  cancer  of  the  ribs. 

Several  cancerous  masses  of  the  lung  projected  like  polypi 
from  the  surface  of  the  pleura ;  these  secondary  cancers  came 
from  the  surface  of  the  lungs,  but  were  rooted  in  the  tissue. 
There  were  several  of  small  size,  in  the  form  of  rounded  masses, 
beneath  the  pleura.  Those  that  projected  were  large  and  white 
on  section,  and  very  soft  indeed,  so  that  they  scarcely  would  hold 
their  consistency. 

Heart  very  small,  and  especially  the  left  ventricle ;  the  mus- 
cular fibres  firm,  and  scarcely  any  fat. 

There  were  some  round  white  patches  on  the  right  ventricle, 
which  contained  tough  fibrine. 

Pulmonary  artery  stained  from  post-mortem  decomposition  of 
blood. 

Liver  weighed  40  oz. ;  was  pale,  firm,  not  lardaceous.  No 
cancer. 

The  capsule  was  adherent  at  one  spot  over  the  junction  of  the 
two  lobes,  and  here  there  was  a  depressed  scar-like  patch,  and  in 
its  depth  was  a  fibroid  tumour,  which  was  a  yellow  opaque  patch 
of  cheese-like  matter  of  very  small  size ;  the  whole  patch  was 
like  a  miniature  syphiloma,  but  one  could  not  find  any  other 
signs  of  syphilis. 

spleen  firm  and  healthy,  weighed  6  oz. 
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Kidneys  defaced  by  post-mortem  discoloration;  no  cancer; 
weighed  8  oz. 

Ovaries  shrivelled,  unadherent. 

Bound  ligament  of  the  affected  side  thicker  than  natural, 
perhaps  cancerous. 

Remarks. — The  disease,  when  first  coming  under  the  notice 
of  the  surgeon  at  the  hospital,  was  much  advanced,  being  to  all 
accounts  of  fourteen  months'  duration;  it  involved  the  soft 
tissues  about  the  thigh-bone,  so  that  it  was  impossible  to  deter- 
mine the  original  seat  of  the  growth;  and  it  so  completely 
covered  the  inner,  front,  and  outer  parts  of  the  femur,  as  to 
preclude  one  from  ascertaining  whether  the  bone  was  involved 
in  the  disease.  The  nature  of  the  tumour  was  considered  to 
be  of  a  malignant  character,  of  the  encephaloid  variety ;  there 
were  one  or  two  fluctuating  points,  the  largest  of  which  was 
explored,  in  order  to  assist  in  the  diagnosis,  but  the  fluid  col- 
lected gave  only  evidences  of  broken-down  blood-globules,  such 
as  are  often  met  within  blood-cysts  in  those  forms  of  cancer,  but 
no  cancer-cells  were  discovered.  So  far  there  was  much  ob- 
scurity in  the  case,  and  opinions  were  expressed  as  to  the  pos- 
sibility of  the  tumour  being  of  a  benignant  character,  and  not 
malignant.  Under  these  circumstances  it  was  suggested  that 
tfie  mass  might  be  removed  under  careful  dissection.  However, 
after  mature  consideration  and  consultation  operative  measures 
were  not  deemed  justifiable,  and  this  conclusion  was  arrived  at 
mainly  from  the  great  want  of  definition  of  the  tumour  at  the 
upper  and  inner  part  of  thigh,  extending,  as  it  was  presumed, 
deeply  among  the  adductor  muscles ;  and,  moreover,  the  femoral 
vessels  were  pushed  to  the  inner  side,  running  along  the  surface, 
and  appearing  deeply  implanted  in  and  adherent  to  its  walls* 
The  only  feasible  operation  was  amputation  at  the  hip-joint ;  but 
this  also  was  considered  one  of  risk,  inasmuch  as  the  glands  in 
the  groin  seemed  involved.  However,  the  patient  would  not 
consent  to  any  operation,  even  should  it  have  been  considered 
necessary.  It  is  fortunate  that  one  did  not  attempt  its  removal,  as 
the  growth  after  death  was  found  to  be  one  which  involved  the 
thigh-bone,  and  its  origin  had  commenced  in  the  medullary 
structure  of  the  interior  of  the  bone  itself.  The  patient  lived 
two  years  after  this  occurrence,  and  one  very  remarkable  point 
in  her  case  was  that  she  became  pregnant  during  the  growth 
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of  the  tumour,  went  through  the  regular  period  of  utero-gesta- 
tion,  and  was  delivered  of  a  fine  healthy  child  after  a  very 
lingering  labour ;  during  the  whole  of  this  period  the  tumour 
did  not  cease  to  grow,  a  fact  worthy  of  note.  The  tumour 
underwent  the  usual  process  of  such  diseases,  viz.  inflammatory 
softening,  breaking  down  of  its  structure  and  formation  of 
blood-cysts,  giving  the  tumour  the  appearance  of  what  used  to 
be  described  as  fungus  hsematodes. 

The  post-mortem  evidences  gave  satisfactory  proof  of  the 
disease  being  primary  cancer  of  the  thigh-bone,  and  commencing 
in  the  upper  third  of  that  bone ;  there  was  not  any  secondary 
cancer  in  any  of  the  lumbar  glands  or  other  organs,  with  the 
exception  of  the  lungs,  and  it  is  curious  that  no  evidence  of 
lung  mischief  was  observed  during  life,  except  at  the  close, 
when  the  patient  had  to  be  propped  up  in  bed  to  relieve  the 
impeded  respiration. 

One  other  point  may  be  drawn  attention  to,  viz.  the  encroach- 
ing of  the  cancer  growth  into  the  femoral  vein,  as  small  polypoid 
excrescences.  There  was  also  very  little  new  bone  in  the 
softened  cancer  mass.  The  former  structure  in  its  upper  third 
was  entirely  disintegrated,  leaving  only  the  prominent  and 
spiculated  projection  of  the  lower  portions. 

It  has  not  been  considered  necessary  to  give  a  diagram  of 
the  microscopical  appearance  of  the  growth. 

Case  2. — Fibro- cellular  tumour  of  large  size,  occupying  the  outer 
and  back  part  of  the  left  thigh  and  grouping  from  the  line 
aspera  of  the  femur;  removed;  recovery,     (From  notes  by 
Mr.  Younger.) 

Ann  C — ,  8Bt.  42,  admitted  into  Guy's  Hospital  under  the 
care  of  Mr.  Poland.  She  has  been  married  twenty-two  years ; 
has  had  eight  children,  six  of  whom  are  living,  and  has  had 
one  miscarriage.  Is  thin  and  slightly  cachectic;  had  typhus 
fever  fourteen  years  ago ;  no  evidence  of  syphilis.  About  twelve 
months  ago  the  patient  noticed  a  slight  swelling  on  the  back  of 
the  left  thigh,  accompanied  with  uneasiness,  but  no  pain ;  she 
could  give  no  cause  for  its  appearance,  and  did  not  take  much 
notice  of  it,  thinking  it  might  be  a  sprain,  although  she  had  no 
knowledge  of  any  injury.     Since  that  period  the  tumour  has 
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gradually  and  slowly  increased  in  size,  and  latterly  became 
more  painful,  with  a  sense  of  tension,  but  the  pain  has  at  times 
completely  left  her.  She  has  perceptibly  lost  flesh  and  strength, 
and  the  appetite  has  become  much  impaired ;  she  has,  however, 
kept  about  at  her  ordinary  duties  until  within  the  last  month. 

On  admission  there  was  a  large  tumour  on  the  outer  and  back 
part  of  the  left  thigh,  about  eight  inches  long,  and  of  an  ovoid 
elongated  figure;  it  extended  from  the  base  of  the  trochanter 
major  to  within  a  few  inches  of  the  knee-joint  towards  the  in- 
sertion of  the  outer  hamstring  muscle.  It  was  hard,  elastic  and 
resisting ;  seemed  to  be  uniform  on  the  surface,  and  having  some 
small  tortuous  veins  meandering  over  it;  it  was  painful  on  pressure 
and  could  be  rolled  from  side  to  side,  as  if  seated  on  a  deeply 
fixed  basis,  more  especially  so  when  the  knee  was  flexed  and  the 
muscles  at  the  back  part  of  the  thigh  relaxed ;  still,  it  was  so  far 
firm  as  to  raise  doubts  about  its  osseous  origin.  The  circum- 
ference of  the  thigh  at  the  most  pfominent  part  of  the  tumour, 
about  six  inches  above  the  knee,  was  fifteen  and  a  quarter 
inches,  the  circumference  of  the  thigh  at  the  corresponding 
spot  on  the  other  side  being  twelve  and  a  half  inches.  The 
patient  could  not  straighten  the  limb.  There  were  two  en- 
larged glands  in  the  groin,  but  these  were  only  slightly  per- 
ceptible, and  considered  to  arise  from  irritation. 

Much  doubt  existed  as  to  the  nature  of  the  tumour,  whether 
it  was  a  simple  fibrous  growth,  or  one  of  a  more  formidable 
nature,  in  consequence  of  the  large  size  it  had  attained  within 
the  space  of  a  twelvemonth.  It  was  decided  that  the  tumour 
should  be  explored  by  incision  and  removed  if  feasible,  and  if 
otherwise  that  amputation  should  be  performed. 

Under  chloroform  an  incision,  four  inches  long,  was  made 
into  the  tumour^  and  then  its  purely  fibrous  glistening  character 
was  at  once  exposed  and  its  benign  character  ascertained ;  it 
also  proved  to  be  encapsuled,  but  was  tightly  bound  down  by  the 
strong  fascia  of  the  thigh,  lying  under  cover  of  the  biceps  and 
semi-membranosus  muscles  at  the  upper  part,  and  penetrating 
into  the  outer  part  of  the  popliteal  space  below ;  the  incision 
was  therefore  rapidly  extended  both  upwards  and  downwards 
to  the  extreme  extent  of  the  tumour,  and  was  in  all  about  ten 
inches  long.  The  fascia  having  been  divided  freely,  and  the 
capsule  of  the  tumour  fully  laid  open,  the  tumour  was  readily 
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detached  and  enucleated  on  either  side  by  means  of  the  hand, 
leaving  only  its  deeper  connections  to  be  released ;  these  proved 
to  be  very  firm  indeed,  and  extended  the  whole  length  of  the 
tumour  in  a  kind  of  longitudinal  dense  pedicle  attached  to  the 
linea  aspera ;  these  adhesions  had  to  be  forcibly  divided  with 
the  knife  before  the  tumour  could  be  released,  and  it  was  found 
necessary  also  to  cut  through  some  fibres  of  the  adductor  magnus 
muscle  near  its  insertion,  in  consequence  of  the  firm  adhesion 
of  the  tumour  to  it.  A  small  prolongation  of  the  growth  ran 
along  the  tendon  of  the  biceps  muscle,  which  had  to  be 
cautiously  removed  along  with  the  tumour  from  off  that  tendon 
and  its  accompanying  nerve. 

Some  bleeding  occurred  from  the  vessels  of  the  adductor 
magnus  muscle,  which  was  commanded  and  restrained  by 
torsion;  the  wound  was  temporarily  filled  up  by  sponges  for  a 
couple  of  hours,  when  these  were  removed,  and  the  edges  of  the 
wound  brought  together  by  sutures  and  strapping. 

No  secondary  haemorrhage  occurred ;  some  slight  febrile  re- 
action ensued ;  she  was  very  weak  and  depressed,  probably  from 
the  shock  of  the  operation,  but  she  rallied  and  progressed 
favorably,  though  very  slowly.  The  greater  part  of  the  wound 
healed  by  first  intention,  but  the  margins  of  the  wound  subse- 
quently gaped  open  to  the  extent  of  an  inch ;  there  was  no  in- 
flammation, but  great  signs  of  want  of  power ;  feeble  flabby 
granulations  sprang  up ;  much  suppuration  followed.  She  had 
an  attack  of  diarrhoea  and  retchings  a  hacking  cough  with  pain 
in  the  chest.  These  untoward  symptoms  soon  subsided,  the 
suppuration  gradually  ceased,  the  wound  became  almost  entirely 
healed,  and  she  left  the  hospital  for  the  country  three  months 
after  the  operation. 

Remarks, — This  case,  like  the  former  one,  was  not  seen  until 
the  disease  had  made  great  progress,  and,  like  it,  presented 
to  the  superficial  view  a  most  formidable  aspect,  and  gave  one 
the  idea  of  its  being  of  a  malignant  nature,  in  consequence  of 
the  size  it  had  attained  within  the  space  of  a  twelvemonth.  The 
woman  looked  cachectic,  she  was  thin,  and  getting  rapidly  more 
so ;  she  had  the  aspect  of  one  suffering  from  internal  cancer  or 
a  wasting  disease,  and  everything  tended  to  an  unfavorable 
prognosis.  But,  on  the  other  hand,  the  tumour  was  firm,  almost 
hard,  elastic,  and  on  its  surface  it  |va8  not  in  itself  painful,  ex- 
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cept  when  great  pressure  was  exercised  upon  it ;  and  above  all, 
it  was  ovoid,  and  had  a  very  perfect  definition  when  the  muscles 
in  its  neighbourhood  were  relaxed,  and  did  not  seem  to  involve 
these  muscles,  the  surrounding  tissues,  and  the  integument ; 
again,  with  tolerable  accuracy  it  could  be  rolled  from  side  to  side 
as  if  upon  a  keel-like  basis,  and  the  femur,  as  far  as  manipula- 
tion could  effect,  seemed  to  be  perfectly  healthy,  without  any 
thickening  or  enlargement.  The  only  drawback  was  the  slight 
enlargement  of  the  inguinal  glands,  but  this  was  considered  to  be 
simply  the  effect  of  local  irritation.  The  eventual  issue  of  the 
case  may  be  hopeful  in  the  extreme,  for  the  tumour  turned  out 
to  be  one  of  those  fibro-cellular  growths  which  often  spring  up 
from  the  fibrous  tissues  and  the  periosteum  of  bones ;  a  kind  of 
outgrowth,  and  consisting  of  pretty  densely  packed  fibre  tissue. 
On  section  it  had  a  uniform  pale  white  appearance,  and  on 
microscopical  examination  consisted  of  fibrous  elements,  with- 
out any  trace  of  cells  of  a  cancerous  nature,  although  there  were 
observed  several  oval  nuclei  between  the  fibres. 


Case  8.  —  Enchondromatous  tumour  near  the  base  of  the 
trochanter  majors  in  front  of  the  hip-joint ;  removal ;  joint 
partially  opened;  recovery.  (From  notes  by  Mr.  Kynas- 
ton.) 

Wm.  H — ,  cet.  35,  a  plate-glass  maker,  admitted  into  Guy's 
Hospital,  under  the  care  of  Mr.  Poland,  on  February  14th. 
He  had  always  enjoyed  good  health  until  he  was  twenty-six 
years  of  age,  when  he  says  he  suffered  a  great  deal  from  bilious- 
ness, and  for  the  last  four  years  has  not  been  able  to  work,  in 
consequence  of  pains  in  the  stomach,  for  which  he  became 
an  in-patient  at  St.  Bartholomew's  Hospital  some  two  years  ago. 
He  has  been  accustomed  to  drink  pretty  freely,  but  not  to  excess. 
About  eight  months  ago  he  was  operated  on  for  haemorrhoids  in 
the  London  Hospital,  and  soon  after  this  he  began  to  complain 
of  weakness  in  the  leg.  Four  months  back  he  first  noticed  a 
lump  on  his  thigh,  which  was  very  small,  but  has  since  grown 
very  fast,  especially  within  the  last  six  weeks,  and  has  caused 
him  to  limp ;  latterly  he  has  had  a  peculiar  crackling  sensation 
in  it  during  the  movements  of  the  hip-joint.  He  complained 
besides  of  a  recurrence  of  the  pains  in  the  stomach,  which  he 
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relieved  by  exciting  vomiting,  and  he  fancied  there  was  a  lump 
in  his  inside,  but  on  several  careful  examinations  no  tumour 
could  be  discovered  in  the  abdomen. 

The  tumour  on  the  thigh  is  situated  at  the  anterior  and  inner 
part  of  the  base  of  the  trochanter  major,  over  the  outer  and  front 
part  of  the  hip-joint  and  neck  of  the  femur ;  it  is  spherical  in 
shape,  and  about  the  size  of  a  cricket-ball,  partly  irregular  on 
its  surface,  very  hard  and  solid,  and  only  partially  movable, 
and  seeming  to  have  a  wide  basis.  The  head  of  the  femur  rolled 
freely  in  its  socket,  but  the  presence  of  the  tumour  interfered 
with  the  motions  of  the  joint  in  flexion  and  extension. 

Under  chloroform  a  free  vertical  incision  was  carried  along 
the  entire  extent  of  the  tumour,  viz.  five  inches,  so  as  to  expose 
the  tumour ;  this  latter  appeared  nodulated,  and  was  of  pearly 
whiteness  on  the  surface,  and  enveloped  in  a  dense  capsule, 
which  was  adherent  in  part  to  the  adjacent  textures,  so  that  it 
required  several  sweeps  of  the  knife  to  clear  it  therefrom ;  the 
base  of  the  tumour,  however,  was  found  firmly  attached  to  the 
periosteum  of  the  trochanter,  the  neck  of  the  femur,  and  anterior 
capsule  of  the  joint,  so  that  in  separating  the  tumour  from  these 
a  portion  of  the  capsule  of  the  joint  was  shaved  off,  and  found 
incorporated  in  the  tumour  itself;  some  distinct  synovial  fluid 
escaped,  thus  confirming  the  accidental  opening  of  the  joint. 

The  wound  was  closed,  and  the  limb  maintained  at  perfect 
rest.  No  symptoms  of  articular  inflammation  supervened, 
although  there  was  considerable  suppuration  from  the  wound 
itself.  All  his  ailments  were  referred  to  the  stomach  and  region 
of  the' liver.  He  suffered  much  from  pains  in  the  prcecordia, 
irregularity  of  the  bowels,  dyspepsia,  and  frequent  attacks  of 
diarrhoea.  There  continued  copious  discharge  of  puriform  fluid, 
mixed  with  synovia,  but  this  gradually  lessened,  and  at  the 
end  of  eight  weeks  the  wound  became  for  the  most  part  closed 
and  covered  with  new  skin,  leaving  an  oval  space  of  three  inches 
long  and  three  quarters  of  an  inch  broad,  beset  with  pale  flabby 
exuberant  granulations,  discharging  some  creamy  pus.  In  the 
centre  of  the  granulations,  however,  there  was  a  small  aperture, 
from  which  flowed  freely  a  yellowish-red  fluid,  about  two  or  three 
drachms,  whenever  the  hip-joint  was  moved.  This  quantity  could 
be  collected  almost  at  any  time ;  it  became  solid  and  yellowish- 
white  on  boiling.  This  escape  of  synovial  fluid  eventually  subsided 
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at  the  end  of  three  months,  when  the  wound  entirely  healed  up. 
He  gradually  gained  strength ;  could  flex  his  thigh  at  right 
angles  to  the  pelvis  without  causing  any  pain  or  inconvenience ; 
the  motions  of  the  joint  were  perfectly  free  and  uninjured.  The 
extensor  muscles  of  the  toes  were  apparently  paralysed,  and 
seemed  to  be  becoming  atrophied.  He  was  able  to  get  about 
and  could  walk  pretty  well  with  the  aid  of  a  stick,  and  he  left 
the  hospital  at  the  end  of  five  months,  with  returning  motion 
and  use  of  his  extensor  muscles. 

Remarks. — ^The  growth  was  considered  to  have  arisen  from 
the  base  and  front  of  the  trochanter  major,  and  hence  the  opera- 
tion was  undertaken ;  however,  it  proved  that  the  tumour  was 
intimately  connected  with  the  capsule  of  the  joint,  and  although 
the  knife  was  kept  close  to  the  enchondromatous  structure, 
yet  the  hip-joint  was  opened ;  and  this  could  not  possibly  have 
been  avoided  unless^  a  portion  of  the  broad  base  of  the  tumour 
had  been  left  behind.  The  protracted  and  tedious  recovery  after 
the  removal  of  the  tumour  is  mainly  to  be  attributed  to  the 
wounding  of  the  capsule  of  the  joint,  although  the  man's  general 
health  had  much  to  do  with  the  great  want  of  repair.  The  low 
state  of  his  vitality,  and  the  presence  of  some  inexplicable  in- 
ternal derangement,  may  perhaps  account  for  his  escape  from 
the  perils  of  a  wounded  hip-joint,  viz.  acute  inflammation,  sup- 
puration, and  its  evil  consequences. 

The  section  of  the  tumour  gave  the  ordinary  characters  of  a 
cartilage  growth.;  there  were  no  traces  of  ossification.  Part  of 
the  capsule  of  the  joint  was  found  imbedded  in  the  posterior 
walls  of  the  tumour.  It  would  be  advisable  in  all  simple 
growths  connected  with  capsules  of  joints,  to  preserve  the  joint 
entire  by  slicing  off  the  tumour  [on  a  level  with  but  external 
to  the  capsule,  although  it  would  involve  some  of  the  growth 
being  still  left  behind. 


Case  4. — Fracture  of  exostosis  growing  from  shaft  of  femur  ; 
acute  synomtis ;  reconsolidation ;  subsequent  removal  of 
exostosis.     (From  notes  by  Mr.  Bawlings.) 

John  P — ,  set.    25,  a  fishmonger,  residing   at   Limehouse. 
Admitted  into  Job  Ward  on  December  20th,  1866,  under  the 
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care  of  Mr.  Poland.  Has  always  enjoyed  good  health,  except  at 
times  when  his  knee  and  thigh  have  troubled  him.  When 
he  was  about  ten  years  of  age  a  small  hard  swelling  appeared  at 
the  inner  part  of  the  lower  end  of  the  left  thigh,  springing  from 
the  upper  and  inner  part  of  the  condyle  of  the  femur ;  it  was  above 
the  joint,  though  situated  close  down  to  it.  It  grew  slowly,  was 
very  painful  at  times,  and  interfered  somewhat  with  the  motion 
of  the  limb.  He  went  to  St.  Thomas's  Hospital,  and  under 
chloroform  a  bony  tumour  (l^-  inches  long)  was  removed  by 
the  saw.  He  recovered,  and  left  the  hospital  in  about  five  weeks. 
About  one  year  subsequently,  that  is,  about  eight  years  ago,  the 
tumour  commenced  again  to  grow,  and  in  two  years  attained  its 
present  size,  and  no  subsequent  increase  ensued.  It  had  been 
painful  at  times,  especially  with  change  of  weather ;  yet  he  has 
been  able  to  walk  and  run  as  well  as  other  persons,  and  even 
after  a  hard  day's  work  the  pain  has  not  been  increased. 

On  the  day  before  admission  he  fell  down  and  struck  the  site 
of  this  tumour;  he  instantly  experienced  great  pain  in  that 
situation,  so  that  he  thought  he  had  broken  the  lump.  The 
pain  grew  worse,  swelling  of  the  knee  took  place  ;  he  could  not 
move  his  leg  at  all ;  had  no  rest  during  the  night. 

On  admission  late  in  the  evening  of  the  20th  of  December  he 
had  great  pain  in  the  left  knee,  which  was  hot  and  swollen. 
On  moving  the  patella,  a  crepitating  sensation  was  detected 
between  it  and  the  femur.  Just  above  the  inner  surface  of  the 
internal  condyle  was  a  limpet-shaped  (or  bluntly  cone-shaped) 
tumour,  two  inches  long,  one  and  a  half  inches  broad,  and  about 
an  inch  high.  It  was  hard,  nodulated  on  the  surface,  and  very 
tender  when  rudely  touched.  As  the  patient  was  sufiering  from 
acute  synovitis  of  the  joint,  twelve  leeches  were  applied,  and  the 
limb  placed  in  the  straight  position  on  a  splint.  The  leech-bites 
bled  very  much,  so  that  the  dresser  was  called  at  midnight  to 
staunch  the  heemorrhage.  On  the  following  day  he  was  much 
relieved,  and  an  ice-bag  was  applied  over  the  joint. 

The  joint  became  easier,  but  the  site  of  the  tumour,  especially 
in  the  direction  of  the  internal  condyle  and  lateral  ligament  of 
the  knee-joint,  was  very  tender,  and  the  surface  of  the  skin  over 
it  very  hot.  There  was  no  longer  any  crepitation  in  the  joint 
when  the  patella  was  moved  over  the  femur.  Subsequently  the 
tumour  seemed  to  be  found  a  little  moveable,  but  no  crepitaticm 
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could  be  detected.  He  could  not  move  the  leg  without  great 
p^n. 

The  joint  became  perfectly  sound  and  natural,  and  he  was  able 
to  walk  about  with  the  aid  of  a  stick.  He  was  recommended  to 
leave  the  hospital,  and  to  apply  again  for  admission  when  his 
health  was  re-established,  so  as  to  have  the  growth  removed. 

In  the  course  of  a  month  he  returned  to  the  hospital  as 
desired,  but  stated  that  he  had  not  been  able  to  use  the  leg  so 
freely  as  he  formerly  did  before  the  accident,  and  attributed  this 
to  the  altered  position  of  the  growth  ;  he  could  not  get  his  living 
in  consequence.  The  bony  tumour  could  now  be  more  freely 
handled  and  examined^  as  the  knee-joint  was  perfectly  healthy, 
and  free  from  pain  and  inflammation.  It  was  of  the  size  of  a 
pigeon's  egg,  and  quite  fixed  to  the  internal  condyle  of  the 
femur.  Mr.  Durham  removed  the  exostosis.  There  was  no 
difficulty  in  the  operation.  The  exostosis  was  of  mushroom 
shape.  It  was  easily  separated  from  its  attachment  by  cutting 
forceps.  The  pedicle  was  exceedingly  short,  and  had  a  diameter 
as  large  as  a  fourpenny  piece.  Some  slight  synovitis  of  the 
knee-joint  followed,  which  was  combated  by  the  application  of 
ice  bags,  so  that  at  the  end  of  a  month  he  left  the  hospital 
perfectly  cured. 

Remarks, — This  case  is  introduced  in  consequence  of  several 
unusual  facts  in  connection  with  it ;  and,  firstly,  the  very  rare 
occurrence  of  a  fracture  of  an  exostosis  produced  by  external 
violence  and  its  subsequent  re-consolidation.  Mr.  Birkett  in  his 
article  on  Exostosis  in  the  ^  Guy's  Hospital  Reports '  for  1868, 
vol.  xiv,  p.  504,  alludes  to  this  accident  in  the  following  words : 
"  The  fracture  of  an  exostosis  from  the  base  upon  which  it  grows 
is  a  circumstance  of  such  rare  occurrence  that  I  am  induced  to 
cite  a  case  recorded  by  Gosselin.  In  this  instance  the  exostosis  was 
of  the  left  femur,  and  had  been  broken  off  by  a  blow  inflicted  with 
a  rough  piece  of  stone,  which  at  the  same  time  made  a  small 
wound,  from  which  there  was  a  considerable  effusion  of  blood. 
It  became  implanted  on  the  femur  by  two  points.  For  further 
particulars,  see  details  of  the  case  in  op.  cit. 

The  second  point  to  which  attention  is  to  be  drawn  is  the  fact 
of  the  broken-off  exostosis  wounding  the  synovial  membrane  of 
the  knee-joint  by  puncture,  as  evidenced  by  the  immediate 
swelling  and  inflammation  of  the  joint,  intense  pain  and  sleepless 


484  Miscellaneous  Surgical  Cases. 

nights.  Although  seen  on  the  following  day^  the  broken-off  piece 
of  bone  could  be  felt  with  difficulty  owing  to  the  effusion ;  but 
it  was  decidedly  loose^  and  a  question  arose  as  to  the  propriety 
of  cutting  down  upon  it  and  removing  it  at  once ;  but  it  was  con- 
sidered highly  dangerous  to  adopt  such  a  proceeding  in  the  then 
inflamed  state  of  the  knee-joint  and  its  probable  wound.  This 
would  risk  the  setting  up  of  suppurative  action^  and  its  attendant 
evil  consequences.  It  was,  therefore^  deemed  prudent  to  allow 
of  the  subsidence  of  the  acute  synovitis  and  complete  recovery  of 
joint  before  resorting  to  the  removal. 

The  third  point  in  this  case  is  the  rapid  reunion  of  the  ex- 
ostosis to  its  root  by  the  end  of  the  eighth  week,  when  it  was 
eventually  removed  with  safety,  although  some  slight  synovitis 
supervened. 


Case  6. — Tumour  of  the  neck  in  connection  with  the  thyroid 
gland;  removal;  structure  thyroidal ;  recovery, 

Mary  D — ,  set.  43,  married,  and  has  had  eighteen  children, 
the  youngest  being  three  years  old.  She  has  always  had  good 
health.  Was  admitted  into  Guy's  Hospital,  under  the  care  of 
Mr.  Poland,  on  May  4th,  1870.  She  stated  that  she  had  had  a 
small  swelling  in  the  neck  for  twenty-six  years,  which  she 
attributed  to  the  result  of  a  pinch  she  then  received ;  this  en- 
largement increased  but  very  gradually  until  about  one  year 
back,  when  it  began  to  grow  more  rapidly,  and  soon  attained 
almost  double  its  former  size. 

About  six  weeks  ago  she  perceived  a  hard  knot  in  the  lower 
part  of  the  swelling,  which  caused  some  pressure  on  the  wind- 
pipe. She  also  remarked  that  the  tumour  had  "  dropped  "  a  little 
lower  down  the  neck  than  it  was  before. 

On  admission  the  tumour  occupied  the  front  and  right  side  of 
the  neck  over  the  situation  of  the  right  lobe  of  the  thyroid 
gland  ;  it  was  of  the  size  of  a  shaddock,  but  somewhat  ovoid  in 
its  lateral  aspect.  It  measured  four  inches  and  a  quarter  in  its 
vertical  direction,  and  about  five  inches  transversely;  it  felt  solid, 
but  at  the  same  time  elastic ;  was  readily  moveable  under  the 
intejBTument,  uniform  on  its  surface;  was  considerably  harder  at 


Thyroidal  Tumour.  487 

sation ;  pulse  126.  There  was  considerable  distension  of  the  neck 
around  the  site  of  the  wound,  and  a  thin  reddish  discharge  issued 
therefrom.  The  sutures  were  immediately  removed^  and  the 
wound  fairly  laid  open  by  a  blunt  probe,  giving  exit  to  a  large 
quantity  of  serous  fluid.  This  was  followed  by  immediate  relief. 
The  respiration  in  both  lungs  was  free  and  equable. 

She  still  suffered  from  great  distress,  and  her  rest  was  dis* 
turbed  by  a  continual  cough,  with  endeavours  to  expel  mucus. 
Her  swallowing  was  also  considerably  affected,  and  she  was 
often  obliged  to  sit  up  in  bed,  leaning  forwards.  The  pulse  was 
feeble,  about  120  to  180. 

On  the  eighth  day  febrile  symptoms  set  in,  and  an  inflamma- 
tory swelling  appeared  at  the  back  of  the  neck.  This  in  the 
course  of  a  few  days  suppurated,  and  was  laid  open.  From  this 
time  she  began  visibly  to  improve,  slept  better,  and  could  lie 
down  in  bed  with  ease  and  comfort.  She  was  able  to  take  fluid 
nourishment,  but  only  in  sips,  and  had  to  swallow  with  effort 
and  slowly.  Previous  to  this  enemata  of  beef-tea,  &c.,  had  to 
be  administered.  She  slowly  and  gradually  recovered ;  her  voice 
became  more  natural,  and  had  lost  its  hoarseness;  she  could 
speak  better  and  swallow  pretty  freely.  The  wound  was  not 
quite  closed. 

She  left  the  hospital  for  the  country  seven  weeks  after  her 
admission,  on  June  22nd,  1870. 

On  following  up  this  case,  and  making  inquiries  of  the  medical 
practitioner  who  sent  the  woman  to  Ouy*s  Hospital,  I  received 
the  annexed  note  which  fully  details  the  subsequent  and  present 
condition  of  the  patient. 

"Bosrroir;  Dw,  Sik^  1870. 

"  Dbar  Mr.  Poland, 

'*  I  saw  Mrs.  D —  this  evening ;  she  was  looking  about 
the  same  in  figure  as  she  did  before  she  left  this  town  for  the 
hospital.  She  told  me  that  she  was  very  weak  up  to  six  weeks 
after  reaching  home,  when  in  a  fit  of  '  coughing '  something 
broke  in  her  throat,  and  she  got  up  nearly  a  chamberful  of 
blood  and  corruption.  The  wound  discharged  for  ten  weeks, 
when  she  perceived  something  like  a  fleshy  string  in  the  wound, 
which  she  seized  with  her  fingers,  and  drew  it  out ;  it  resembled 
a  skein  of  whity-brown.  thread  doubled  up,  and  about  six  inches 
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long.     The  wound  healed  immediately  afterwards,  and  she  has 
gained  in  flesh  and  strength  ever  since. 

''A  dense,  cord-like  cicatrix  remains,  which  somewhat  impedes 
the  movement  of  the  chin,  &c.,  and  of  which  she  complains. 
The  right  and  left  lobes  of  the  thyroid  gland  can  be  felt,  as  well 
as  the  isthmus.  There  does  not  appear  to  be  much  loss  of 
substance ;  the  right  lobe  is  not  so  readily  felt  as  the  left,  but 
there  is  not  much  difference.  There  is  tenderness  on  pressure 
over  both  lobes,  but  more  so  on  the  left.  She  has  still  a  slight 
hoarseness. 

"  I  have  preferr.ed  to  give  you  as  nearly  as  I  can  her  own 
statement  of  convalescence,  as  you  can  appreciate  best  its 
value. 

"  Yours  faithfully, 

"W.  G.  PiLCHER." 

Description  of  the  tumour  and  its  connections, — The  smooth 
globular  tumour,  during  the  operative  proceedings  for  its 
removal,  appeared  to  be  surrounded  and  encapsuled  by  a  mode- 
rately dense  investment  of  connective  tissue,  with  the  exception 
of  one  part  only,  namely,  at  the  posterior  and  inner  surface, 
where  there  was  some  firm  attachment  to  the  adjacent  struc- 
tures. This  attachment,  which  may  be  called  its  pedicle  or 
base,  had  to  be  divided  by  the  knife,  and  was  followed  by  copious 
haemorrhage,  thus  showing  that  it  had  a  vascular  connection. 
All  attention  being  directed  to  the  control  of  haemorrhage,  the 
operator  unfortunately  omitted  to  study  and  observe  the  exact 
condition  of  the  structures  involved  by  the  tumour,  more  espe- 
cially the  state  of  the  right  lobe  of  the  thyroid  gland,  and  thus 
to  ascertain,  if  possible,  the  seat  and  origin  of  the  tumour. 

The  growth  weighed  thirteen  ounces,  and  measured  four 
inches  in  diameter  by  three  inches  and  a  quarter. 

On  section  the  tumour  presented  a  dense  thickened  capsule, 
like  the  tunica  albuginea  of  a  testicle ;  it  invested  uniformly 
the  whole  circumference.  There  were  no  well-marked  septa 
passing  through  its  interior.  It  was  for  the  most  part  solid,  and 
contained  some  patches  of  osseous  matter ;  its  appearance  was 
much  obscured  by  hsemorrhage  in  the  structure;  however, 
here  and  there  were  blood-cysts,  and  on  pressing  some  of  the 
spongy  portion  distinct  cysts  were  visible. 
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The  tumour  underwent  severe  scrutiny,  and  the  following 
details  of  the  investigations  made  by  different  and  accurate  ob- 
servers may  not  be  thought  out  of  place.  The  slight  variance  in 
the  description  is  due  to  the  examination  of  different  parts  of 
the  same  growth. 

The  surgical  registrar,  Mr.  Rendle,  thus  records  his  observa- 
tions : — The  contents  appeared  to  be  divided  into  compartments 
containing  reddish  clots,  flaky  reddish  fibrine,  discoloured  clot, 
easily  broken  down,  and  red  granular  substance,  easily  detached 
from  a  clean  cyst-wall.  There  were  questionable  traces  of  thy- 
roid gland-tissue.  Under  the  microscope  fine  delicate  fibres 
were  seen,  as  also  numerous  cells,  of  the  size  of  colourless  blood- 
cells  in  various  stages. 

Mr.  Davies-CoUey  made  an  examination  of  the  tumour,  and 
his  notes,  made  at  the  time,  were  the  following  : — Section  of  the 
tumour  solid  ;  the  greater  part  was  filled  with  yellowish,  firm, 
gelatinous  structure,  rather  laminated,  and  like  a  blood-clot; 
there  was  a  mass,  in  one  part,  of  red  spongy  substance ;  it  looked 
like  thyroid  gland-tissue.  The  tumour  seemed  composed  of 
indistinct  lobules  ;  cysts  were  visible  on  pressing  a  small  portion 
of  the  spongy  part.  Under  two  third  object-glass  the  surface 
of  the  cyst-walls  had  rather  the  appearance  of  epithelium,  but 
very  indistinct.  The  other  elements  of  the  structure  were 
connective  tissue  and  many  vesicles. 

Dr.  Moxon^s  Account. — Specimen  examined  seven  months 
after  removal.  The  outer  part  of  the  tumour  for  the  depth  of 
half  an  inch  to  an  inch  is  composed  of  concentrically-disposed 
fibrous  tissue,  becoming  looser  towards  the  middle  of  the  growth, 
the  fibre-bundles  separating  and  inclosing  spaces.  These  are 
generally  filled  with  a  firm  substance,  like  colloid  matter  in 
quality,  but  some  of  them  contain  blood.  It  is  only  in  some 
parts  of  the  central  portion  that  the  real  structure  of  the  tumour 
can  be  discerned.  The  rest  is  defaced  by  hemorrhage.  The 
part  where  the  original  structure  remains  shows  tissue,  as  in 
the  accompanying  drawing ;  and  one  can  easily  and  certainly 
recognise  the  likeness  of  thyroid  tissue,  with  its  regular 
areolee,  and  with   distinct   walls   lined  by  a  cellular  interior 
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layer,  in  the  midst  of  which  a  gelatinoos  matter  is  commonly 
imbedded. 


Remark*. — The  foregoing  caae,  which  we  have  thiM  some- 
what elaborately  detailed,  offers  much  material  for  inTestigadon 
and  consideratiou  by  the  pathologist,  as  well  as  by  the  surgeon. 
We  cannot  enter  into  a  minute  disquisition  upon  the  subject, 
as  it  is  one  by  far  too  intricate  and  extensive,  and  would  occupy 
much  space.  The  whole  question  of  diseases  of  the  thyroid 
gland  and  of  tumours  associated  with  that  gland,  in  coonection 
with  surgical  interference,  has  not  undergone  that  careful  and 
thorough  scrutiny  in  our  English  surgical  literature  which  one 
might  have  desired.  There  are  plenty  of  materials  which  might 
be  collected  and  arranged  in  reference  to  these  points,  and  it  is 
to  be  hoped  that  at  some  future  time  these  may  appear  before 
the  public.  Diseases  of  the  thyroid  gland  have  of  late  been 
brought  into  more  prominent  notice  by  Virchoto,  in  his  third 
volume  on  '  Die  krankhaften  Geschwiilste,*  under  the  article, 
"  Struma  der  Schilddriise."  AV}en,  some  years  ago,  published 
a  very  valuable  and  practical  account  of  diseases  of  the  gland, 
in  hts  *  Eri&uterungen  *  of  an  Atlas  of  Patholt^pcal  Anatomy ; 
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the  lower  part,  the  only  place  where  she  felt  pain,  and  had  an 
indistinct  fluctuation  at  the  upper  and  back  part. 

The  tumour  moved  with  the  larynx,  and  was  seen  to  glide  up 
and  down  at  every  act  of  swallowing,  showing  that  it  had  some 
connection  with  the  structures  about  the  larynx  and  trachea ;  it 
could  not  be  raised  off  these  parts.  The  sterno-cleido  mastoideus 
muscle  was  pushed  outwards,  and  the  larynx  and  trachea  slightly 
to  the  left  of  the  median  line.     It  was  not  pulsatile. 

She  complained  of  difficulty  in  swallowing,  at  times  more  so 
than  at  others,  but  could  take  solids  and  fluids  equally  well. 
The  respiration  was  somewhat  affected ;  the  voice  very  hoarse,  so 
that  she  could  not  speak  plain ;  had  great  difficulty  of  breathing 
when  she  lay  down,  and  would  sometimes  suddenly  jump  up 
with  the  sensation  of  impending  suffocation  ;  she  had  a  hacking, 
irritable  cough;  no  sickness  or  vomiting.  She  had  a  sallow 
look,  and  pinched  condition  of  countenance.  Heart's  action 
normal. 

As  the  tumour  presented  an  obscure  sense  of  fluctuation  and  a 
degree  of  elasticity,  it  was  decided  to  explore  the  part,  and  thus, 
if  possible,  to  ascertain  the  precise  nature  of  the  growth,  and  if 
found  to  be  a  cyst  tightly  bound  down  to  the  thyroid,  or  an 
enlarged  thyroid  vesicle,  to  empty  out  its  contents.  A  trochar 
and  canula  were,  therefore,  introduced,  and  about  one  ounce  of 
purely  arterial  blood  was  drawn  off,  the  whole  of  which  almost 
immediately  coagulated.  This  did  not  appear  to  come  from  a 
cyst,  but  from  the  solid  tissue  of  which  the  growth  seemed  now 
to  consist.  The  growth  was  thus  considered  to  be  one  of  local 
hypertrophy  of  the  outer  part  of  the  right  lobe  of  the  thyroid 
gland. 

The  patient  became  very  anxious  to  have  some  relief  from  her 
very  distresssing  symptoms,  especially  the  sensation  of  sudden 
suffocation.  After  several  consultations  it  was  agreed  that  the 
tumour  should  be  fully  laid  bare  and  incised,  and  that  should 
its  entire  removal  seem  feasible  it  was  to  be  done ;  but  should 
the  connections  be  firm  at  the  back  and  inner  part  of  the 
tumour,  then  a  large  wedge-shaped  slice  should  be  cut  out, 
so  as  to  relieve  tension,  and  possibly  to  lead  to  partial  enuclea- 
tion of  the  tumour,  by  the  application  of  strong  astringents  and 
escharotics. 

Under  chloroform  a  vertical  incision,  about  six  inches  long, 
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was  made  ovet  the  central  part  of  the  tumour,  cutting  through 
the  deep  fascia  and  some  muscular  fibres,  when  the  tumour  came 
forwards  from  between  the  receding  edges  of  the  cut  integu- 
ments. It  looked  glistening,  and  of  a  bluish  colour,  and  per- 
fectly smooth,  and  put  one  very  much  in  mind  of  the  exposure, 
by  incision,  of  a  diseased  testicle  previous  to  its  removal  by  sec- 
tion of  the  cord. 

This  first  incision  had  not  only  laid  bare  the  tumour,  but  had 
made  a  considerable  gap  into  the  structure  itself,  and,  to  one's 
great  surprise,  no  haemorrhage  followed,  although  one  was  fully 
prepared  to  arrest  this  by  heated  irons.  The  growth  apparently 
resembled  some  fibrous  development.  The  hand  was  now  readily 
introduced  between  the  tumour  and  external  parts  on  both  sides, 
and  the  whole  mass  could  be  separated  without  any  force  what- 
ever, with  the  exception  of  the  posterior  and  inner  part,  where 
there  were  some  firm  adhesions.  These  were  not  very  exten- 
sive, and  by  careful  sweeps  of  the  knife  kept  close  to  the  walls 
of  the  tumour  these  were  divided,  and  the  tumour  rolled  out  of 
its  bed.  But  immediately  a  considerable  quantity  of  blood 
welled  up  from  the  bottom  of  the  wound,  and  after  some  little 
delay  two  or  three  small  arteries  were  twisted,  and  one  large 
vessel  secured  by  ligature ;  not  much  blood,  however,  was  lost. 
The  tumour  did  not  seem  to  have  any  direct  pedicle  of  a 
distinct  character,  but  rather  an  adhesive  connection  with  the 
side  of  the  thyroid  gland.  It  was  not  the  right  lobe  of  the 
thyroid.  The  omo-hyoid  was  found  lying  loose  in  the  wound, 
and  the  carotid  could  be  seen  pulsating  freely,  but  quite  out  of 
harm's  way. 

The  patient  bore  the  operation  pretty  well ;  but  at  the  time  of 
the  section  of  the  adhesion  and  heemorrhage  she  became  very 
pallid,  and  afterwards  blue ;  but  this  might  have  been  due  to 
chloroform.  The  pulse  was  small,  and  about  70.  She,  how- 
ever, soon  rallied,  and  was  carried  back  to  the  ward. 

The  wound  was  left  open  for  the  space  of  three  hours,  and 
after  the  arrest  of  some  slight  secondary  haemorrhage  the  edges 
of  the  wound  were  brought  together  by  sutures  and  strapping  ; 
a  light  compress  applied  over  the  whole. 

Some  slight  constitutional  irritation  supervened,  pulse  100, 
and  want  of  sleep  ;  respiration  about  S6  per  minute. 

On  the  third  day  she  was  attacked  with  a  sudden  choking  sen- 
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and  again^  Chirlt  has  entered  most  minutely  into  cyst  tumours 
of  the  neck,  and  those  associated  with  the  thyroid  gland ;  he  has 
tabulated  a  very  large  number  of  cases  according  to  the  treat- 
ment adopted  for  their  cure.  However,  we  cannot  enter  further 
into  the  subject,  but  only  make  such  few  remarks  as  may  be 
found  applicable  in  explanation  of  our  case. 

The  first  question  which  we  have  to  consider  is  "  whether 
the  tumour  was  or  was  not  a  simple  tumour  of  the  neck,  or 
perhaps  an  enlargement  of  one  of  the  cervical  glands,  under- 
going changes  simulating  disease  of  the  thyroid  gland,  and  yet 
able  to  be  excised  without  any  of  those  attending  dangerous 
consequences  usually  present  in  removal  of  true  thyroidal 
growths  ?" 

Previous  to  the  removal  of  the  tumour,  the  following  were  the 
external  evidences  as  to  the  probabilities  of  its  being  a  thyroid 
growth :  the  situation  of  the  swelling  being  at  the  site  of  the 
right  lobe  of  the  thyroid  gland,  and  its  attachments  to  the 
trachea  and  larynx,  and  encroachment  upon  the  pharynx  and 
cesophagus ;  its  close  contact  with  and  overlapping  of  the  gland 
itself;  its  moving  up  and  down  with  the  larynx,  at  every  attempt 
to  swallow ;   its  apparent  solidity,  and  its  giving  exit  to  pure 
arterial  blood  on  exploration.  These  collectively  gave  such  striking 
evidences  as  to  its  being  a  thyroid  tumour,  and  so  fully  impressed 
the  surgeon  with  that  idea,  that  there  was  some  pause  and  hesita- 
tion as  to  the  advisability  of  its  removal.   But  then,  on  the  other 
hand,  the  tumour  had  such  extreme  mobility,  it  rolled  about  under 
the  integument,  and  could  almost  be  isolated  from  the  parts  be- 
neath, that  it  seemed  almost  a  pity  not  to  embrace  such  tempting 
opportunities  for  relieving  a  distressed  patient  of  a  weighty  in- 
cunjbrance,  merely  because  it  was  assumed  to  be  thyroidal ;  for 
it  might  prove  after  all  to  be  a  simple  growth  attached  to  that 
body,  and  capable  of  removal  without  danger  to  the  life  of  the 
patient.     The  operation  was  performed,  and  the  tumour  turned 
out  with  an  ease  scarcely  anticipated ;  it  is  true  there  were  some 
firm  adhesions  and  good  vascular  supply,  yet  these  adhesions 
were  divided  without  involving  any  vital  structures,  and  the 
hcemorrhage  was  readily  restrained.     Under  such  condition  of 
things  we  thus  naturally  supposed  the  tumour  to  have  been  un- 
connected with  the  gland  ;  but  we  had  now  to  place  the  tumour 
under  strict  investigation  as  to  its  nature  atid  character,  and  we 
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can  safely  affirm  that  the  tumour  had  most  convincing  proof  of 
a  decidedly  thyroidal  structure;  the  general  appearance  on 
section^  and  the  microscopical  examination  made  hy  Dr.  Moxon, 
leave  us  no  doubt  upon  the  matter.  But  it  may  be  asked.  Can- 
not a  simple  tumour  or  gland^  in  the  neighbourhood  of  the 
thyroid  gland,  and  supplied  by  the  thyroidal  arteries,  take  on  a 
thyroidal  structure  ?  This  would  seem  to  be  against  all  physio- 
logical reasoning,  as  one  would  expect  that  a  tumour,  to  have 
thyroidal  elements,  ought  to  be  in  association  with  the  gland 
structure  itself.  However,  we  shall  allude  to  this  point  further 
on. 

Being  thus  clearly  satisfied  that  the  growth  in  question 
was  essentially  thyroidal,  let  us  now  consider  briefly  its  source 
and  origin.  Was  it  the  right  lobe  of  the  gland  itself?  or  was  it 
a  diseased  condition  of  an  outlying  portion  of  the  gland  sub- 
stance ?  or  was  it  one  of  those  unusual  growths  in  connection 
with  the  thyroid  gland,  termed  thyroid  ganglia,  accessory  thyroid 
glaads,  &c.  ? 

1.  JVas  it  the  right  lobe  of  the  gland  itself  which  had  taken  on 
diseased  action  f  Now,  although  previous  to  the  operation  the 
right  lobe  could  not  be  discovered,  in  consequence  of  the  tumour 
occupying  its  place  and  overlapping  it,  if  existing ;  and  although 
after  the  removal  of  the  tumour  the  operator  had  neglected  to 
ascertain  its  presence,  yet  the  sequel  of  the  case  fully  demon- 
strated that  the  right  lobe  was  still  existing,  for  the  report  of 
the  case,  six  months  after  the  operation,  states  that  although  the 
right  lobe  could  not  be  felt  quite  so  readily  as  the  left,  still 
there  was  no  great  difference  between  the  two  lobes. 

2.  Was  it  a  morbid  growth  attacking  an  outlying  portion  of 
the  gland  substance,  there  increasing  in  size,  and  forming  a  bed 
for  itself,  sustaining  itself  from  the  vessels  of  the  parent  gland, 
and  afterwards  maintaining  a  separate  existence  ?  This  expla- 
nation seems  to  be  the  most  plausible  one,  and  would  readily 
account  for  the  easy  enucleation  of  the  tumour.  In  support  of  this 
view  we  have  brought  into  notice  a  preparation  in  the  Museum  of 
Guy's  Hospital,  marked  No.  1711*^.  There  is  no  history  attached 
to  the  specimen,  it  was  taken  from  a  body  in  the  dissecting  room. 
Dr.  Moxon  has  made  a  sketch  of  the  same,  and  has  kindly  per- 
mitted me  to  make  use  of  it.  The  drawing  exhibits  on  a 
miniature  scale  the  precise  conditions  which  we  consider  existed 
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in  our  case.  There  is  a  small  tumour  of  the  size  of  a  lai^e 
grape,  hanging  down  loosely  by  a  pedicle  attached  to  the  lobe 
of  the  thyroid  gland,  and  in  which  latter  gland  there  is  a  well- 
marked  cup-like  depression,  from  which  this  tumour  had  fallen 
out.  Now,  if  this  tumour  had  grown  to  a  large  size,  and  re- 
mained in  its  bed,  it  would  represent  exactly  the  present  case. 


Moreover  the  pedicle  in  this  preparation  consisted  mainly  of  a 
large  vessel,  emerging  through  the  gland  Buhstance,  and  derived 
from  one  of  the  large  thyroidal  arteries  supplying  the  lobe.  The 
growth  had  a  partly  ossified  capsule,  and  it  consisted  of  a  cystic 
portion  and  a  solid  substance,  which  latter  under  the  microscope 
was  found  to  be  precisely  similar  in  structure  to  that  above 
described. 

This  form  of  disease  seems  closely  to  resemble  the  intra-cystic 
growths  of  the  breast,  and  Mr.  Paget  in  his  '  Lectures  on  Sur- 
gical Pathology,*  3rd  edition,  1870,  p.  3i)0,  thus  makes  direct 
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allusion  to  such  when  referring  to  cystic  tumours  of  the  breast : 
he  says — 

"  Now  a  near  parallel  with  the  history  of  these  mammary 
tumours  is  presented  by  the  observations  of  Frerichs  and  Roki- 
tansky^  on  the  intra-cystic  growths  which  occur  within  the 
substance  of  enlarging  thyroid  glands^  i.e.  of  increasing  bron- 
choceles.  In  these,  masses  of  new -formed  thyroid  gland  tissue 
are  found  imbedded  and  enclosed  in  coverings  or  capsules  of 
connective  tissue,  within  the  proper  though  increased  substance 
of  the  gland." 

3.  Was  the  tumour  a  diseased  condition  of  an  ahnormal 
process  or  prolongation  of  the  thyroid  gland  occurring  at  the 
side  of  the  right  lobe?  We  do  not  feel  disposed  to  admit 
this  explanation ;  the  only  fact  in  favour  of  such  an  assumption 
is  the  circumstance  that  the  patient  had  observed  the  existence 
of  a  swelling  at  the  side  of  the  neck  for  twenty-six  years,  but 
from  its  being  small  and  giving  no  inconvenience  took  little 
notice  of  it.  These  processes  and  natural  outgrowths  from 
the  gland  are  by  no  means  common ;  they  generally  occur  as  an 
extra  lobe  in  the  median  line  above  the  isthmus  of  the  gland. 
Morgagni  describes  this  under  the  name  of  Processus  pyramidalis, 
as  an  outgrowth  or  appendage  of  the  gland,  extending  upwards 
to  the  08  hyoides.  Virchow  in  his  elaborate  treatise,  *  Die 
krankhafteu  Geschwiilste,'  Band  III,  Halfte  1,  p.  II,  and  in 
referring  to  diseases  of  the  thyroid  gland,  remarks  that  this 
process  may  become  fully  developed,  and  that  its  connection 
with  the  middle  part  of  the  gland  may  be  degenerated  into  a 
thin  thread,  or  may  be  entirely  absent;  that  this  pyramidal 
process  may  be  the  seat  of  hypertrophy  or  partial  struma,  and 
thus  apparently  having  no  connection  with  the  gland.  This 
disease  he  terms  Struma  accessoria — Nebenkropf,  and  refers  us 
to  Albers' '  Atlas  of  Pathological  Anatomy,'  Plates  25,  26,  and 
29.  Virchow  also  directs  attention  to  the  fact  that  at  other 
parts  of  the  thyroid  gland  there  may  sometimes  be  found  isolated 
lobes,  separate  from  the  gland  itself,  gradually  becoming  de- 
veloped, and  eventup.lly  forming  growths.  Among  these  he 
mentions  some  which  have  been  observed  at  the  posterior 
borders  of  the  lateral  lobes,  assuming  a  tuberculated  form, 
and  often  pressing  upon  the  cesophagus,  as  shown  in  Plate  25, 
fig.  9,  of  Albers'  work. 
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Albers^  in  the  second  volume  of  his  explanation  to  his  plates, 
and  at  page  364^  makes  especial  reference  to  a  peculiar  form  of 
disease  under  the  names  of  ''  Ganglion  Kropf,"  *'  Ganglion 
Glandulaa  thyroideae/'  ^' Struma  gangliosa/'  He  says  it  consists 
in  the  formation  of  a  fibrous  swelling  which  springs  from  the 
thyroid  capsule  and  becoming  enlai^ed  in  all  directions,  involves 
the  parenchyma  of  the  gland  on  one  side,  seldom  develop- 
ing itself  externally.  It  gradually  attains  the  size  of  an 
apple,  acquires  a  hard  consistency  externally,  and  is  separated 
from  the  gland  substance  by  distinct  limits.  This  definition 
seems  very  much  to  approach  to  the  details  of  our  case. 

4.  Wiis  it  an  accessory  thyroid  gland  which  had  taken  on 
diseased  action?  Although  this  was  suggested  by  some,  we 
can  hardly  arrive  at  the  same  conclusion.  The  case  does  not 
at  all  resemble  those  which  have  been  recorded  as  such. 

Paget  thus  refers  to  the  subject  of  accessory  thyroid  tumour : 
**  These  growths  of  new  gland-tissue  may  appear  not  only  in  the 
substance  of  the  enlarging  thyroid,  but  external  to  and  detached 
from  the  gland.  Such  outlying  masses  of  thyroid  gland  are  not 
rare  near  bronchoceles,  lying  by  them  like  the  little  spleens  one 
often  sees  near  the  larger  mass."  At  page  569,  under  the 
heading  of  *'  Thyroid  Glandular  Tumours,"  he  further  remarks: 

*'  Their  history  is  merged  in  that  of  Bronchoceles  (see  Virchow, 
Lect  22),  with  which  they  are  usually  associated,  whether 
imbedded  as  distinct  masses  in  the  enlarged  gland,  or  lying 
close  by  it,  but  discontinuous.  In  appearance,  both  to  the 
naked  eye  and  under  the  microscope,  they  have  a  strong  resem- 
blance to  the  structure  of  the  normal  thyroid  gland.  But  they 
are  very  apt  to  exhibit  an  abundant  cyst-formation  in  their  in- 
terior, which  is  due  to  a  dilatation  of  the  gland  vesicles,  which 
become  filled  with  a  more  or  less  gelatinous  material." 

Mr.  Paget  gives  the  detail  of  Mr.  Stanley's  case  of  removal  of 
a  tumour  from  the  neck  of  a  woman,  set.  62.  It  had  been 
observed  for  fifty  years,  for  the  first  thirty  of  which  it  was  like 
a  loose  "  kernel "  under  the  skin,  and  scarcely  increased.  In 
the  next  ten  years  it  grew  more  quickly,  and  in  the  next  ten 
more  quickly  still ;  and  now  the  skin  over  it  ulcerated,  and  it 
protruded  and  occasionally  bled,  but  was  never  painful.  It 
looked  like  an  ulcerated  sebaceous  cyst,  seated  upon  the  sub- 
cutaneous tissue  at  the  lower  part  of  the  neck,  just  in  front  of 
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the  trapezius.  No  cause  could  be  assigned  for  it.  Its  section 
on  microscopical  examination  gave  the  appearance  of  a  piece  of 
broncbocele. 

Mr.  Paget  says,  I  have  seen  no  other  tumour  like  this,  nor 
any  material  texture  that  it  resembled,  except  the  thyroid 
gland,  and  it  is  probable  that  it  was  produced  by  an  enlarge- 
ment of  one  of  those  isolated  accessory  portions  of  thyroid 
gland  substance  which  one  sometimes  sees  detached  from  the 
main  body  of  the  gland. 


Case  6. — Encysted  hydrocele  ruptured  by  blow  into  the  tunica 

vaginalis,  simulating  h€Bmatoeele. 

James  G — ,  set.  64,  a  lighterman,  admitted  into  Guy's 
Hospital  on  September  15th,  1870,  under  the  care  of  Mr. 
Poland.  The  man  gave  a  very  imperfect  history  of  his  complaint, 
but  the  following  facts  may  be  relied  upon.  He  has  never  had 
syphilis.  About  twelve  years  ago  he  fell  astride  a  beam  of 
timber,  and  injured  the  right  testicle,  and  was  laid  up  for  three 
weeks;  he  recovered,  and  felt  nothing  more  of  the  accident. 
About  three  weeks  back,  whilst  launching  a  boat,  his  foot 
slipped,  and  he  fell  across  the  iron  stern  of  the  boat,  injuring  the 
testicles,  suffering  acute  pain;  he  sat  down  for  an  hour,  when 
the  right  testicle  began  to  swell  so  rapidly  and  the  pain  thereof 
was  so  intense  that  he  was  obliged  to  go  home.  He  applied  bran 
poultices,  and  kept  at  rest;  this  reduced  the  swelling  considerably, 
and  he  became  easier,  so  that  he  was  soon  able  to  do  some  work, 
although  the  testicle  was  still  swollen.  However,  he  got  rapidly 
worse,  and  came  to  the  hospital. 

Ou  admission  the  scrotum  on  the  right  side  was  distended  to  the 
size  of  an  ostrich's  egg,  and  was  globular  in  form,  approaching  to 
a  pyriform  shape ;  it  was  remarkably  tense  and  elastic,  and  gave 
obscure  signs  of  fluctuation  in  consequence ;  the  lower  and  back 
part  felt  hard,  and  was  here  exceedingly  painful,  the  pain 
running  along  the  spermatic  cord  to  the  inguinal  canal.  The 
integuments  were  thickened,  and  of  a  darker  colour  than  natural, 
like  a  recent  bruise.  There  was  no  tenderness  in  the  tumour 
itself,  and  it  was  not  in  the  slightest  degree  transparent ;  it  felt 
very  heavy. 
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From  the  history  of  the  case^  the  absence  of  transparency,  the 
weight  of  tumour,  &c.,  it  was  considered  to  be  an  ordinary  case 
of  heematocele. 

But  in  order  to  decide  matters,  it  was  explored  by  means  of 
a  trocar  and  canula,  when  sixteen  ounces  of  white,  turbid,  milk- 
like fluid  was  drawn  off.  This  fluid  under  the  microscope  con- 
tained large  quantities  of  spermatozoa.  The  testicle  itself  was 
found  to  be  very  slightly  enlarged.  He  left  the  hospital  shortly 
afterwards,  and  was  lost  sight  of;  he  considered  himself 
cured. 

On  interrogating  the  man  after  the  operation,  he  recollected 
that  he  had  been  tapped  once,  prior  to  his  recent  accident,  for  a 
lump  in  his  testicle,  but  could  not  state  the  quantity  or  quality 
of  the  fluid  removed.  The  lump,  however,  returned,  and  he 
might  have  struck  this  when  he  fell  across  the  boat. 

The  case,  therefore,  may  be  fairly  described  as  one  of  encysted 
hydrocele  ruptured  into  the  tunica  vaginalis. 


Case  7. — Cystic  myxoma  of  the  testicle  ;  removed  by  excision, 

(From  notes  by  Mr.  Talbot.) 

Edward  C — ,  »t.  86,  coal  whipper,  living  in  Rosemary  Lane, 
Bermondsey,  admitted  November  9th,  1870,  under  Mr.  Poland, 
in  Job  Ward. 

Eighteen  years  ago  he  had  a  discharge  from  the  urethra,  a 
venereal  sore  and  bubo,  but  never  had  a  sore-throat  or  eruption. 
About  two  years  back  he  had  pains  in  the  joints  and  bones,  and 
had  to  lay  up  two  or  three  times  in  consequence  of  his  in- 
ability to  use  the  legs. 

About  twelve  months  ago  he  noticed  a  swelling  in  the  right 
testicle,  which  was  attended  with  no  pain ;  he  does  not  remember 
having  met  with  any  injury  to  the  part;  the  enlargement  in- 
creased for  three  months,  was  then  tapped,  and  some  fluid 
evacuated.  Since  then  he  has  undergone  paracentesis  every  two 
months ;  the  fluid  drawn  off  was  each  time  less  in  quantity;  the 
last  time,  leaving  the  tumour  of  a  more  solid  character,  was  about 
two  months  ago,  and  a  clear  watery  fluid  was  drawn  off.  How- 
ever,  the  fluid  re-accumulated,  and  the  whole  tumour  formed  a 
considerable  enlargement  on  the  right  side  of  the  scrotum. 

VOL.  XVI.  32 
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On  admission  the  right  side  of  the  scrotum  was  occupied  by  a 
large  tumour  of  the  size  of  two  fists ;  it  was  hard  and  solid  at 
the  inner  and  upper  part^  as  also  in  front,  but  at  the  outer  part 
and  behind  it  was  elastic  and  fluctuating  ;  one  large  cyst  seemed 
to  occupy  the  front  part  below,  and  several  smaller  cystiform 
elevations  could  be  traced  on  the  outer  circumference.  However, 
the  solid  constituents  of  the  tumour  appeared  to  form  three 
quarters  of  the  tumour.  There  was  no  translucency  by  trans- 
mission of  light ;  the  body  of  the  testicle  could  not  be  recognised ; 
the  whole  tumour  seemed  to  be  limited  to  the  scrotum,  was  more 
or  less  globular  in  shape,  and  uniform  on  the  surface,  with  the 
exception  of  the  nodulations  caused  by  the  cystiform  character 
of  the  exterior.  The  cord  was  perfectly  natural,  and  the  inguinal 
canal  quite  free  ;  there  were  no  enlarged  glands  in  either  groin, 
and  the  left  testicle  was  quite  healthy. 

The  skin  of  the  scrotum  was  not  involved,  but  the  veins  were 
enlarged  and  turgid. 

As  regards  testicular  pain,  it  is  stated  to  have  been  normal  on 
pressure  at  the  lower  and  front  part  of  the  tumour. 

November  15th. — Under  chloroform  a  vertical  incision  was 
made  along  the  anterior  surface  of  the  tumour,  care  being  taken 
to  avoid  wounding  the  sacs,  for  the  purpose  of  afterwards  in- 
jecting the  tumour.  The  whole  of  the  testicle  was  found 
involved  in  the  disease,  and  was  therefore  enucleated ;  the  cord 
was  transfixed  by  a  double  ligature  and  firmly  tied,  and  the 
tumour  then  removed.  The  wound  was  united  by  sutures,  and 
the  ligature  left  out  at  the  upper  part  of  the  wound. 

The  patient  never  had  a  single  bad  symptom;  the  parts 
united  by  first  intention,  and  the  ligature  came  away  on  the 
fifteenth  day.  Water  dressing  was  the  only  application  made 
use  of. 

DSSCRIPTIOK  OP  THK  DiSBASE,  BY  H.  G.  HowSB,  M.S. 

Cystic  myxoma  of  the  testicle. 

After  removal,  as  described  in  the  above  report,  a  fine  trocar 
was  introduced  into  one  of  the  largest  cysts,  and  a  quantity  of 
clear  liquid  drawn  off.  This  liquid  on  the  addition  of  spirit 
coagulated  into  a  flaky  material,  which,  viewed  under  the 
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microscope,  presented  a  partly  fibrous,  partly  granular  appear- 
ance. The  coagulum  placed  in  water  only  very  partially  re^ 
dissolved.  The  fibrous  material  seen  under  the  microscope  was 
probably  coagulated  mucin,  the  granular,  albumen;  such 
being  the  usual  difference  observed  in  the  mode  of  coagulation 
of  these  two  substances. 

The  vessels  of  the  tumour  were  next  filled  with  fine  Prussian 
blue  injection  through  one  of  the  small  arteries  running  in  the 
coarse  of  what  was  originally  the  cord.  It  was  then  hardened 
in  spirit  and  a  vertical  section  cut.  The  surface  of  the  section 
was  found  very  unequally  injected  in  different  parts.  This  may 
have  been  partly  due  to  only  one  vessel  having  been  injected ; 
partly  also  in  all  probability  to  the  very  different  structures  of 
which  the  growth  consisted.  Roughly  the  various  parts  seen 
over  the  surface  may  be  divided  into  (1)  the  cysts;  (2)  a  very 
vascular  part;  and  (3)  a  colourless  nearly  evascular  portion. 

(1)  Cysts.  Two  or  three  of  these  presented  themselves  for 
examination.  Two  were  of  very  considerable  size,  capable  of 
containing  an  ounce  or  so  of  fluid ;  the  others  were  smaller. 
They  all  contained  a  fluid  similar  to  that  already  described,  but 
one  of  the  larger  ones  was  also  filled  with  a  considerable 
coagulum  of  blood.  This  probably  accumulated  there  after  a 
tapping  done  before  the  operation. 

(2)  The  vascular  part.  This  was  deeply  coloured  with 
Prussian  blue,  and  microscopically  presented  several  tissues,  (a) 
The  bulk  of  the  growth  consisted  of  very  fine  interlacing  bundles 
of  fibroid  tissue,  similar  to  that  usually  seen  in  mucous  growths. 
(6)  In  intervals  of  the  above,  lobules  of  true  adipose  tissue 
were  found ;  these  were  generally  small,  the  largest  being  not 
more  than  a  quarter  of  an  inch  across,  but  they  were  very  nume- 
rous, especially  in  one  part  of  the  tumour,  where  they  were 
clustered  quite  closely  together.  The  fat* vesicles  of  which  each 
lobule  consisted  were  as  well  developed  as  in  the  healthiest 
normal  adipose  tissue,  (c)  The  fibroid  tissue  described  above 
alternated  in  one  or  two  parts  with  spindle-shaped  cells ;  these, 
however,  were  small,  and  but  sparingly  developed. 

(3)  The  evascular  part.  This  was  found  in  one  or  two 
rather  largish  knots  (one  half  to  three  quarters  of  an  inch  across), 
on  the  lower  part  of  the  tumour.  Microscopically  it  consisted  of 
small  cells,  crowded  closely  together ;  these  were  undergoing 
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eommencing  fatty  degeneration.  These  evascular  knots  were 
separated  by  tolerably  sharp  lines  of  demarcation  from  the 
vascular  portion  of  the  tmnour. 

Remarks  by  Mr.  Hotose.^^I  have  called  the  above  tumour  a 
cystic  myxoma  of  the  testicle^  because  I  believe  such  to  have  been 
the  growth  from  which  it  originated.  It  must  be  evident,  how- 
ever, that  it  is  by  no  means  a  pure  instance,  but  rather  one  con- 
taining nrany  of  the  histological  elements  of  a  sarcoma  and  a 
lipoma.  The  occurrence  of  hi,  however,  is  not  at  all  remarkable, 
myxomata  having  a  great  tendency  to  change  into  true  adipose 
tissue,  some  of  our  largest  fatty  tumours  taking  origin  in  this  way. 
I  need  only  refer  to  one  weighing  fifty-five  pounds  (Preparation 
No.  S456'^,  Guy's  Museum),  removed  post-mortem  from  the 
abdominal  cavity  of  a  woman  by  Mr.  Forster,  which  was  examined 
microscopically  by  Dr.  Moxon,  and  proved  to  originate  from  a 
mucous  growth.  The  mode  of  production  of  the  fat  is  easy  to 
make  out  in  these  tumours.  In  the  interspaces  of  the  fibroid 
tissue  small  round  cells  occur  in  variable  numbers,  sometimes 
very  plentifully,  sometimes  only  very  sparingly.  In  the  part 
which  is  about  to  change  to  fat  they  are  generally  found  pretty 
abundantly.  The  first  alteration  in  them  is  that  they  become 
granular,  then  they  begin  to  distend,  and  finally  become  con- 
verted into  the  perfect  fat- vesicle.  This  change  is  easily  watched 
in  the  small  fat-lobules,  where  numbers  of  the  small,  only  par- 
tially altered  cells  will  be  found.  It  is,  however,  necessary  to 
examine  the  thin  sections  in  water,  for  strong  glycerine  renders 
the  young  cells  so  transparent,  that  the  change  is  not  readily 
discovered. 

The  fibroid  tissue  of  which  this  growth  was  mainly  composed 
bears  a  very  close  resemblance  to  that  forming  ordinary  connect 
tive  tissue.  It  is  not,  therefore,  at  all  wonderful  that  in  certain 
parts  of  the  tumour  other  elements  ordinarily  developed  firom 
that  tissue  should  be  found:  I  refer  to  the  spindle-shaped  cells. 
The  presence  of  these  structures  proves  the  sarcomatous  nature 
of  certain  small  parts  of  the  growth.  To  the  same  category 
must,  I  think,  the  evascular  degenerating  part  of  the  growth  be 
referred ;  only  this  would  come  under  the  head  of  a  round-celled 
sarcoma,  and  not  of  a  spindle- celled. 

No  traces  of  the  original  gland  tissue  were  found  by  me,  nor 
do  I  think  any  exist ;  if  so,  they  must  be  in  exceedingly  small 
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quantity  in  a  part  of  the  tumour  not  examined.  It  was  desired 
to  preserve  the  growth^  and  therefore  it  was  out  of  the  question 
to  cut  it  up  in  all  directions,  as  an  exhaustive  search  would 
imply. 

I  have  said  that  the  growth  is  not  an  example  of  a  pure 
myxoma.  The  nature  of  the  fluid  found  in  the  cysts  also  tends 
to  show  this.  It  contained  a  very  large  quantity  of  a  material, 
which  coagulated  into  a  granular  stuff.  Had  the  fluid  belonged 
to  a  pure  mucous  growth  it  would  have  nearly  all  coagulated 
into  a  fibrous  material,  the  granular  basis  being  only  in  small 
quantity. 

Growths  of  the  above  description  in  the  testicle  are  excessively 
rare.  I  have  not  been  able  to  find  one  exactly  resembling  it. 
In  other  parts  of  the  body,  however,  they  are  not  uncommon. 
Virchow  (*  Die  krankhaften  Geschwiilste,'  vol.  i,  p.  430)  refers 
to  a  single  specimen,  one  of  Lebert's  ('Atlas  d' Anatomic  Patho- 
logique,'  PI.  cxlix,  figs.  3 — 8),  described  under  the  head  of 
fibro-coUoid.  ^  The  description,  however,  is  meagre,  and  not  very 
satisfactory.  Most  of  the  cases  of  cystic  disease  of  the  testicle 
come  rather  under  the  head  of  cystic  sarcoma  or  enchondroma. 
Of  these  we  have  several  examples  in  our  museum. 


A  CASE 
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EXOSTOSIS  OF  THE  FEONTAL  BONE, 


GROWING  INTO  THE  CRANIAL  CAVITY. 


Bt  JOHN  BIRKBTT, 


Outgrowths  of  osseous  tissue  from  the  bones  of  the  extre- 
mities are  of  common  occurrence^  but  from  those  of  the  skull 
they  are  fortunately  rare. 

Those  from  the  os  frontis  are  divisible,  according  to  their  tex- 
ture, into  the  compact  or  ivory  exostoses,  and  the  spongy  or 
cancellous.  The  last  variety  is  commonly  enveloped  by  a  layer 
of  the  compact  tissue,  more  or  less  thick,  and  variable  at  diffe- 
rent spots  on  its  circumference. 

The  first  class  is  perhaps  the  most  interesting  as  regards  the 
elementary  composition  and  the  arrangement  of  the  elements. 
Comparing  very  closely  with  the  hardness  and  densely  grained 
texture  of  ivory,  such  growths  offer  great  resistance  to  the  in- 
struments employed  for  their  removal,  and,  as  they  may  be 
attached  by  sessile  and  broad  bases,  instances  are  recorded  iu 
which  the  attempt  at  excision  has  proved  abortive. 

Being,  however,  attached  to  the  external  table  of  the  skull 
only,  their  presence  is  merely  unsightly,  as,  when  restricted  U> 
that  site,  they  produce  no  hurtful  result. 

The  site  of  the  origin  or  starting-point  of  these  exostoses, 
either  of  one  variety  or  the  other,  is  a  subject  of  the  greatest 
pathological  interest.  In  a  practical  view,  and  with  reference  t?L> 
the  treatment  of  any  special  case,  the  discovery  of  the  precise 
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origin  of  the  growth  is  essential  to  the  ultimate  and  successful 
issue  of  any  operation  undertaken  for  its  removal. 

A  description  of  a  sufficient  number  of  cases  is  on  record  to 
enable  us  to  arrange  them  in  four  groups^  thus : 

1.  Growths  from  the  outer  table. 

^.  Growths  from  the  inner  table. 

S.  Growths  by  which  both  tables  are  involved. 

4.  Growths  from  the  diploe^  really  enostoses. 

In  Groups  1  and  2  the  growth  springs  from  either  the  one  or 
the  other  table,  and  exclusively  maintains  its  primary  relations. 

In  Group  3  the  growth  seems  to  spring  from  both  tables, 
whilst  the  diploe  remains  in  nearly  a  normal  state. 

Whilst  in  the  last  group  the  outer  or  inner  table,  or  both,  may 
be  affected  according  to  the  site  of  the  new  growth  or  the  dis- 
position it  shows  to  estend  itself  into  the  cranial  cavity  or  to- 
wards the  cutaneous  surface. 

The  reader  is  here  reminded  that  we  are  writing  of  true  oat- 
growths  or  offshoots  from  the  frontal  bone,  and  that  we  have 
intentionally  excluded  from  the  series  those  remarkable  and  very 
rarely  seen  masses  of  bone  of  extreme  ivory  hardness  developed 
in  relation  with  the  frontal  sinuses.  There  is  some  ground  for 
the  assumption  that  such  osseous  masses  do  not  sprout  out  from 
the  bony  walls  of  those  cavities  originally,  although,  in  conse- 
quence of  the  few  preparations  of  those  growths  in  existence 
never  having  been  completely  examined,  the  existence  of  a 
pedicle  cannot  be  positively  denied. 

^yhen  these  growths  affect  the  more  plane-surfaced  portions 
of  the  bone  they  do  not  cause  serious  difficulties  unless  they  are 
within  the  skull.  But  there  are  other  parts  from  which  they 
grow.  For  example,  in  the  region  of  the  frontal  sinuses  and 
orbital  processes.  Serious  complications  then  arise.  The  pres- 
sure or  bulk  of  the  tumour  produces  obstruction  of  the  passage 
leading  from  those  sinuses  to  the  nose ;  it  grows  into  the  cavities 
of  the  nose,  of  the  orbits  operating  upon  the  organ  of  vision, 
and  of  the  cranium ;  it  encroaches  upon  the  membranes  of  the 
brain  ;  and  lastly  on  that  organ  itself,  causing  a  deadly  effect. 

The  case  to  be  related  showed  the  complications  above 
adverted  to,  and,  on  account  of  its  rarity,  deserves  to  be  re- 
corded. 

After  these  brief  introductory  remarks,  we  may  now  proceed 
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to  the  details  of  the  case,  which  were  carefully  reported  by  Mr. 
J.  J.  Bowes  and  Mr.  J.  Lacy  Morley. 

E.  P — ,8Bt.  16,  was  admitted  October  11th,  18  69,  into  Martha 
Ward.  She  resided  near  Ipswich,  and  was  occupied  as  a  domes- 
tic servant.  She  was  healthy  looking  and  well  nourished.  Her 
previous  health  had  been  good,  and  the  catamenia  were  estab- 
lished. She  had  whooping-cough,  measles,  and  jaundice  in 
childhood.  Two  years  since  she  was  ill  with  scarlet  fever,  for 
about  two  months.  Some  six  weeks  afterwards  her  friends 
noticed  a  swelling  on  the  forehead ;  but  the  girl  herself  stated 
that  an  altered  position  of  the  left  eye-ball  first  attracted  her 
attention,  and  that  the  frontal  swelling  appeared  subsequently. 
However,  Mr.  Muriel  informed  me  that  the  displacement  of  the 
eyeball  had  existed  only  about  nine  months  prior  to  admission 
into  Guy's. 

From  about  four  months  before  the  girl  came  under  my  ob- 
servation, we  have  the  description  of  the  case  from  Mr. 
Muriel,  of  Hadleigh,  Suffolk,  who  then  saw  her  for  the  first 
time. 

He  writes :  **  I  was  sent  for  in  the  middle  of  the  night,  and 
found  her  insensible.  The  swelling  over  the  eye  was  very  great, 
and  the  eyeball  displaced  as  it  now  is.  She  remained  insensible 
for  about  twenty-four  hours.  I  lanced  the  fluctuating  tumour, 
and  there  was  a  large  quantity  of  thick,  gelatinous  fluid,  which 
escaped  with  some  difficulty.  I  kept  the  wound  open  for  some 
time,  and  attended  to  her  general  health,  which  gradually 
improved.  The  fluctuation  has  slowly  returned  during  the  last 
six  weeks.  I  cannot  ascertain  any  history  of  an  injury  to  the 
frontal  bone." 

The  girl  said  that  the  tumour  on  her  forehead  was  at  first 
very  hard,  that  poultices  were  applied  to  it,  and  that  it  varied 
in  size  from  time  to  time. 

She  described  the  attack  of  illness  for  which  Mr.  Muriel  was 
consulted  as  **  a  fit,"  before  which  time  she  had  suffered  great 
pain  for  some  days. 

A  week  before  admission  she  had  been  tormented  with  pain, 
extending  along  the  left  side  of  the  face  and  head. 

I  happened  to  be  in  the  ward  when  she  first  entered  it,  and 
in  the  act  of  removing  the  dressings  I  found  some  tenacious^ 
yellow,  purulent,  mucous  fluid  oozing  out  of  a  small  opening  in 
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the  skin  at  the  site  of  the  inner  and  upper  angle  of  the  left 
orbit.  It  pulled  out  in  a  long  band,  was  with  difficulty 
detached  from  the  edges  of  the  opening,  and  was  cut  off  with 
scissors. 

The  objective  signs  on  admission  were  as  follows.  (Plate  I.) 
There  was  a  considerable  swelling  above  and  below  the  left  eye- 
brow. Tracing  it  from  above  downwards  it  seemed  to  arise 
uniformly  from  the  anterior  surface  of  the  frontal  bone.  A 
little  to  the  right  of  the  mesian  line,  midway  between  the  hair 
and  root  of  the  nose,  a  ridge  could  be  felt.  It  was  traceable 
outwards  for  about  an  inch,  and  then  it  curved  downwards. 
Tracing  the  finger  upwards  from  the  nose  another  ridge  was 
perceptible.  Passing  the  finger  outwards  along  the  eyebrow 
hard  elevations  were  felt,  and  she  complained  of  any  pressure 
at  the  outer  termination  of  the  eyebrow.  Above  the  eyebrow, 
just  to  the  left  of  the  median  line,  there  was  a  small  scar  result- 
ing from  the  lancet  wound,  before  described.  Below  the  eye- 
brow a  sharp  margin  of  bone  could  be  felt  projecting  downwards, 
and  blending  to  the  right  vrith  the  root  of  the  nose. 

The  left  upper  eyelid  was  depressed,  and  could  not  be  per- 
fectly raised,  and  the  fissure  between  the  lids  inclined  obliquely 
downwards  and  outwards. 

The  left  eyeball  was  on  a  lower  plane  than  the  right.  It  was 
also  everted.  The  axis  of  vision,  instead  of  being  at  an  angle  of 
90  degrees,  represented  one  of  120. 

The  veins  on  the  surface  of  the  upper  eyelid  were  dilated  and 
the  cutaneous  surface  congested. 

The  centre  of  the  tumour  seemed  to  cover  the  site  of  the  left 
frontal  sinus,  its  periphery  extending,  however,  considerably 
beyond  its  usual  limits.  It  spread  into  the  angle  of  the  orbits, 
on  both  sides  of  the  root  of  the  nose,  but  projected  most  into 
the  left.  These  two  orbital  prominences  did  not  feel  very  hard. 
In  the  centre  of  the  frontal  swelling  fluctuation  could  be  felt, 
although  indistinctly,  and  as  if  the  fluid  were  confined  beneath 
a  tense  fibrous  membrane.  A  bony  unyielding  ring  encircled 
this  softer  and  elastic  centre. 

My  first  impression,  after  a  careful  examination  of  this 
tumour,  was,  that  it  depended  upon  the  formation  of  a  growth 
of  bone.  But  after  watching  the  case  a  few  days,  and  taking 
into  consideration  the  remarkable  mucous  characters  of  the 
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fluid  which  escaped  from  the  opening  at  the  inner  angle  of 
orbit^  together  with  the  sensation  of  fluctuation  in  the  centre 
of  the  swelling,  I  felt  inclined  to  attribute  it  to  an  accumulation 
of  mucus  in  the  frontal  sinus^  due  to  obstruction  of  the  canal 
which  leads  therefrom  into  the  middle  nasal  chamber.  The 
pressure  exerted  by  the  retained  fluid  would  give  rise  to  absorp- 
tion of  the  anterior  wall  of  the  frontal  sinus,  and  thus  the 
central  fluctuation  felt  in  the  swelling  might  be  explained,  as 
well  as  the  lateral  expansions  of  the  sinus  perceptible  in  the 
orbits.  There  were  no  other  outgrowths  of  bone  to  be  discovered 
anywhere. 

We  shall  discover  by  the  sequel  of  the  case  that  both  the 
conditions  above  stated  did  in  reality  exist,  although  there  can 
be,  I  think,  no  doubt  to  which  to  give  the  precedence. 

The  treatment  at  first  ordered  was  chiefly  directed  to  the 
general  health,  and  water*dressing  was  applied  over  the  swelling. 

During  the  first  week  she  was  in  the  hospital  she  did  not 
complain  of  acute  local  pain,  but  only  of  general  headache. 
The  swelling  slightly  increased  at  the  inner  angle  of  the  right 
orbit. 

For  about  a  month  I  refrained  from  any  catting  operation. 
As  the  girl  did  not  suffer,  I  was  anxious  to  watch  the  progress 
of  the  case,  and  by  repeated  examinations  I  hoped  to  arrive  at 
some  method  to  obviate  the  necessity  for  one.  Only  very  slight, 
enlargement  of  the  swelling  took  place;  the  opening  in  the 
skin  had  healed,  although  some  redness  remained  around  it ; 
and  the  girl  complained  of  rather  more  pain.  Her  general 
health  continued  good. 

In  the  middle  of  November,  the  16th,  chloroform  was  given, 
and  I  made  a  vertical  incision  about  three  inches  long  over  the 
centre  of  the  tumour,  and  through  the  scalp  tissues.  Reflecting 
the  flaps  of  the  integument  externally,  I  exposed  a  fibrous  struc- 
ture covering  the  space  bounded  by  the  bony  margins  of  the 
frontal  bone.  Cutting  this  membrane  vertically  I  exposed  a 
hollow  filled  with  ropy,  tenacious  fluid,  precisely  similar  to  that 
which  came  away  on  the  day  of  the  girl's  admission  through 
the  opening  in  the  skin.  Clearing  this  away,  I  saw  a  bony 
fossa  lined  with  mucous  membrane.  On  this  account  it  was 
clear  I  had  opened  a  frontal  sinus.  Hoping  to  be  able  to  re- 
move a  growth  of  bone  from  this  hollow,  I  used  a  gouge  and 
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elevator,  and  with  them  I  cut  and  broke  off  some  pieces  of 
bone.  Their  texture  was  soft  and  spongy,  although  their  outer 
surface  was  smooth,  and  formed  of  a  thin  layer  of  compact 
structure.  Being  disappointed  at  not  finding  a  growth  of  ivory- 
like bone  such  as  in  some  cases  has  been  met  with  in  this  region 
especially,  and  seeing  no  means  of  taking  away  the  bone  with- 
out exposing  the  contents  of  the  skull,  for  it  was  quite  clear  I 
was  working  at  the  posterior  wall  of  the  frontal  sinus,  I  gave 
up  proceeding  further.  Before  closing  the  wound,  however,  I 
tried  to  pass  a  fine  probe  into  the  nasal  cavity  and  met  with 
insuperable  difficulty.  The  edges  of  the  cut  integument  were 
adjusted  with  a  fine  suture,  and  water  dressing  was  applied  over 
the  forehead. 

On  the  day  following,  the  girl  complained  of  pain  during  the 
past  night,  which  had,  however,  diminished.  She  had  slept  a 
little.     There  was  slight  elevation  of  temperature  generally. 

The  third  day  she  complained  of  a  deep-seated  pain  in  the 
wound ;  there  was  suppuration,  and  pus  escaped  from  its  lower- 
most angle.  The  lower  sutures  were  removed.  There  was  no 
disturbance  of  the  general  health. 

On  the  eighth  day  the  upper  three  fourths  of  the  wound  were 
healed;  from  the  lower  end  pus  still  escaped,  and  she  com- 
plained of  the  deep-seated  pain.  But  her  appetite  was  good, 
and  there  was  no  constitutional  derangement. 

On  the  eleventh  day  she  complained  even  more  than  before 
of  the  deep-seated  pain  in  the  forehead  which  prevented  her 
sleeping  through  the  night.  The  severity  of  the  pain  was 
paroxysmal,  and  even  at  intervals  she  felt  no  pain  at  all.  The 
appetite  continued  good.  To  this  date  water  dressing  and 
warm  fomentations  over  the  forehead  were  applied. 

From  the  fifteenth  day  after  the  operation  to  the  conclusion 
of  the  case,  the  details  are  given  from  notes  carefully  taken  by 
Mr.  J.  Lacy  Morley.  The  patient's  appetite  became  indifferent 
at  this  time,  and  she  stated  that  she  had  not  felt  so  well  as  usual 
the  last  day  or  two.  The  frontal  pain  had,  however,  been  less, 
and  she  slept  well.  There  was  a  little  blood  in  the  pus  at  that 
time,  and  the  eyelids  and  root  of  the  nose  were  swollen  and  red. 
After  the  lapse  of  two  days  this  subsided,  and  she  could  raise 
the  left  upper  eyelid.  At  this  date,  however,  she  stated  that 
vision  with  the  left  eye  was  imperfect,  objects  appearing  dim. 
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Thinking  that  confinement  to  bed  was  tending  to  depress  her, 
I  allowed  her  to  go  about  the  ward. 

On  the  twentieth  day,  having  been  out  of  bed  three  days,  she 
felt  stronger,  although  she  complained  of  throbbing  in  the  head. 
The  upper  end  of  the  left  eyelid  was  more  inflamed,  and  the 
pus  no  longer  escaped  from  the  lower  part  of  the  wound,  but 
from  its  upper  end. 

In  the  afternoon  of  the  twenty-third  day  the  forehead  became 
much  more  painful,  and  the  cheeks  were  unusually  flushed ; 
and  during  the  rest  of  that  day  she  was  chilly  and  felt  ill. 
An  aperient  was  taken. 

Early  in  the  morning  of  the  next  day  she  vomited,  and 
general  feverish  symptoms  were  marked,  but  there  were  no  new 
appearances  of  local  inflammation  externally. 

On  the  twenty-fourth  day,  about  ten  p.m.,  the  nurse,  '^  on 
wishing  her  good  night,"  found  her  insensible  and  frothy  sputa 
flowing  from  the  mouth.  For  two  hours  she  continued  so, 
whilst  the  whole  left  side  of  the  body  and  extremities  were  con- 
vulsed, the  head  and  eyeballs  drawn  to  the  left  side.  In  the 
night  a  faecal  evacuation  occurred  involuntarily.  The  next  day 
she  remembered  nothing  of  the  night's  occurrence,  but  appeared 
sensible.  She  complained  of  great  pain  in  the  head,  and  from 
the  wound  there  was  slight  purulent  discharge.  Bowels  not 
open.     Pulse  compressible,  ISO  beats  per  minute. 

To  take  Mist.  Salin.  every  three  hours,  and  light  diet. 

On  the  twenty-sixth  day  she  seemed  better  in  every  respect. 
She  had  slept  last  night  comfortably,  there  was  less  pain  in  the 
head,  and  the  pulse  was  110.  There  was  a  free  escape  of  pus 
from  the  wound,  but  both  eyelids  were  rather  more  swollen. 

On  the  twenty-seventh  day  she  was  delirious  and  greatly  ex- 
cited from  about  four  p.m.  to  eight  p.m. ;  she  complained  of 
severe  pain  in  the  head,  and  her  countenance  showed  an  un- 
usual expression  of  distress,  which  was  quite  unchanged  by 
talking  to  her.     Pulse  96. 

The  next  day  her  state  was  unchanged,  being  even  more  ex- 
cited, raving,  uncontrollable  and  constantly  calling  out  with 
complaints  of  her  head.  The  bowels  not  having  acted,  one 
minim  of  croton  oil  was  given.  Blistering  fluid  was  used  at 
the  nape  of  the  neck. 

It  was  necessary  to  remove  her  from  the  ward  to  a  still  room 
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on  the  thirtieth  day^  for  it  became  impossible  to  compose  her 
by  reasoning  with  her.  The  cheeks  were  flashed,  eyes  suffused, 
and  the  pulse  100  and  irregular.  The  bowels  did  not  act,  but 
she  vomited  during  the  night  and  this  morning.  Morphia  was 
injected  under  the  skin. 

Next  day  she  was  still  excited,  although  she  slept  well  during 
last  night.  Appeared  pale  and  thinner.  Pulse  98,  and  with 
less  power. 

On  the  thirty-second  day  she  seemed  less  talkative  and  was 
more  reasonable.  She  slept  some  hours  last  night.  Pulse  80, 
weak ;  skin  cool.     Wound  discharging  freely  thick  pus. 

The  thirty-fourth  day  she  seemed  considerably  improved,  the 
appetite  was  better,  the  bowels  open,  the  pulse  98,  and  she 
slept  several  hours  last  night. 

The  next  day,  being  more  reasonable  and  requesting  implor- 
ingly to  return  to  Martha  Ward,  she  was  carried  there.  In  two 
hours,  however,  she  became  so  excited  and  noisy  that  it  was 
necessary  to  replace  her  in  the  quiet  room. 

On  the  thirty-fifth  day  she  vomited  about  two  or  three  ounces 
of  fluid  mingled  with  a  little  blood.  Pulse  100.  She  took  her 
food  with  appetite,  and  slept  calmly.  There  had  been  blood 
mixed  with  the  pus  escaping  from  the  wound,  which  last  was 
not  particularly  painful. 

On  the  thirty-eighth  day,  in  the  morning,  she  seemed  heavy 
and  drowsy,  after  having  made  more  complaints  the  day  before 
of  the  severe  pain  in  her  head.  She  also  refused  food.  Pulse 
84,  regular,  but  weak.  At  7.30  p.m.  the  nurse  observed  that 
she  was  unconscious,  the  eyes  being  fixed,  saliva  flowing  from 
the  comers  of  the  mouth,  and,  when  seen  by  the  house  surgeon, 
the  pulse  was  slow,  regular,  and  weak.  In  this  unconscious 
state  she  continued  until  death  occurred,  at  11. SO  p.m. 

.  Dr.  John  de  Liefde,  the  house  surgeon,  was  good  enough  to 
make  a  post-mortem  examination  the  next  day.  From  his 
notes  I  shall  describe  the  morbid  appearances  found  within  the 
skull,  reserving  the  anatomy  of  the  osseous  growth  until  the  last. 

The  external  appearances  of  the  body  generally  were  those  of 
fair  average  health. 

On  elevating  the  calvaria  after  the  usual  method  there  were 
no  morbid  signs  visible;  but  on  proceeding  to  remove  the 
cerebrum  much  difficulty  was  encountered,  in  consequence  of 


Orowing  into  the  Cranial  Cavity,  511 

the  adhesion  of  both  the  frontal  or  anterior  lobes  to  the  orbital 
plates  of  the  os  frontis.  On  attempting  to  remove  the  brain, 
part  of  the  right  anterior  lobe  was  torn,  and  remained  attached 
to  the  dura  mater  over  the  roof  of  the  orbit  At  least  two  ounces 
of  pus  escaped  when  the  brain  was  tom^ 

The  brain  being  removed,  a  hard  tumour  was  seen  growing 
from  the  frontal  bone,  and  extending  transversely  and  antero* 
posteriorly  into  the  middle  of  the  anterior  fossae  of  the  cranium, 
hiding  the  crista  galli.  To  this  growth  the  dura  mater  was 
united  very  firmly,  and  on  the  right  side  the  brain  also. 

The  examination  of  the  brain  showed  that  its  ventricles  were 
normal.  In  the  anterior  lobe  of  the  left  hemisphere  there  was 
an  abscess,  the  walls  of  which  were  formed  by  a  thick  layer  of 
lymph,  apparently  indicating  that  it  was  of  old  standing.  There 
were  firm  fibrinous  adhesions  between  the  left  lobe  and  dura 
mater. 

On  the  right  side  the  walls  of  the  abscess  in  the  anterior  lobe 
of  the  right  hemisphere  were  in  part  adherent  to  the  dura 
mater ;  in  other  parts  they  were  not  so  well  defined,  but  con- 
sisted of  sloughing  brain  structure.  This  abscess,  in  no  way 
connected  with  that  before  described,  was  evidently  the  most 
recently  formed.  Neither  of  the  abscesses  implicated  the  third 
frontal  convolutions. 

The  thoracic  viscera  were  quite  normal. 

That  part  of  the  cranium  from  which  the  tumour  was  growing, 
together  with  the  whole  of  the  growth  itself,  was  cleverly  ex- 
cised by  Dr.  De  Liefde  and  Mr.  F.  Taylor,  M.B.  An  internal 
view  of  it  is  represented  on  Plate  III,  fig.  1 ;  and  on  Plate  II 
all  within  the  dotted  line  shows  its  external  relations. 

This  section  we  now  proceed  to  describe. 

Outside  view,  Plate  II.  The  piece  of  the  cranium  excised 
after  death  was  the  central  part  of  the  frontal  bone,  a  small  por- 
tion of  the  nasal  bones,  and  what  remained  of  the  ethmoid. 

Taking  a  front  view  there  was  seen,  on  the  right,  a  part  of 
the  glabella  and  a  small  piece  of  the  right  superciliary  ridge ; 
on  the  left,  remains  of  the  corresponding  ridge,  pushed  down- 
wards, with  a  piece  of  glass  beneath  it  (jf),  with  the  supra- 
orbitar  foramen  (e).  Also  the  superior  fourth  or  root  of  the 
nasal  bones  and  the  suture  connecting  them  with  the  frontal 
bone  on  the  left  side. 
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On  the  left  of  the  middle  line  of  the  frontal  bone  there  was 
an  excavation  of  the  outer  table  at  the  site  -of  the  left  frontal 
sinus,  which  extended  outwards  and  encroached  upon  the 
dimensions  of  the  anterior  opening  and  cavity  of  the  left  orbit. 
The  corresponding  part  of  the  bone  on  the  right  side  was  little 
changed,  only  some  abnormal  fissures  being  visible  in  the  border 
of  the  orbit  at  its  inner  angle.  The  left  orbital  plate  of  the 
ethmoid  bone  was  destroyed.  The  posterior  wall  of  the  excava- 
tion was  formed  by  the  spongy  tissue  of  the  bony  growth,  and 
in  the  recent  state  was  covered  with  mucous  membrane.  Its 
margins  or  borders  were  formed  of  displaced  normal  bone,  and  a 
little  newly  formed  bone  in  places.  The  internal  angular  pro- 
cess of  the  right  superciliary  ridge  was  partially  absorbed,  the 
right  orbital  plate  of  the  ethmoid  bone  entirely  gone,  and  so  the 
right  frontal  sinus  was  laid  open,  and  a  piece  of  the  bony 
growth  exposed  to  view  in  the  right  orbit  (c). 

Inside  view,  Plate  III,  fig.  1. 
.  The  observer  holding  the  dried  preparation  directly  in  front 
of  him,  as  represented  by  the  lithograph,  sees  in  relief  in  the 
middle  line  of  the  os  frontis  the  faint  ridges  bounding  the 
sulcus,  which,  descending  towards  the  foramen  csecum  at  the 
base  of  the  skull,  terminates  at  the  root  of  the  crista  galli  of 
the  ethmoid  bone.  This  process  is  still  to  be  seen  on  the  pre- 
paration and  quite  healthy.  On  the  right  side  is  a  small  piece  of 
the  orbital  plate,  and  on  the  left  the  remains  of  the  correspond- 
ing plate  are  elevated  by  the  bony  growth.  The  destruction  of 
parts  of  this  plate  allows  the  growth  to  be  seen  projecting  into 
the  cavity  of  the  cranium,  and  extending  across  the  cribriform 
plate  of  the  ethmoid  bone.  Openings  may  be  seen  between  the 
tables  of  the  cut  edge  of  the  bone  on  its  right  border,  w.hich 
lead  into  the  right  frontal  sinus.  From  the  posterior  wall  of 
this  cavity  small  bony  projections  are  growing  which  appear 
like  the  early  sprouts  of  a  growth  of  which  the  large  one  shows 
an  advanced  degree. 

.  The  bony  growth  itself,  which  we  may  now  describe,  is  com- 
posed of  three  marked  divisions,  viz,:  1,  an  orbitAr(a);  2,  a 
cranial  (b)  ;  S,  a  nasal  (c).     These  parts  are  seen  on  Plate  III, 

fig.  1. 

1.  The  principal  or  largest  mass  is  orbital  and  cranial ;  that 
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is  to  say,  the  growth  into  the  cranium  is  simply  an  extension  from 
the  orbital  division  as  seen  on  the  plate.  A  well-defined  sulcus 
runs  between  the  orbital-cranial  divisions  and  the  nasal  one. 

S.  The  nasal  division,  about  one  fourth  of  the  whole  growth, 
consists  of  a  larger  left  portion  and  smaller  right.  Both  have 
destroyed  the  lateral  parts  of  the  ethmoid  bone,  but  between 
them  may  be  seen  the  central  or  vertical  plate  of  that  bone.  A 
process  from  the  main  growth  appears  to  have  pushed  through 
the  inner  wall  of  the  right  frontal  sinus  into  the  right  nasal 
cavity. 

All  the  surfaces  of  the  bony  growth  are  irregular,  particularly 
80  the  surface  of  the  cranial  division.  The  texture  of  the  out- 
side in  some  parts  would  lead  to  the  inference  that  the  entire 
mass  of  bone  was  hard.  That  this  was  not  the  case,  however,  is 
seen  on  the  section. 

The  preparation  was  sawn  through  in  a  nearly  vertical  line, 
about  half  an  inch  to  the  left  side  of  the  frontal  sulcus.  A  pro- 
file view  of  the  left  division  is  delineated  on  Plate  III,  fig.  2. 
The  cut  surface  of  the  normal  frontal  bone  is  seen  above  at  a, 
extending  backwards  to  form  the  roof  of  the  orbit  which  thin 
layer  of  bone  has  been  raised  by  the  pressure  of  the  new  growth. 
The  letter  b  indicates  the  cranial  portion  of  the  growth ;  c, 
the  nasal.  All  the  divisions  are  intimately  blended  on  the 
surface  of  the  section,  and  extending  as  it  were  into  its 
centre  is  seen  the  root  of  the  growth  which  is  continuous  with 
the  normal  frontal  bone,  which  is  dense  and  compact  in 
structure. 

The  new  growth  itself  is  composed  entirely  of  the  finest  and 
most  delicate  cancellous  bone-tissue.  So  fragile  was  the  texture 
when  dry  that  it  crumbled  under  the  pressure  of  the  saw,  and 
caused  that  appearance,  now  seen  on  the  dry  preparation,  as  if 
there  had  been  a  hollow  in  the  centre  of  the  growth.  Here  and 
there,  as  above  and  below  in  the  figure,  along  the  border  of  the 
cranial  surface  of  the  growth  small  patches  of  compact  bone- 
tissue  are  noticeable.  The  starting-point  of  the  growth  appears 
to  have  been  the  cancellous  tissue  between  the  layers  of  the 
bone  forming  the  posterior  wall  of  the  left  frontal  sinus,  or  the 
whole  of  that  lamina  of  bone.  Readers  examining  the  pre- 
paration hereafter  must  make  allowances  for  the  loss  of  much 
of  the  cancellous  tissue  in  the  interior  of  the  growth  ;  but  the 
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ap)>earat)ce  of  the  section  when  first;  made  is  faithfully  repre- 
sented  in  the  plate  acconpeaying  this  description. 

Memarika. — This  case  offers  many  points  <tf  surgical  interest. 
We  know  that  outgrowths  from  the  long  bones,  such  as  exos- 
toses of  the  nature  above  described,  most  frequently  commence 
at  a  youthful  age.  Great  difficulty  was  found  in  really  ascer* 
taining  the  cause  whidi  led  to  the  first  observation  of  the  growth. 
At  first  sight  it  might  not  seem  to  be  of  importance  to  know 
how  its  existenoe  was  obserred.  But  the  two  citeuflMtanoes 
likely  to  attract  attention  to  it  were  produced  by  different 
causes.  The  eyeball  was  displaced  by  the  pressure  of  the  exos- 
tosis itself,  whilst  the  frontal  swelling  waa  due  to  pressure 
caused  by  an  accumulation  of  mucus  within  the  frontal  ainus. 
As  an  aid  therefore  to  diagnosis,  it  was  desirable  to  know  accu- 
rately the  cause  which  first  led  to  the  observation  of  any  depar* 
ture  from  the  normal  state  of  the  region  or  neighbouring  organs. 
The  statement  of  the  girl  herself  is  most  probably  the  correct 
one.  Her  friends  were  anxious  to  assign  the  effects  of  the  fever 
as  the  origin  of  the  disease,  and  concluded  that  the  frontal 
swelling  was  dependent  upon  an  abscess,  especially  as  it  was 
first  observed  during  convalesoence  from  such  an  illness.  It  is« 
however,  quite  certain  that  at  the  period  when  she  was  ill  with 
fever,  two  years  hetote  admission,  no  notice  had  been  taken  of 
the  frontal  tumour.  On  account  of  the  slow  progress  the  growth 
pursued  after  the  first  observation  of  its  effects  it  is  reasonable 
to  conclude  that  its  commencement  was  prior  to  the  attack  of 
fever,  and  certainly  that  that  illness  had  no  connection  with  its 
development.  We  may,  I  think,  consider  the  osseous  growth  to 
be  about  three  years  old. 

The  objective  local  effects  Reduced  by  the  growth  were  then 
the  frontal  tumour  and  the  dislocation  of  the  eyeball.  The 
frontal  swelling  being  lanced  by  Mr.  Muriel,  "thick  gelatinous 
fluid  escaped/'  The  fluid  which  subsequently  exuded  on  the 
day  of  her  admission  into  Guy's  was  of  a  similar  kind,  and  re* 
presented  that  tenacious  mucus  which  escapes,  after  long  coi|<- 
finement,  from  cavities  lined  with  mucous  membranes.  Surely, 
then,  for  some  time  the  passage  between  the  frontal  sinus  and 
the  nasal  chamber  had  been  obstructed,  the  mucus  collected  in 
the  sinus,  its  bony  anterior  wall  had  been  absorbed,  and  the  con- 
tents made  their  escape  through  the  integuments.    This  forma- 
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tion,  then,  of  the  frontal  tumour  could  be  indisputably  traced 
back  nearly  two  years. 

Now  the  diagnosis  of  it  was  not  iuYolved  in  difficulty.  Clearly 
it  was  due  to  some  disease  of  the  frontal  sinus.  But  in  tracing 
the  cause  of  that  disease  great  difficulties  were  encountered. 
The  hard  orbital  tumour  induced  the  supposition  that  some  bony 
growth  existed  in  that  region^  but  the  further  examination  of 
the  case  led  to  no  result. 

The  first  serious  general  effect  caused  by  the  disease  occurred 
four  months  before  admission  under  my  obserration,  when  Mr. 
Muriel  found  her  ''insensible.**  The  symptoms  described  by 
that  gentleman  can  only  be  ascribed  to  some  cerebral  or  menin- 
geal irritation,  and  it  becomes  of  interest  to  inquire  whether 
that  attack  could  be  produced  by  the  formation  of  an  abscess  in 
the  left  hemisphere,  about  the  time  when  the  patient  was  first 
seen  by  him.  If  that  cause  for  the  attack  be  admitted,  the  girl 
perfectly  recoyered  from  its  primary  effects,  as,  when  admitted 
into  Guy's,  she  seemed  in  very  good  health.  The  duration  of 
the  abscess,  or  all  that  remained  of  it,  must  have  been  about 
six  months,  at  the  time  of  death. 

The  frontal  swelling  being  clearly  due  to  some  affection  of 
the  frontal  sinus,  the  discovery  of  a  hard  mass  in  the  lef%  orbit 
led  to  the  conclusion  that  there  was  a  bony  growth  of  some 
kind  associated  with  the  frontal  bone.  Hence  the  inference 
that  either  the  cavity  itself  was  filled  with  a  mass  of  bone,  or 
that  the  duct  leading  from  it  to  the  nose  was  obstructed  by  the 
same  body.  I  hoped  to  have  found  one  of  those  rare,  hard, 
ivory  bone-growths  in  the  sinuses,  such  an  one  as  the  specimen 
in  the  College  of  Surgeon's  Museum.^  By  indulging  in  that 
hope  I  was  of  course  much  disappointed  by  the  result  of  the 
operation  I  performed,  as  the  sequel  shows.  But  in  the  main 
features  of  the  case  the  first  diagnosis  was  correct. 

During  the  time  the  girl  was  in  the  hospital  preceding  the 
operation  there  were  no  signs  of  brain  disease.  All  the  com- 
plaints she  made  might  be  attributed  to  the  increase  of  the 
growth  causing  pain. 

^  CoU.  Mas.,  prep.  795.  An  engraving  of  this  remarkable  specimen  may  be 
examined  in  Baillie's  *  Morbid  Anat.  Faac.,'  x,  pi.  i,  fig.  2.  There  are  some 
interesting  observations  on  soch  growths  by  Home,  in  'Fhilos.  Trans.,'  1799, 
vol.  Ixxxix,  p.  289. 
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The  operation  I  performed  was  of  the  slightest  kind.  Very 
slight  bleeding  occurred,  and  no  ill  results  ensued.  After  the 
effects  of  the  operation  had  subsided  she  was  allowed  to  leave 
the  bed  on  the  eleventh  day;  on  the  twentieth  she  was  not  so 
well ;  and  three  days  afterwards,  on  the  twenty-third  day,  the 
commencement  of  the  fatal  disease  which  caused  her  death  was 
clearly  marked.  From  that  date  all  the  symptoms  indicated 
acute  disease  of  the  brain.  Whether  the  operation  that  was 
performed  excited  the  development  of  active  inflammation  in 
the  right  anterior  lobe  of  the  brain  it  is  difficult  to  say.  But 
after  death  there  did  not  appear  that  there  was  any  direct  con- 
nection between  the  bony  growth  and  the  abscess. 

In  a  search  after  examples  of  a  similar  disease  I  have  met 
with  some  of  great  interest,  and  I  proposed  to  introduce  brief 
extracts  of  them.  But  the  reader  will  see  an  excellent  recital 
of  them  in  the  admirable  work  of  Professor  Virchow.^ 

A  case  to  which  I  would  especially  call  attention  is  published 
by  Professor  Textor,  of  Wiirzburg.'  The  tumour  began  to  grow 
at  the  margin  of  the  right  orbit  of  a  woman  about  twenty-two 
years  old,  and  in  the  period  of  eleven  years  formed  a  growth  the 
size  of  an  infant's  head  in  the  right  frontal  and  orbital  regions. 
The  skin  ulcerated  in  several  places,  through  which  openings  the 
bone  was  visible.  Great  difficulties  were  encountered  on  at- 
tempting to  remove  the  growth,  which  was  as  hard  as  ivory.  By 
perseverance,  however,  it  was  at  last  accomplished,  and  a  hole 
was  left  as  big  as  a  fist,  produced  by  the  amalgamation  of  the 
cavities  of  the  orbit,  upper  jaw,  and  nose.  The  woman  per- 
fectly recovered.  This  case,  in  respect  of  the  tissue  of  the 
growth,  resembles  those  of  Mr.  Hilton  and  M .  Michon,  quoted 
in  '  Guy's  Hospital  Reports,'  1868,  p.  490. 

^  'Die  krankhaften  OeschwOlite/  2te  Band,  17te  Yorletang,  Osteome;  §.  30^ 
nach  61.    Also, '  St.  George's  Hospital  Reports,'  by  Kr.  Hewett. 

>  "Ueber  d.  Abtragong  dues  grossen  knglicben  EnochenAnswaehses  des 
Aa£^bohlentbeils  des  rechten  Stimbeins."  Mit^iv  tafeln. — '  Wunburger  Hed. 
Zeitschiift»'  1866,  s.  819. 


DESCRIPTION  OF  THE  PLATES, 

lUtistrating  Mr,  Birketfs  Paper  on  a  Case  of  Exostosis  of  the 
Frontal  Bone  grotoing  into  the  Cranium^ 

The  coloured  drawings,  of  which  these  lithographs  are  copies, 
may  be  seen  in  the  collection  at  the  museum  of  Guy's  Hospital, 
together  with  the  preparation  of  the  new  growth.  Drawings 
g85,  M,  87  .  Prep.  1078^0. 

PLATE  I 

Bepresents  the  appearance  of  the  patient  soon  after  admission 
into  Guy's  Hospital.  In  the  fold  or  line  of  shadow,  at 
the  inner  angle  of  the  left  upper  eyelid,  is  the  cicatrix 
resulting  from  the  healing  of  the  ulcerated  openings 
formed  at  the  time  of  admission,  as  described  in  the  text. 

PLATE  II 

Bepresents  a  front  and  outside  view  of  the  frontal  and  orbital 
regions  of  the  skull.  As  stated  in  the  text,  only  the 
diseased  bones  were  excised,  but  the  artist  has  drawn  the 
preparation  as  if  in  its  natural  relations  with  the  sur- 
rounding bones,  all  within  the  dotted  lines  represent- 
ing the  appearances  presented  by  the  excised  portion  of 
the  skull. 

The  excavation  in  the  frontal  bone,  bounded  by  the 
irregular,  raised,  and  slightly  everted  bony  rim,  is  due 
to  the  absorption  of  the  anterior  wall  of  the  left  frontal 
sinus.  The  floor  of  this  hollow,  really  the  posterior  wall 
of  the  sinus,  is  rough  and  irregular,  and  was  formed  by 
the  bony  growth.  The  hole  now  seen  in  the  prepara- 
tion was  made  by  rough  usage  in  sawing  and  handling. 

a.  Outside  of  cranial  growth. 

h.  Orbital  growth,  left. 

c.  Orbital  growth,  right. 

d.  Nasal  growth. 

e.  Supra-orbital  foramen,  from  which  I  took  out  the 

nerve. 
f  A  piece   of  glass  beneath   the   displaced    orbital 
margin. 


y 


~  X. 


PLATE  III. 

Fig.  1  represents  a  view  of  the  internal  or  cerebral  surface  of 
the  portion  of  the  frontal  bone  excised^  together  with 
osseous  growth. 

In  the  cut  edge  of  the  right  margin  the  two  dark  spots 
show  the  openings  into  the  right  frontal  sinuses. 

In  the  centre  are  the  elevations  on  either  side  of  the 
frontal  sulcus. 

On  the  left  the  remains  of  the  orbitar  process  are  seen 
bored  through  by  the  new  growth^  ^tf^f. 

The  new  growth,  with  its  irregular  knobby  surface,  is 
seen  stretching  from  the  left  side  to  the  right,  across  the 
cribriform  plate  of  the  ethmoid  bone. 

Divisions  of  the  growth  are  marked  thus : 

a.  Orbitar  portion. 

b.  Cranial  portion. 

c.  Left  nasal  portion. 

d.  Right  nasal  portion. 

The  central  plate  of  the  ethmoid  bone  is  indicated  by 
the  letter  e. 

Fig.  S  shows  the  appearance  of  a  profile  view  of  a  vertical  sec- 
tion of  the  frontal  bone  and  bony  growth,  made  about 
half  an  inch  to  the  left  side  of  the  centre  of  the  above 

(Fig-  !)• 

a.  The  normal  vertical  process  of  the  frontal  bone, 

drawn  too  thick,  shows  a  little  diploe  between  the  tables 

above,  and  spreads  out  below  where  the  texture  is  dense 

and  hard. 

The  remainder  is  a  section  of  the  bony  growth  extend- 
ing to  the  left,  by  which  letter  indicates  the  orbitar- 
cranial  division ;  c,  below,  the  nasal. 

The  process  of  bone  projecting  downwards  on  the 
right  is  a  piece  of  the  rim  of  the  excavated  anterior  sur- 
face of  the  frontal  bone ;  the  hollow  above  is  a  part  of 
the  excavation.  The  surface  of  the  section,  here  cor- 
rectly represented  flat,  as  when  first  cut,  does  not  corre- 
spond with  the  present  state  of  the  preparation,  which 
has  been  injured  by  repeated  examination  and  conse- 
quent loss  of  much  cancellous  tissue. 


A  CASE  OF 

IMMOBILITY  AND  DEFOEMITY  OF  THE 

LOWEE  JAW, 

RESULTTNG  FEOM  SLOUGHING  OF  THE  CHEEK 
AFTEK  FEVEEj  EEMEDIED  BX  OPEBATION. 


Bx  AETHUE  E.  DTJEHAM. 


Cases  occasionally  occur  in  which  more  or  less  extensive 
sloughing  or  phagedena  of  the  cheek  takes  place  either  as  the 
result  of  noma  or  as  a  sequel  of  fever.  In  such  cases  the 
countenance  is  often  very  seriously  disfigured^  and  it  not  in- 
frequently happens  that  the  movements  of  the  lower  jaw  gradu- 
ally become  more  and  more  impaired  in  consequence  of  the  ad- 
hesions formed  and  the  progressive  contraction  of  the  cicatricial 
tissues.  Under  these  circumstances  and  conditions  the  aid  of 
the  surgeon  is  sought.  In  some  instances  little  or  no  improve- 
ment is  efiected  by  the  operative  measures  adopted.  In  others 
very  beneficial  results  are  obtained.  Judging  from  my  own  ex- 
perience and  observation^  and  the  critical  consideration  of  pub- 
lished records^  I  cannot  but  think  that  in  the  majority  of  cases 
of  the  kind  under  discussion,  if  not  in  all,  great  good  may  be 
effected  if  only  the  surgeon  is  bold  enough  in  his  operations^ 
and  persevering  enough  in  his  after  treatment. 

The  elasticity  of  the  skin  and  other  natural  tissues  of  the 
face,  and  their  consequent  extensibility  when  freed  from  their 
attachments,  together  with  their  great  vascularity  and  the 
ready  power  of  repair  therewith  associated,  cannot  be  too  con- 
stantly borne  in  mind  by  the  surgeon  when  called  upon  to  per- 
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form  any  operation  in  this  region.  Newly  formed  cicatricial 
tissues  differ  from  the  natural  structures  in  many  respects. 
They  are  comparatively  wanting  in  substance,  elasticity,  vascu- 
larity, and  power  of  reparative  action.  If  the  surgeon  confines 
bis  operation  to  such  structures,  or  especially  trusts  to  them, 
failure  is  almost  certain  to  result. 

The  following  case  seems  to  me  to  afford  a  fair  illustration  of 
the  good  that  may  be  effected  by  perseverance  in  carrying  out  a 
method  of  treatment  which  may  justly,  I  think,  be  regarded 
as  moie  simple  in  execution,  as  weB  as  safer  and  mote  sueoessful 
in  result,  than  some  of  the  methods  that  have  been  from  time  to 
time  recommended  and  practised  in  similar  cases.  It  is  not 
improbable  that  more  good  might  have  been  effected  if  more  had 
been  attempted.  And  there  can  be  no  doubt  but  that  further 
improvement  might  still  be  effected  if  further  measures  were 
adopted.  But  the  patient  is  so  well  stttisfied  with  his  present 
condition  that  he  is  not  disposed  to  submit  to  another  opera- 
tion. 

CAS£.-^Alfred  O — ,  set  S7,  an  able  bodied  man,  of  sound 
constitution,  temperate  habits,  and  general  good  health,  was 
admitted  into  Job  Ward  under  my  care  on  the  SOth  November, 
1867. 

When  about  nine  years  of  age  the  patient  suffered  from  a 
severe  attack  of  fever,  of  what  kind  he  could  not  tell,  but  he 
was  delirious  for  some  time.  As  a  sequel  of  the  fever  the 
left  half  of  the  lower  lip,  some  portion  of  the  upper  Up,  and 
the  immediately  adjoining  part  of  the  cheek  on  the  left  side  of 
the  face,  sloughed  away,  and  the  alveolar  portion  of  the  lower 
jaw  beeame  exposed.  Two  years  later  a  portion  of  the  left 
upper  maxilla  with  some  of  the  teeth  ca«ie  away.  The  very 
serious  d^ormity  which  resulted  after  a  time  became  woiae  in 
consequence  of  the  growth  of  the  second  set  of  teeth  in  the 
lower  jaw.  The  natural  mobility  of  the  jaw  was  impaired  from 
the  first ;  but  he  was  able  to  some  extent  to  masticate  his  food, 
though  with  Increasing  diflieulty,  until  three  or  four  moDths 
befcie  his  admission  to  the  hospital.  At  that  period  it  would 
appear  firom  his  own  account  that  the  lower  Hp  near  the  left 
angle  of  the  mouth  became  adherent  to  the  upper  jaw-bone,  and 
the  paf  ts  gradually  contracted  so  firmly  that  he  vras  rendered 
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altc^ther  unable  to  move  his  jaw^  and  the  introduction  and 
mastication  of  solid  food  became  impossible. 

His  general  health  continued  good,  but  his  strength  soon 
began  to  fail  in  consequence  of  the  diminution  in  the  supply  of 
food  he  was  able  to  take. 

Some  idea  as  to  the  general  appearance  presented  by  the 
countenance  of  the  patient  at  the  period  of  his  admission  to  the 
hospital  may  be  gathered  from  Fig.  1  in  the  Plate,  which  is 
copied  from  a  photograph.  On  examination  it  was  found  that 
the  outer  margin  of  the  remaining  portion  of  the  lower  lip  and 
the  adjoining  parts  of  the  cheek  were  firmly  adherent  to  the 
upper  jaw-bone.  The  lower  canine,  bicuspid,  and  firs^  molar 
teeth,  with  their  fangs,  were  exposed  to  view,  occupying  and 
projecting  through  the  gap  in  the  lower  lip.  The  vestige  of 
gum  below  them  was  continuous  with  the  cicatricial  tissue  and 
skin  covering  the  body  of  the  lower  jaw.  Two  teeth  closely 
wedged  together,  one  external  to  the  other,  occupied  the  situation 
of  the  canine  tooth.  Between  the  remaining  porti<m  of  the 
left  upper  lip  and  the  upper  maxilla  was  a  large  opening  com- 
municating with  the  nasal  cavities.  The  edges  of  the  teeth  of 
the  upper  and  lower  jaws  were  closely  approximated.  The  pa- 
tient himself  was  altogether  unable  to  move  the  lower  jaw.  On 
forcible  manipulation,  however,  it  could  be  moved  to  a  slight 
degree  from  side  to  side,  but  it  could  not  be  moved  down- 
wards so  as  to  separate  the  teeth  to  any  appreciable  extent. 
Saliva  constantly  flowed  through  the  gap,  and  portions  of  any 
liquid  attempted  to  be  swallowed  from  time  to  time  escaped. 

On  the  3rd  of  December,  chloroform  having  been  administered, 
1  detached  the  remaining  portions  of  the  lower  lipand  the  upper  lip 
on  the  left  side,  and  the  cheek  beyond  the  left  angle  of  the  mouthy 
from  their  abnormal  connections  with  the  jaw-bones,  by  free  inci- 
sions through  the  cicatricial  tissues.  Next,  by  means  of  saw  and 
cutting  forceps,  I  removed  a  broad  U-shaped  portion  of  the  lower 
jaw,  including  the  five  teeth  which  projected  into  the  gap,  but 
left  the  lower  border  of  the  bone  intact.  The  portion  removed 
with  the  teeth  is  represented  in  the  woodcut  on  the  next  page. 

A  thin  but  strong  elevator  was  then  introduced  and  used  as  a 
lever  between  the  teeth  of  the  upper  and  lower  jaws,  and  they 
were  thus  separated  to  a  sufficient  extent  to  permit  the  introduc- 
tion of  the  double  screw-wedge  of  Scultetus,  by  the  aetion  of 
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which,  aided  hy  the  division  of  strong  contracted  cicatricial 
bands  by  the  knife,  the  jaws  were  still  further  separated — so 
widely,  indeed,  as  to  show  an  interval  of  nearly  an  inch  between 


the  indsot  teeth.  The  lower  jaw  was  then  forcibly  manipulated, 
and  worked  about  in  various  directions.  The  edges  of  the  gap 
were  then  pared,  aU  portions  of  cicatricial  tissue  being  re- 
moved,- and  the  upper  lip  was  still  further  detached  from  its 
adhesion  to  the  margins  of  the  opening  through  the  superior 
maxilla  into  the  nose.  Lastly,  the  denuded  edges  were  brought 
together  and  fixed  in  apposition  by  harelip  pins  and  sutures. 
Near  the  border  of  the  lip,  and  below,  towards  the  lower  border 
of  the  lower  jaw,  the  parts  came  ti^ther  very  well,  but  in  the 
middle  they  were  subject  to  considerable  tension.  Strips  of 
oiled  lint  were  laid  in  between  the  cheek  and  lips  and  the 
maxillee ;  and  a  thick  wedge  of  cork  was  fixed  between  the  teeth. 
This  was  subsequently  replaced  by  an  appropriately  shaped  piece 
of  hard  wood,  which  was  introduced  and  kept  between  the  teeth 
for  several  hours  during  each  day.  In  the  course  of  the  opera- 
tion there  was  some  haemorrhage  &om  the  facial  artery,  which 
was  necessarily  divided  but  readily  secured.  There  was  also 
troublesome  hsemorrhage  from  the  inferior  dental  artery,  but  this 
was  arrested  by  the  application  of  ice  and  the  pressure  of  a  fine 
plug  of  lint  forced  into  the  opening  in  the  bone  by  a  steel 
probe. 

For  the  first  three  or  four  days  after  the  operation  the  patient 
went  on  very  comfortably.  There  was  some  slight  swelling  of 
the  face,  and  some  aching  of  the  jaw.  He  took  liquid  nourish' 
ment  fireely  and  easily. 

The  pins  and  sutures  were  removed  on  the  fifth  day  after  the 
operation.    Good  union  had  taken  place  above  and  below,  but 
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in  the  middle  the  edges  separated  on  the  removal  of  the  pins  and 
ligatures  by  means  of  which  they  had  held  together^  and 
left  an  almost  circular  aperture  about  as  large  in  circumference 
as  a  threepenny  piece.  Strips  of  sticking-plaster  were  applied 
so  as  to  afford  support  to  the  parts  already  united^  and  to  draw 
together  those  which  remained  still  separated^  and  the  patient 
was  directed  to  stretch  his  mouth  open  as  widely  as  possible 
several  times  in  the  day  by  means  of  a  strong  slip  of  ivory  used 
lever-wise. 

Ten  days  after  the  operation  the  patient  suffered  severely  from 
an  attack  of  acute  tonsillitis,  which  very  much  depressed  him, 
and  rendered  him  indisposed  or  unable  to  exert  himself  to  main- 
tain the  mobility  of  his  jaw  by  exercise  so  constantly  and  to 
such  an  extent  as  he  might  otherwise  have  done. 

On  the  20th  December  the  abscess  that  had  formed  in  the 
tonsil  burst.  Immediate  relief  and  speedy  improvement  in  the 
general  symptoms  ensued. 

On  the  26th  December,  twenty-three  days  after  the  operation, 
the  patient  left  the  hospital,  at  his  own  urgent  desire,  **  to  get 
up  his  strength  "  in  the  country.  The  greater  part  of  the  wound 
had  healed  firmly,  but  a  small  opening  remained  through  which 
the  saliva  flowed. 

Two  months  later  (26th  February,  1868)  the  patient  returned 
to  the  hospital,  and  was  readmitted  under  my  care.  Scarcely 
any  visible  change  had  taken  place  in  the  external  appearances 
of  the  parts.  The  fistulous  opening  still  remained  nearly,  if  not 
quite,  as  large  as  when  he  went  out.  But  the  internal  adhesions 
formed  had  so  far  contracted  as  to  prevent  him  from  moving  his 
lower  jaw  in  a  downward  direction  to  a  satisfactory  extent.  He 
had  neglected  forcibly  opening  and  moving  his  jaw  from  time  to 
time  in  accordance  with  the  directions  given  him,  because,  as  he 
said,  *^  he  had  broken  two  of  his  front  teeth,  and  did  not  care  to 
break  any  more.''  He  could  still,  however,  move  his  jaw  from 
side  to  side,  and  between  the  molars  of  the  right  side  he  was 
able,  though  very  slowly  and  laboriously,  to  masticate  small  por- 
tions of  solid  food  introduced  through  the  gap  left  by  his  broken 
teeth.  The  lips  and  cheek  were  puckered  in  about  the  left  angle 
of  the  mouth,  and  internally  were  found  to  be  firmly  adherent 
to  the  upper  and  lower  maxillse.  The  border  of  the  lower  lip 
was  continuous  throughout  its  whole  lengthy  and  free  as  far  as 
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the  angle  of  the  mouth.  Bat  about  three  quarters  of  an  inch 
below  its  border  the  lower  lip  presented  the  fistulous  opening 
already  mentioned,  and  the  margins  of  this  were  firmly  adherent 
to  the  edges  of  the  gap  in  the  lower  jaw  left  by  the  removal  of 
the  portion  of  bone  and  teeth  at  the  first  operation.  The  gap 
in  the  bone  was  partially  but  not  entirely  filled  up  by  dense 
cicatricial  tissue.  The  saliva  constantly  escaped  through  the 
fistula. 

On  the  Srd  of  March,  chloroform  having  been  administered, 
I  separated  the  parts  about  the  angle  of  the  mouth  from  their 
connections  with  the  bone,  cutting  as  far  as  possible,  and,  in- 
deed, almost  entirely  into  natural  structures,  and  leaving  the 
cicatricial  tissues  attached  to  the  boues.  In  like  manner  I  cut 
through  the  natural  structures  of  the  lower  lip  all  round  the 
fistulous  opening,  leaving  the  cicatricial  tissue  untouched,  and 
then  by  incision  through  the  mucous  membrane  freed  the  lip  itself 
to  such  an  extent  that  the  margins  of  the  opening  through  it, 
both  of  skin  and  mucous  membrane,  could  be  brought  together. 
The  cicatricial  bands  between  the  upper  and  lower  jaws  were 
cut  across,  and  the  anterior  border  of  the  masseter  was  detached 
to  some  extent  from  its  attachment  to  the  bone,  the  knife  being 
passed  close  to  the  bone  and  parallel  to  its  surface.  By  means 
of  the  screw-wedge  of  Seultetus  the  jaws  were  then  separated 
without  difficulty  to  such  an  extent  as  to  leave  an  interval  of 
upwards  of  an  inch  between  the  front  teeth,  and  the  lower  jaw 
was  freely  manipulated  and  moved  from  side  to  side. 

Lastly,  the  malrgins  of  the  opening  through  the  lower  lip  were 
brought  together  by  sutures,  and  long  strips  of  oiled  lint  were 
introduced  between  the  inner  surface  of  the  cheek  and  lips  and 
the  parts  from  which  they  had  been  separated. 

The  day  after  the  operation  the  patient  complained  of  a  good 
deal  of  pain.  This,  however,  gradually  subsided,  and  he  showed 
himself  during  the  succeeding  days  most  patient  and  persevering 
in  submitting  to  and  carrying  out  the  after-treatment.  Fresh 
strips  of  oiled  lint  were  introduced  two  or  three  times  daily  be- 
tween the  raw  surfaces,  and  the  jaw  was  regularly  moved  in  all 
directions  to  the  greatest  practicable  extent.  Good  union  took 
place  between  the  edges  of  the  opening  through  the  lower  lip 
except  just  in  the  middle,  and  there  the  small  space  which 
remained  was  soon  filled  up  by  granulation. 
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In  the  course  of  three  weeks  the  patient  went  home^  promising 
to  carry  out  the  directions  given  him  and  to  return  for  examina- 
tion from  time  to  time.  He  appears  to  have  fulfilled  his  pro^ 
mise  very  fairly.  He  regularly  stretched  his  jaw  open  by  means 
of  a  strong  strip  of  bone  (a  tooth-brush  handle),  and  exercised 
it  as  far  as  possible.  He  also  endeavoured  to  keep  a  piece  of 
lint  between  the  cheek  and  lips  and  the  jaws.  This  treatment 
he  continued  steadily  during  a  lengthened  period,  gradually  re- 
laxing his  efforts. 

In  September,  1869,  that  is,  about  eighteen  months  after  the 
second  operation,  he  returned  for  examination.  He  was  in  ex- 
cellent condrtion.  He  could  open  his  mouth  to  such  an  extent 
as  to  leave  an  interval  of  from  three  quarters  of  an  inch  to  an 
inch  between  his  front  teeth,  and  on  the  right  side  of  his  mouth 
he  was  able  to  masticate  solid  food  thoroughly  and  well,  though 
somewhat  slowly.  The  fistulous  opening  through  the  lower  lip 
had  entirely  closed,  so  that  no  saliva  escaped.  At  the  lower 
part,  however,  there  was  some  adhesion  between  the  lip  and  tiM 
cicatricial  tissue  which  filled  up  the  gap  in  the  lower  jaw.  The 
patient  had  grown  his  beard,  and  by  this  all  existing  external 
indications  of  what  had  been  done  were  concealed.  As  he  him- 
self said, ''  no  one  would  have  thought  he  had  ever  had  anything 
wrong  about  him."  He  consented  to  be  shaved  for  the  purpose 
of  having  hts  photogpraph  taken,  and  his  face  then  presented  the 
appearance  shown  in  Fig.  2  of  the  Plate.  It  was  proposed  to  him 
to  submit  to  another  operation  in  order  to  have  matters  still 
further  improved,  but  he  was  so  well  satisfied  with  his  appear- 
ance and  with  the  degree  of  power  of  mastication  which  be  en<- 
joyed  that  he  declined  to  have  anything  further  done,  and 
there  could  be  no  excuse  for  urging  any  further  proceedings 
upon  him. 

I  have  heard  of  the  patient  quite  recently.  He  has  no  occa- 
sion to  regret  having  been  satisfied  with  his  condition  a  year 
ago.  He  can  masticate,  if  anything,  better  than  he  could  then, 
and,  having  again  grown  his  beard,  such  marks  as  there  may 
be  of  the  operations  are  altogether  concealed  from  view. 

Semarks. — ^There  can  be  no  doubt  but  that  this  case  must  be 
considered  to  have  been  a  very  favorable  one  for  operation,  in 
spite  of  the  hideous  disfigurement  of  countenance  presented, 
and  the  firm  contraction  and  density  of  the  existing  cicatricial 
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tissues.  At  the  same  time,  I  venture  to  think  it  illustrates  well 
the  efficiency  and  advantages  of  the  method  adopted.  The 
alternative  procedure  would  have  been  to  have  filled  up  the  gap 
in  the  lip  and  cheek  by  means  of  skin  transplanted  from  the 
neck  or  arm,  and  to  have  restored  mobility  to  the  right  side  of 
the  jaw  by  cutting  out  a  portion  of  bone  on  Esmarch's  plan, 
leaving  the  left  side  to  remain  permanently  fixed.  With  regard 
to  the  transplantation  of  skin  from  some  neighbouring  part, 
there  can  be  no  doubt  but  that  in  some  exceptional  cases  it  may 
be  necessary  to  resort  to  such  a  proceeding.  But  for  obvious 
reasons  it  is  far  better,  if  possible,  to  free  the  immediately  sur- 
rounding parts  to  such  an  extent  as  to  permit  them  to  be  brought 
together  to  close  the  gap.  No  one  who  has  not  tried  the  ex- 
periment or  seen  it  tried  can  fully  appreciate  the  ease  and 
success  with  which  the  integuments  of  the  face,  when  properly 
detached  from  their  deep  connections,  can  be  stretched  and 
made  to  unite  across  spaces  which  are  so  wide  as  to  suggest  at 
first  sight  the  desirability  of  borrowing  skin  from  some  neigh- 
bouring part.  If  partial  primary  union  only  is  obtained,  in  the 
course  of  time,  the  opening  which  remains,  as  a  rule,  gradually 
contracts,  and  the  band  of  union  grows  broader  and  stronger, 
and  the  way  is  prepared  for  a  second  operation. 

Further,  it  must  not  be  forgotten  that  if  a  portion  of  skin  is 
borrowed  from  some  neighbouring  part,  the  denuded  surface  has 
to  heal,  for  the  most  part  at  any  rate,  by  granulation,  and  the 
resulting  cicatrix  may  add  to  the  previous  disfigurement.  And 
this  is  especially  unsatisfactory  if  it  should  happen,  as  is  not 
infrequently  the  case,  that  the  transplanted  skin  does  not  take 
kindly  to  its  new  position*  Some  two  years  ago  a  Spanish 
gentleman  from  South  America  was  brought  to  consult  me  by 
my  friend  Senor  Guillermo  de  Marthin.  He  had  sufiered 
from  sloughing  of  the  lower  lip  and  cheek,  as  the  result  of  an 
attack  of  fever  during  childhood,  for  which  he  had  been 
profusely  salivated.  An  ugly  gap  remained,  through  which 
four  teeth  in  the  lower  jaw  and  the  adjoining  alveolar  ridge 
were  visible,  but  the  teeth  did  not  project  into  the  gap.  The 
lip  and  cheek  tissues  round  the  gap  were  adherent  to  the  bone. 
The  movements  of  the  jaw  were  very  limited — so  limited,  indeed, 
as  to  prevent  the  introduction  and  mastication  of  solid  food. 
Altogether,  however,  the  condition  of  the  patient  was  by  no 
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means  so  bad  as  that  of  Alfred  O — y  whose  case  I  have  above 
detailed ;  and  I  proposed  to  attempt  to  close  the  gap  in  a  manner 
similar  to  that  adopted  in  that  case.  There  appeared  no 
necessity  whatever  for  interfering  with  the  lower  jaw  itself.  The 
patient,  however,  had  been  told  in  his  own  country  that  it 
would  be  necessary  to  transplant  some  skin  to  fill  up  the  open- 
ing, and,  furthermore,  had  been  impressed  with  the  superiority  of 
French  surgery.  Accordingly,  he  decided  upon  going  to  Paris, 
and  he  there  placed  himself  in  the  hands  of  a  very  distinguished 
surgeon,  who  performed  upon  him  various  operations.  At  the 
first,  a  portion  of  skin  was  borrowed  from  the  cheek.  At  the 
second,  a  portion  of  skin  was  borrowed  from  the  neck.  And  at 
the  third,  recourse  was  had  to  the  arm.  All  the  operations  failed 
utterly ;  and  it  is  needless  to  add  that,  after  all  his  sufferings,  at 
the  end  of  nearly  a  year  of  treatment  the  condition  of  the  patient 
was  far  worse  than  it  had  been  at  first.  No  attempt  was 
made  to  stretch  open  the  jaw.  It  was  intended  to  divide  the 
bone  after  the  gap  in  the  integuments  was  properly  filled  up. 
Now,  although  in  this  case  it  is,  of  course,  impossible  to  affirm 
that  the  result  would  have  been  successful,  yet  it  would  have 
been  comparatively  easy  to  have  brought  together  the  edges  of 
the  gap,  if  only  the  lip  and  cheek  had  been  sufficiently  freed 
from  their  adhesions.  At  any  rate  the  patient  would  have  been 
none  the  worse^  or  very  little  the  worse  for  the  attempt  if  it 
had  failed ;  and  he  would  have  been  spared  great  suffering  if 
even  partial  success  had  followed  the  first  operation. 

I  trust  I  may  not  be  thought  too  presuming  in  thus  dwelling 
on  what  may  seem  sufficiently  obvious,  but  I  cannot  help  think* 
ing  that,  when  practicable,  it  is  far  better  to  bring  together  the 
margins  of  such  gaps  as  those  under  discussion  rather  than  to 
transplant  skin  from  a  neighbouring  part — to  "  fine  draw  '* 
rather  than  to  "  put  on  a  patch ;"  and,  further,  it  seems  to  me 
that  the  facility  and  success  with  which  the  former  operation 
iQay  be  accomplished  are  not  sufficiently  appreciated,  nor,  indeed, 
generally  recognised.  As  an  example,  I  venture  to  refer,  under 
all  correction,  to  the  case  of  which  two  illustrative  figures  are 
given  in  the  'System  of  Surgery,'  by  Professor  Gross,  of 
Philadelphia.  Judging  simply  from  the  figures  and  the  descrip^ 
tion  given,  it  appears  to  me  at  once  obvious  that  the  gap  might 
have  been  easily  closed  without  resorting  to  the  expedient  of 
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putting  over  it  a  patch  of  skin  dissected  up  from  a  neighbouring 
part,  as  is  represented  to  have  been  done.* 

With  regard  to  the  means  to  be  adopted  for  the  restoration  of 
mobility  of  the  lower  jaw,  it  cannot  be  too  constantly  borne  in 
mind  that  in  almost  all  cases  the  jaw  is  fixed  by  adhesions 
altogether  external  to  the  teniporo-maxillary  articulation.  The 
articulation  itself  is  very  rarely  indeed  the  subject  of  disease, 
and  still  more  rarely  does  true  anchylosis  result  even  in  cases 
in  which  the  joint  structures  appear  to  have  been  affected. 
There  is,  indeed,  in  our  Museum  a  specimen  of  true  bony 
anchylosis  of  the  temporo-maxillary  articulation,  in  which  there 
exists  perfect  continuity  of  dense  bone  between  the  maxilla  and 
the  temporal  bone,  as  became  clearly  manifest  on  section  made 
by  myself  some  years  since.*  But  this  specimen  is,  I  believe, 
almost  if  not  absolutely  unique.  A  somewhat  similar  instance 
is  described  by  Mr.  Howship,  and  referred  to  by  Mr.  Heath  in 
his  excellent  treatise  *  On  Injuries  and  Diseases  of  the  Jaws.' 
But  I  am  not  aware  that  there  are  any  other  instances  on 
record.  In  the  large  majority  of  cases  the  immobility  of  the 
jaw  depends  upon  degeneration  and  contraction  of  the  muscles, 
and  the  formation  and  contraction  of  fibrous  bands  and  adhe- 
sions altogether  external  to  the  joint.  In  some  rare  instances 
bone  appears  to  become  developed  in,  or  in  connection  with, 
the  fibrous  bands.  The  free  division  of  such  bands  and  con- 
tracted tissues  by  the  knife  or  other  appropriate  instrument  to 
the  extent  that  may  seem  necessary,  supplemented  by  the 
stretching  or  forcible  rupture  of  such  as  will  yield  to  these 
means,  would  seem  in  the  large  proportion  of  cases  likely  to  be 
attended  by  a  fair  amount  of  success,  if  only  the  surgeon  is 
sufficiently  persevering,  and  the  patient  sufficiently  determined 
in  carrying  out  the  necessary  after-management.  Our  expe- 
rience in  the  treatment  of  stiffness  and  comparative  fixedness 
of  other  joints  by  constant  exercise,  passive  and  active,  ought 
to  encourage  us  to  persevere  in  cases  in  which  the  free  move- 
ments of  the  jaw  are  impeded.     When  the  start  has  once  been 

I  'System  of  Sargery/  by  Professor  Gross.    2nd  ed.,  vol.  ii,  p.  436^  figs.  308, 

809. 

*  Specimen,  Quy's  Hospital  Museum,  No.  1070.  This  specimen  was  exhibited 
and  fully  described  by  Mr.  Hilton,  in  his  Lectures  at  the  Koyal  College  of  Surgeons. 
See  *  Lectures  on  HeHt  and  Pain,'  by  John  Hilton,  F.B.S.,  p.  105. 
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given  by  the  forcible  manipulation  of  the  surgeon^  persevering 
and  regular,  but  comparatively  gentle,  well-directed  efforts  on 
the  part  of  the  patient  are  capable  of  effecting  in  the  course  of 
time  very  great  improvement.  The  mistake  in  all  such  cases 
appears  to  me  to  lie  in  expecting  too  much  to  result  at  once  from 
a  single  vigorous  procedure  on  the  part  of  the  surgeon.  The 
cases  must  be  very  rare  in  which  it  can  be  considered  desirable 
to  resort  to  any  such  operation  as  that  devised  by  Esmarch ;  and, 
indeed,  the  results  of  his  operation,  and  of  the  various  modifica- 
tions of  it  that  have  been  suggested,  would  appear,  from  the 
account  given  by  Mr.  Heath,^  to  be  anything  but  satisfactory. 
At  the  same  time  it  may  be  freely  admitted  that  in  exceptional 
cases,  and  as  a  last  resort,  the  propriety  of  some  such  procedure 
may  have  fair  claims  to  consideration. 

1  Op.  cit.,  p.  326. 


DESCRIPTION  OF  PLATE 

Ittustrating  Mr.  Durham^s  Case  of  Immobility  and  Deformity 
of  the  Lower  Jaw,  restdtifig  from  Sloughing  after  Feter. 


Fig.  1. — Represents  the  appearance  of  the  patient  A.  O —  in 
November,  1867.     From  Photograph. 

Fig.  2. — ^Represents  his  appearance  in  September,  1869,  about 
eighteen  months  after  the  second  operation.  From 
Photograph. 


N.B. — By  an  error  on  the  part  of  the  artist.  Fig.  1  has  been 

placed  after  instead  of  before  Fig.  2. 
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DUBINQ   1869. 
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The  total  number  of  persons  who  participated  in  the  benefits 
of  the  charity  amounted  in  the  course  of  the  year  to  80,838, 
of  whom  5164  were  resident  in  the  hospital,  while  the  large 
number  of  75,647  were  treated  as  out-patients,  and  were  fur- 
nished with  the  necessary  medicaments  and  appliances.  When 
compared  with  the  returns  for  any  previous  year  during 
the  last  decennium,  the  number  of  patients  admitted  to  the 
hospital  during  the  past  year  shows  a  considerable  falling  off. 
Compared  with  the  preceding  year  the  decrease  amounts  to 
133,  and  with  the  year  1865  (when  the  annual  total  of  admis- 
sions reached  a  maximum  of  5715),  to  551.  This  reduc- 
tion in  numbers  is  accounted  for  entirely  by  the  arrangements 
made  in  the  course  of  the  summer  months  to  provide  for 
tlie  completion  of  the  building  known  as  Hunt's  House,  con- 
sisting in  the  removal  of  the  block  of  wards  which  constituted 
the  eye  department,  and  in  the  diversion  of  the  small  ward 
previously  employed  for  infectious  cases  to  other  necessary 
purposes.  In  order  to  provide  for  the  cases  thus  displaced  a 
considerable  portion  of  the  ordinary  surgical  accommodation 
was  curtailed ;  and  the  falling  off  in  the  numbers  is  conse- 
quently more  apparent  in  the  surgical  than  in  the  medical 
department  of  the  hospital.  The  daily  number  resident,  which 
had  maintained  an  average  of  500  for  many  years  past  has  fallen, 
in  the  year  under  review  to  487,  being  11  less  than  the  mean 
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number  resident  in  1868,  and  22  less  than  the  corresponding  num- 
ber in  the  year  1861,  when  it  reached  the  high  average  of  509. 

The  mean  stay  of  the  patients  in  the  hospital,  which  was 
noticed  to  have  risen  considerably  during  the  years  1867-68, 
has  maintained  an  equally  high  average  during  the  past  year, 
amounting,  as  is  shown  in  the  first  table  of  the  series,  to  34*42 
days — the  average  residence  of  the  surgical  cases  exceeding 
that  of  the  medical  cases  by  one  day. 

From  the  diminution  in  the  number  of  surgical  cases  (which  are 
well  known  to  present  a  uniform  low  rate  of  mortality),  while  the 
number  of  medical  cases  has  differed  but  slightly  in  amount 
from  previous  years,  there  has  b^n  a  sensible  increase  in  the 
general  death-rate  of  the  year,  which  has  averaged  over  both 
compartments  combined  10*56  per  cent,  of  the  total  treated  to  a  ter- 
mination, the  mortality  during  the  year  1868  being  at  the  rate  of 
9*72.  The  alterations  of  internal  accommodation  alluded  to  neces- 
sitated the  temporary  employment  of  more  than  one-half  of  the 
beds  in  ordinary  use  for  male  syphilitic  patients  for  a  more  severe 
class  of  surgical  diseases;  and  from  the  hoi  of  the  former  depart- 
ment having  never  contributed  in  any  appreciable  degree  to  the 
general  mortality,  it  might  naturally  have  been  expected  that 
the  death-rate  in  the  surgical  wards  would  have  increased  in  a 
proportionate  ratio;  but  the  actual  result  is  the  reverse  of  this,  as 
the  general  mortality  in  these  wards  has  not  exceeded  5*81  per 
cent,  of  the  patients  treated  to  a  termination.  This  circumstance 
is  mainly  accounted  for  by  the  smaller  number  of  severe  accidents 
received  into  the  hospital  in  the  course  of  the  year,  as  well  as  by 
a  considerable  decrease  in  the  number  of  important  and  critical 
surgical  operations,  which  usually  tend  to  aggravate  the  annual 
mortality ;  whereas  on  the  medical  side  the  per  centage  of 
deaths,  which  in  1868  averaged  16*40,  has  increased  to  17*34  in 
1869.  Notwithstanding  this  high  rate  of  tnortality  during  the 
past  year,  it  scarcely  reaches  the  average  of  the  two  years 
prior  to  1868 ;  but  it  affords  ample  evidence  of  a  higher  death- 
rate  obtaining  among  the  medical  patients  than  has  been  usual 
since  the  large  medical  wards  were  first  opened  for  the  recep- 
tion of  the  sick. 

Besides  the  deaths  which  took  place  in  the  hospital,  21  persons 

re  brought  in  dead.    Nearly  one-half  of  that  number  were 
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persons  who  had  been  suffering  from  fatal  organic  disease^  and 
who,  notwithstanding,  had  heen  engaged  in  their  usual  employ- 
ments when  attacked  with  their  last  paroxysm,  while  the 
remainder  were  chiefly  the  result  of  fatal  accident  in  the  street. 
It  may  be  interesting  to  notice  that  precisely  the  same  number 
of  persons  were  brought  dead  to  the  hospital  during  the  year 
1868,  although  a  larger  portion  in  that  year  met  their  deaths 
from  accidental  causes.  To  show  the  almost  hopeless  character 
of  the  diseases  for  which  many  patients  are  being  continually 
received,  it  appears  from  the  death-record  that  among  the  496 
deaths  which  occurred  during  the  year,  82  happened  within 
24  hours  of  admission,  and  195  in  the  interval  during  the 
next  six  days,  so  that  277,  or  nearly  56  per  cent,  of  all  the 
deaths,  occurred  within  a  week  after  the  patients  had  been 
received  into  the  hospital. 

With  reference  to  the  columns  of  results  of  treatment  attached 
to  the  disease  tables,  it  may  be  observed  that  the  column  formerly 
entered  with  the  heading  "  discharged  for  special  reasons,"  has 
been  omitted  in  the  accompanying  synopsis,  as  its  insertion  was 
both  ambiguous  and  misleading,  and  the  special  results  were  also 
embraced  within  the  scope  of  the  other  columns.  The  heading 
included  such  patients  as  were  discharged  for  misconduct,  usually 
a  very  small  number;  those  sent  to  the  small-pox  or  fever  hospi- 
tals; a  few  who  discharged  themselves  before  any  treatment  was 
adopted,  or  before  their  diseases  were  rightly  ascertained;  and 
the  remainder,  forming,  however,  by  far  the  larger  number  of 
persons  associated  in  the  column  referred  to,  were  cases  of  eye 
disease,  who  continued  their  attendance  at  the  hospital  as  out- 
patients. The  whole  number  did  not  amount  to  more  than  2 
per  cent,  of  the  patients  included  in  the  classification. 

It  has  been  noticed  that  the  re-arrangement  of  the  wards, 
consequent  on  the  contemplated  structural  alterations,  had 
sensibly  influenced  the  number  of  surgical  cases  admitted.  The 
diminution  referred  to  affected  chiefly  the  male  patients,  and 
especially  those  admitted  with  venereal  disease,  in  which  depart- 
ment the  accommodation  was  reduced  from  27  to  11  beds,  an 
allotment  which  naturally  had  the  effect  of  restricting  the  selection 
to  the  graver  forms  of  the  malady,  and  necessitating  a  longer 
residetioe  in  the  hospital.    While  a  reduction  of  the  numbet 
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afFected  with  this  class  of  disease  has  occnrred  in  the  male 
department,  it  has  been  noticed  that  the  ward  reserved  for 
females,  and  which  gives  accommodation  for  30  personSy  has 
been  continnonsly  occupied  daring  the  year,  and  a  considerable 
number  have  been  refused  admission  from  time  to  time  for  want 
of  room.    Variations  to  a  greater  or  less  extent  constantlj 
happen  in  connection  with  other  departments;  but,  from  some 
causes  not  easily  explained,  there  appears  to  be  an  especially  large 
fluctuation  in  the  numbers  applying  for  admission  to  the  lock 
wards.     The  number  of  women  received  into  the  ward  during 
1869  amounted  to  268 ;   while  the  number  admitted  during 
1868  was  only  126,  and  in  1867  it  amounted  to  226.    Next  to 
the  more  populous  neighbourhoods  of  Southwark  and  Lambeth, 
the  town  of  Woolwich  was  formerly  the  chief  source  of  supply  of 
patients  to  this  ward ;  but  after  the  Contagious  Diseases  Act  came 
into  operation  in  that  district  the  supply  sensibly  diminished  for 
a  time,  but  it  has  again  increased  from  other  quarters,  as  has  been 
shown  during  the  past  year,  to  more  than  its  former  proportions. 
With  respect  to  the  antagonistic  agencies  at  work  within  the 
hospital,  interfering  with  and  greatly  retarding  the  success  of 
treatment,  there  has  been  nothing  calling  for  special  notice  that 
has  not  been  commented  on  in  previous  years.    In  common  with 
all  asylums  in  which  the  sick  are  congregated,  and  which  are 
open  for  all  classes  and  to  all  varieties  of  disease,  the  health  of 
the  hospital  itself  may  bo  said  to  suffer  from  the  causes  which 
are  continually  in  operation  within  and  around  it,  and  which 
seriously  impede  its  benevolent  objects.    Those  sources  of  con- 
tamination may  be  conveniently  divided  into  three  classes,  each 
having  its  separate  origin,  and  comprise,  first,  such  varieties 
of  contagious  disease  as  are  received  into  the  hospital  with  the 
knowledge  and  sanction  of  the  medical  officer;  second,  cases 
where  the  contagious  poison  is  imported  into  the  hospital  by  friends 
and  visitors  to  the  patients;  and  lastly,  the  more  formidable  class 
of  affections  (occurring  from  time  to  time  chiefly  among  the 
surgical  patients),  which,  in  the  present  state  of  our  knowledge, 
are  for  the  most  part  attributed  to  defective  hospital  atmosphere, 
or  to  causes  over  which  we  have  but  limited  control.    As  an  illus* 
tration  of  the  injurious  consequences  arising  from  the  introduction 
of  specific  poison  into  the  wards,  I  would  specially  refer  to  an 
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occurrence  which  took  place  lost  February  in  one  of  the  large 
medical  wards,  which  for  a  time  threatened  serious  injury  to  the 
patients  who  were  inmates  of  the  ward.  Although  it  is  under- 
stood generally  that  the  more  severe  forms  of  eruptive  fever  are 
excluded  from  the  hospital,  it  occasionally  happens  that  patients 
suffering  from  these  diseases  are  admitted  in  an  early  stage  of 
the  complaint,  before  the  symptoms  have  sufficiently  manifested 
themselves  to  warrant  refusal,  and  this  accident  happened  on  the 
occasion  referred  to.  Although  the  patient,  in  this  instance, 
was  removed  within  24  hours  of  his  admission  to  the  small- 
pox hospital,  the  contagious  virus  appeared  to  adhere  to  the 
wards  for  a  fortnight  longer,  and  during  the  interval  attacked 
four  other  patients,  one  of  whom  died  from  diabetic  and  pul- 
monary disease,  while  the  remainder  were  transferred  without 
loss  of  time  to  the  small-pox  hospital.  It  is  particularly  notice- 
able, and  suggestive  of  the  danger  to  which  the  ordinary  popula- 
tion of  the  hospital  are  always  liable,  that,  notwithstanding 
every  precaution  is  taken  to  remove  the  affected  from  proximity 
to  the  others,  and  afterwards  to  disinfect,  as  far  as  possible,  the 
ward  itself,  the  persistent  and  subtle  character  of  the  virus  dev- 
elops itself  from  time  to  time  long  after  it  was  supposed  that  it  had 
been  effectively  eradicated.  An  illustration  of  the  self-propagat- 
ing character  of  septicsemic  disease,  or  of  its  virulent  tenacity,  was 
afforded  by  the  history  of  an  outbreak  of  diphtheritic  inflammation 
which  occurred  towards  the  close  of  the  year  in  the  large  female 
ward,  accommodating  50  medical  patients,  in  the  same  building 
as  that  above  referred  to ;  and  which  was,  in  the  first  instance, 
associated  with,  and  generally  attributed  to,  an  aggravated  case  of 
malignant  uterine  disease  in  the  same  ward.  It  was  calculated  that 
14  of  the  patients  in  this  ward,  including  a  nurse,  suffered  more 
or  less  from  inflammatory  affections  of  the  throat  during  the  period 
of  four  weeks  from  the  first  appearance  of  the  epidemic  till  the 
temporary  vacation  of  the  ward  was  resolved  on,  to  permit  the 
necessaiy  cleaning  and  disinfection.  As  is  usually  the  case  each 
year,  several  patients  (three  in  number),  of  whom  one  died,  were 
attacked  with  typhus  fever  in  consequence  of  their  proximity  to 
patients  who  were  being  treated  for  this  disease.  One  nurse 
appears  also  to  have  contracted  fever,  and  to  have  recovered. 
Two  deaths  and  one  recovery  are  reported  to  have  taken  place 
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from  scarlet  fever,  which,  like  the  other  more  contagions  forms 

of  emptiye  fever,  is  usuallj  excladed  from  the  hospitaly'^bat  from 

some  unexplained  canse  these  patients  obtained  admission.    Two 

other  cases  of  the  same  malady  are  reported  as  having  occurred 

within  the  hospital,  in  two  girls  under  treatment  for  surgical 

complaints,  who  had  no  opportunity  of  contracting  any  form  of 

contagious  disease  from  their  fellow-patients,  but  where  the  origin 

of  the  infection  was  distinctly  traced  to  the  mother  of  one  of  the 

patients,  who  had  left  the  bedside  of  a  child  suffering  from  scarlet 

fever  outside  to  visit  her  daughter  in  the  hospital.     It  is  very 

possible  that  many  instances  of  contagious  disease  occurring  in 

the  hospital  may  owe  their  origin  to  similar  causes;   as  it  is  but 

reasonable  to  expect  that  the  same  subtle  influences  which  are 

continually  at  work  outside  should  also  occasionally  manifest 

themselves  among  the  patients  in  the  hospital. 

With  regard  to  the  special  scourges  of  the  surgical  wards — 

namely,  pyaemia  and  erysipelas — it  cannot  be  said  that  the 

numbers  attacked  show  any  marked  difference  from  the  records 

of  former  years,  if  the  proportion  of  cases  predisposing  to  these 

complaints  is  taken  into  consideration.    It  will  be  observed  from 

the  column  in  the  operation  list  distinguishing  the  fatal  com- 
plications, that  pyasmia  or  septicaemia  has  been  associated  witli 

7  of  the  deaths,  while  it  has  supervened  on  injuries  without 
operation  5  times,  and  entered  as  a  complication  with  diseases  of 
bones  and  joints,  and  on  sloughing  sores,  11  times;  and  on  5 
occasions  it  appears  to  have  co-existed,  without  any  traumatic  or 
external  cause,  with  various  affections  of  the  internal  organs  of 
the  body,  in  which  cases  there  was  good  reason  to  suppose  that 
the  poison  may  have  been  generated,  whether  spontaneously 
or  otherwise,  before  the  admission  of  the  patients.  The  fugi- 
tive form  of  erysipelas  has  been  noticed  at  repeated  intervals 
during  the  year,  chiefly  in  the  surgical  wards,  and  has  been 
generally  associated  with  atmospheric  conditions  which  are 
favourable  to  the  development  of  morbific  products.  Owing 
to  the  structural  alterations  already  referred  to,  it  was  consi- 
dered necessary  to  substitute  and  separate  a  portion  of  one  of  the 
wards  in  the  upper  floor  of  the  old  hospital  for  the  isolated  ward 
formerly  used  for  erysipelatous  complaints;  and  this  accommoda- 
tion, amounting  to  eight  beds,  has  been  continually  in  requisition 
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during  the  year.  Alany  cases  of  sloughing  gangrene  and  foul 
sores,  besides  patieuts  suffering  from  erysipelatous  wounds,  have 
been  placed  in  this  division  prior  to  being  taken  into  the  general 
wards ;  and,  on  the  whole,  it  appears  to  have  answered  the  pur- 
pose for  which  it  was  intended  satisfactorily.  It  would  be  better, 
no  doubt,  to  transfer  the  class  of  patients  referred  to,  to  some 
isolated  building  beyond  the  risk  of  contaminating  others,  and  to 
have  accommodation  there  for  female  as  well  as  for  male  patients; 
as  it  is  impossible  otherwise  to  guard  effectively  against  dangers 
which  the  atmospheric  diffusion  might  carry  into  the  various 
departments  of  the  same  building  in  which  the  foci  of  contamina- 
tion exist.  Much,  indeed,  has  been  done  during  the  year  to 
test  the  efficacy  of  disiniecting  and  other  agents,  with  the  view 
of  neutralizing  or  destroying  or  preventing  the  development  of 
organic  or  other  elements,  which  analogy  would  lead  us  to  infer 
exercised  some  specific  influence  in  the  production  and  subse- 
quent diffusion  of  these  poisons ;  but  the  success  attending  these 
efforts  has  been  of  a  very  negative  character.  It  is  to  be  hoped 
that,  with  the  progress  made  in  this  important  and  interesting 
branch  of  hygiene,  we  may  yet  be  able  to  reduce,  if  not  altogether 
banish,  these  plague-spots  of  infection  from  our  hospital  wards, 
and  to  render  the  treatment  of  injuries  and  operations  more 
successful  and  encouraging  than  they  have  hitherto  been. 

The  number  of  accidents  under  treatment  during  the  year  has 
amounted  to  788,  or  17  less  than  in  1868,  in  which  year  the 
accidents  were  noticed  to  have  diminished  to  60  less  than  were 
reported  in  any  year  subsequent  to  1862.  The  fatal  cases  during 
the  year  under  review  amounted  to  83,  or  to  exactly  the  same 
mortality  as  occurred  in  1868,  and  much  below  the  average  of 
the  six  years  previous  to  1868.  At  no  time  during  the  last  10 
years  have  the  accident  wards  been  noticed  to  have  been  less 
occupied;  and  the  circumstance  is  generally  accounted  for  by  the 
suspension  of  building  and  public  works  in  the  neighbourhood, 
from  which  such  casualties  are  usually  received. 

The  decrease  in  numbers  among  the  in-patients  has  been 
noticed  to  extend,  although  in  a  less  degree,  to  the  out-patients. 
Three,  if  not  four,  of  the  classes  into  which  these  are  subdivided 
have,  however,  exhibited  a  slight  increase  over  the  corresponding 
numbers  for  previous  years.    The  ordinary  medical  cases  are. 
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Been  to  number  76  less  than  in  the  preceding  year,  and  tlie 
ordinary  surgical  cases  to  have  diminished  by  nearly  800. 
Female  diseases,  after  a  slight  falling-off,  are  seen  again  to  be 
on  the  increase.  Diseases  of  the  skin  and  ear  remain  nearlj 
stationary,  while  diseases  of  the  eye  continue  to  increase. 
The  number  of  women  attended  during  confinement,  at  their 
own  homes,  by  the  students  of  the  hospital,  has  amounted  during 
the  year  to  1929.  For  some  years  past  the  applications  for 
relief  from  the  lying-in  cbarity  department  have  been  annually 
increasing,  and  the  number  of  confinements  recorded  during  the 
past  year  represent,  with  one  exception,  the  highest  number 
attended  in  any  year  since  the  commencement  of  the  charity. 
The  exception  referred  to  occurred  in  1856,  when  the  area  of 
attendance  comprised  a  larger  circuit  than  it  does  at  the  present 
time,  and  when  the  number  of  women  relieved  amounted  io 
2011.  Among  the  1929  mothers  delivered  during  the  past  year, 
five  deaths  only  are  recorded,  and  it  will  be  noticed  from  the  table 
that  none  of  these  were  attributable  to  what  are  usually  described 
as  puerperal  causes. 

Besides  the  bare  numerical  analysis  of  the  patients  annually 
relieved  at  the  hospital,  which  has  hitherto  fc^med  the  ground- 
work of  these  reports,  there  are  other  subjects  intimately 
associated  with  the  success  and  well-being  of  the  hospital  as  a 
curative  establishment  which  may  not  be  considered  unworthy 
of  passing  notice  in  connection  with  the  progress  of  the  institu- 
tion. One  of  the  most  prominent  of  these,  not  less  from  the 
amount  of  attention  and  interest  that  has  been  attached  to  it  of 
late  years  in  this  and  other  kindred  establishments,  than  from  its 
own  intrinsic  importance  and  bearing  on  the  general  administra- 
tion, is  the  system  pursued  with  reference  to  the  nursing  of  the 
sick.  In  the  attempts  which  have  been  made,  and  are  still  being 
made,  for  the  improvement  of  nursing,  one  common  object  is 
kept  in  view  by  those  interested  in  the  success  of  the  experiment, 
namely,  the  selection  of  a  class  of  women  of  good  character,  and 
fitted  for  the  work,  whether  they  have  or  have  not  had  previous 
experience,  and  the  discovery  of  the  best  means  to  retain  them  in 
the  service.  To  test  their  fitness,  and  to  render  them  familiar  with 
the  duties  they  are  likely  to  be  called  on  to  perform,  it  is  of  first 
importance  that  each  candidate  for  the  office  should  undergo  a 
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longer  or  shorter  period  of  probation,  in  proportion  to  her  capaci- 
ties; and  to  instire  their  aid  and  sympathy,  as  well  as  to  afford 
them  a  just  equivalent  for  their  services,  it  is  equally  necessary 
that  their  position  should  be  made  as  comfortable  as  is  consistent 
with  the  arduous  character  of  the  task  they  have  undertaken, 
that  they  should  be  weU  paid,  that  their  work  should  be  pro- 
perly defined,  and  that  no  more  should  be  exacted  from  them 
than  we  could  reasonably  expect  a  woman  to  do  with  satisfaction 
to  herself  and  her  employers.  But  in  all  hospitals,  as  well  as  in 
all  associations  connected  with  the  nursing  of  the  sick,  it  has 
been  found  impracticable  to  carry  out  the  work  in  a  satisfactory 
way  without  the  assistance  of  other  officers  to  supervise  or 
superintend,  and  to  give  manual  and  effective  aid  to  the  nurses 
while  engaged  in  the  performance  of  their  duties.  These  officers,  to 
whom  various  designations  have  been  attached,  have  always  been 
recognized  at  this  hospital  by  the  name  of  sisters;  and  to  circum- 
scribe the  duties  of  the  office,  as  well  as  to  make  the  holder  person- 
ally responsible  for  a  selected  charge,  it  appears  to  have  been  at 
all  times  the  custom  for  each  ward  to  have  the  benefit  of  super- 
vision by  a  separate  sister,  who,  in  addition  to  the  care  of  the  sick, 
should  have  the  charge  of  the  ward  stores,  including  the  linen, 
medicines,  and  medical  comforts,  and  also  be  the  medium  of  com- 
munication betwixt  the  patients  and  the  medical  staff.  It  form- 
erly was  the  practice  to  select  for  this  office  respectable  females 
who,  previous  to  their  appointment,  had  experience  of  household 
work,  been  upper  servants  in  private  families,  or  been  [engaged 
in  the  capacity  of  nursing  the  sick  out  of  doors;  and  not  unfire- 
quently  the  post  was  filled  by  one  of  the  ordinary  nurses,  whose 
promotion  was  merited  from  length  of  service  and  presumed 
suitability.  For  the  more  subordinate  appointment  of  nurse, 
which  at  the  time  referred  to  included  not  only  attendance  on 
the  more  immediate  wants  of  the  sick,  but  the  cleaning  and 
acmbbing  of  the.  ward  floors  and  staircases  of  the  hospital,  it 
tiras  necessary  to  select  fi:om  a  class  of  inferior  grade  to  the 
others.  Persons  offering  themselves  for  the  office  were,  usually 
speaking,  but  little  removed  from  the  ordinary  class  of  domestic 
servants;  but  as  the  duties  imposed  were  irksome,  and  even 
repugnant  to  the  feelings  of  young  and  unmarried  women,  the 
vast  majority  of  the  applicants  were  widows  or  women  who  had 
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children  depending  on  them,  and  who  were  induced  to  nndertake 
the  office  in  preference  to  following  domestic  pnrsnits^  solely  fiom 
pecnniaxy  considerations.      Not  that  the  remuneration  was  on 
the  average  higher  than  thej  possibly  oonld  obtain  in  private 
life,  but  their  wages  included  also  an  allowance  for  board, 
an  arrangement  popular  with  the  class  reierred  to,  but  most 
unwise  in  other  respects,  and  continually  liable  to  abuse  in  a 
variety  of  ways.    As  far  as  my  experience  leads  me,  I  believe 
a  similar  system  existed  in  all  hospitals,  and  as  regarded  their 
individual  efficiency  they  were  very  much  on  an  equality.    The 
amount  of  work  performed  by  each  nurse,  although  not  more 
than  an  active  and  healthy  woman  could  do,  was,  from  its  com- 
plex character,  both  irksome  and  laborious,  and  the  mode  of 
remuneration  was  not  such  as  to  conduce  to  their  own  health  and 
comfort,  or  to  the  benefit  of  the  sick.    At  the  time  referred  to 
the  number  of  sisters  or  superiors  employed  at  this  hospital  was 
19,  or  one  less  than  at  present,  the  single  addition  having  been 
made  with  a  view  to  have  at  all  times  a  probationer  ready  to  fill 
a  vacancy,  should  such  occur.    The  number  of  patients  assigned 
to  each  was  the  same  as  now,  being  governed  by  the  size  of  the 
ward,  and  averaged  about  28  in  the  old  hospital  and  50  in  the 
new.    The  number  of  nurses  continually  employed  was  con* 
siderably  less  than  it  now  is,  and  amounted  to  48  only,  of  whom 
26  had  day,  while  22  performed  night  work,  each  respectivelj 
having  the  charge  of  18  and  22  patients ;  or  collectively  there 
was  one  nurse  to  every  10  patients,  on  an  assumed  average  of 
480.  A  considerable  distinction  was  made  betwixt  the  office  of  day 
and  that  of  night  nurse,  the  latter  being  considered  the  more  sub- 
ordinate officer,  and  the  remuneration  less,  the  wages  paid  to  each 
class  respectively  being  £30  and  £26,  exclusive  of  an  allowance 
of  beer,  supplied  from  the  hospital  brewery,  and  which  was  con-^ 
sidered  equivalent  to  £2.    The  sisters  received  the  same  salaiy 
as  they  are  paid  at  the  present  time,  namely,  £50  per  annum^ 
with  an  adequate  allowance  of  beer  and  milk,  which  in  money 
value  was  equivalent  to  £3.    Hence  the  total  cost  of  nursing  the 
hospital,  inclusive  of  about  £40  paid  annually  for  occasional  help 
in  critical  and  important  cases,  amounted  to  £2595,  or,  calcula* 
ting  the  average  number  daily  resident  at  the  time  at  480, 
the  annual  cost  of  nursing  each  occupied  bed  amounted  to 
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£5  88*  Id.    Since  the  period  referred  to,  and  which  does  not 
extend  farther  back  than  the  last  12  years,  there  has  been  a 
progressive  tendency  in  this,  as  well  as  in  most  hospitals,  to 
increase  the  number  of  nurses  in  proportion  to  the  patients,  as 
well  as  to  separate  the  work  of  nursing  from  that  of  the  ordinary 
domestic,  and  otherwise  to  improve  the  social  position  of  the  nurse. 
It  has  been  already  stated  that  the  increase  does  not  apply  to  the 
number  of  sisters,  which  remains  much  the  same;  but  in  addition 
to  the  remuneration  and  allowances  referred  to,  they  have  also 
a  daily  ration  of  bread,  and  are  furnished  with  an  appropriate 
costume,  which  altogether  represent  a  money  value  equivalent  to 
£58  per  annum,  while  their  apartments,  for  which  they  had  for- 
merly to  find  furniture,  are  now  for  the  most  part  furnished  at  the 
hospital  expense.    The  number  of  women  engaged  at  the  present 
time  in  the  more  subordinate  work  of  nursing  amounts  to  69,  of 
whom  nearly  but  not  quite  two-thirds  are  employed  in  day  duty, 
and  the  remainder  third  on  night  work ;  so  that  the  former  have  on 
the  average  about  12  patients  allotted  them,  and  the  latter  17, 
while  collectively  there  is  about  one  nurse  to  every  7  patients, 
assuming  that  the  average  number  of  patients  is  500,  which  has 
been  the  case  for  some  years  preceding  1869.    In  order  to  avoid 
the  abuses  so  liable  to  occur  from  a  system  of  board  wages  in  place 
of  food,  the  women  are  now  furnished  with  every  article  of  food 
which  they  are  likely  to  require,  with  the  single  exception  of 
butter,  and  a  substantial  dinner  is  daily  provided  for  them  in  an 
appropriate  dining  hall  apart  from  the  wards,  in  which  they  mess 
in  two  relays,  so  that  the  wards  should  not  be  altogether  deprived 
of  their  services  at  this  important  period  of  the  day.    Day  and 
night  nurses  are  treated  in  every  respect  alike,  and  each  is  kept  to 
her  special  duty,  it  being  considered  inconvenient  and  undesirable 
to  alternate  day  with  night  work,  as  is  still  the  practice  at  some 
hospitals.    Their  pay,  with  the  exception  of  three  of  their  num- 
ber, who,  while  in  a  state  of  probation,  receive  but  one-half  of 
the  ordinary  wage,  amounts  to  £20  per  annum,  and  their  board 
and  costume,  consisting  of  three  dresses  and  caps  annually,  are 
together  equivalent  to  a  farther  sum  of  £17  5s.;  so  that  each  nurse 
costs  at  an  average  about  £37,  and  the  entire  nursing  establish- 
ment may  thus  be  fairly  estimated  at  £3773,  or  £7  10s.  lid.  for 
each  bed  in  continuous  occupation  during  the  year.  *  When  con- 
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trasted  with  the  practice  at  other  hoBpitals,  tlie  system  adopted  at 
Guy's  will  be  noticed  to  occupy  a  kind  of  intermediate  position 
with  regard  both  to  expenditure,  and  also  to  the  amount  of  duty 
imposed  on  the  female  attendants.  The  table  on  the  opposite 
page  gives  a  tolerably  fair  estimate  of  the  manner  in  which 
these  important  arrangements  are  carried  out  in  the  metropolitan 
general  hospitals;  but  [as  a  rule  each  hospital  has  some  differ- 
ence in  minor  details  of  administration  which  could  not  be  well 
expressed  in  the  tabular  form. 

Nearly  all  have  a  graduated  scale  of  remuneration,  according 
with  length  of  service  and  the  various  grades  of  nursing ;  and  whUe 
it  is  the  custom  in  some  institutions  to  furnish  the  women  with  an 
ample  diet,  others  give  money  in  lieu  of  special  articles  of  food, 
the  remainder  of  the  diet  being  supplied  from  the  hospital  stores. 
The  terms  "  full  board,"  "  board,"  and  "  partial  board,"  entered 
in  the  table,  represent  three  distinctive  modes  of  supplying  this 
desideratum;  and  the  scale  of  remuneration  inserted  is  calculated 
on  the  graduated  system  adopted  after  the  nurse  has  been  on 
continuous  duty  for  some  years  in  the  respective  hospital.  The 
arrangement  above  referred  to  for  relieving  the  nurses  of  a 
large  amount  of  what  is  usually  called  menial  labour,  has  entailed, 
wherever  it  has  been  adopted,  a  large  additional  expenditure 
not  represented  by  the  figures'  in  the  table.  In  two  of  the 
largest  London  hospitals,  Bartholomew's  and  the  London, 
the  work  of  scrubbing  the  floors  has  lately  been  .performed  by 
contract,  at  an  annual  expense  in  the  former  of  £600  and  in  the 
latter  of  £360,  by  charwomen,  who  attend  at  convenient  intervals, 
and  the  authorities  of  both  hospitals  are  well  satisfied  with  the 
arrangement.  In  Guy's,  similar  work  is  done  by  a  resident  staff 
of  six  women,  largely  supplemented  by  occasional  charwomen  in 
the  employment  of  the  matron,  and  the  estimated  expense  of  the 
arrangement  is  as  near  as  possible  £500  per  annum.  It  cannot 
be  said,  however,  that  the  result  of  this  division  of  labour  entirely 
severs  the  nm*sing  from  the  subordinate  work  of  scrubbing, 
although  it  has  had  the  effect  of  reducing  the  latter  duty  to  not 
more  than  four  hours  per  week  for  each  person.  It  is  somewhat 
difficult  to  say  how  a  nurse's  time  could  be  fully  occupied  if  she  were 
retained  only  to  administer  to  the  sick;  and  it  is  equally  difficult 
^raw  a  hard  line  of  demarcation  betwixt  the  supplementaiy 
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work  required  in  every  establishment  and  the  more  exduaive 
duty  of  nursing.  If  a  perfect  separation  of  the  respective  duties 
were  practicable,  it  is  generally  supposed  that  a  superior  class  of 
women  would  offer  themselves  for  the  employment;  but  it  is 
doubtful  whether  they  would  be  equally  suited  for  the  work. 
Notwithstanding  the  circumstance  that  at  Guy's  a  considerable 
amount  of  household  work  continues  to  be  required  of  the  nurse,  the 
situation  is  sought  after  more  than  ever  it  was  by  many  respectable 
females,  to  whom  it  offers  advantages  which  are  not  always  to  be 
found  in  private  life;  and  it  not  unfrequently  happens  that  applica- 
tions for  office  are  made  by  women  who  have  had  practical  experi- 
ence of  other  systems.  The  truth  is,  that  the  so-called  menial  work 
is  not  nearly  so  irksome  nor  so  laborious,  if  imposed  in  moderation, 
as  it  is  generally  represented  to  be,  nor  is  it  half  so  offensive 
as  many  of  the  important  duties  connected  with  the  exclusive 
art  of  nursing.  Much  of  this  work  is  of  a  perplexing  and  trying 
character,  calculated  to  tax  the  courage  and  moral  sensibilities 
of  the  strongest  women.  Such  duties  as  the  cleansing  of  foul 
wounds,  attention  to  the  requirements  of  paralytics,  the  removal  of 
the  egesta,  and  the  laying  out  of  the  dead,  are  all  necessarily  dis- 
agreeable, and  to  most  minds  offensive ;  and  there  are  few  women 
who  would  not  occasionally  prefer  more  subordinate  work  to  the 
more  exalted  duties  of  the  nurse  under  such  conditions.  On  the 
other  hand,  a  nurse  who  is  anxious  for  the  welfare  of  her  patients 
will  hardly  be  satisfied  to  leave  the  entire  cleaning  and  details 
of  arrangement  of  her  ward  to  others,  who  are,  to  some  extent, 
irresponsible  agents,  and  who  are  engaged  to  appear  only  at 
stated  intervals  during  the  week. 

In  commenting  on  what  has  been  done  in  the  metropolitan 
general  hospitals  with  a  view  of  improving  the  nursing  arrange- 
ments, it  is  impossible  to  overlook  the  system  which  has  been 
carried  on  with  good  results  for  some  years  in  three  of  the  smallest 
of  these  establishments.  For  many  years  the  entire  nursing,  and 
to  some  extent  the  administrative  arrangements  of  King's  College, 
University  College,  and,  more  lately,  of  Charing  Cross  hospitals, 
have  been  administered  by  two  religious  institutions,  St  John's 
House  and  All  Saints'  Home,  which  undertake,  through  the 
medium  of  a  sisterhood,  to  furnish  for  a  specified  sum  eveiy 
thing  that  the  hospital  may  require  in  the  shape  of  female  labour, 
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and  whicli  hold  themselves  responsible  for  the  work  being 
efficientlj  done.  It  is  a  notable  feature  of  this  system^  that  the 
sisters  or  ward  superintendents  are  ladies  who  give  their  valuable 
services  gratuitously^  and  that  thej  are  aided  by  a  larger  staff  ot 
nurses  in  proportion  to  the  number  of  patients  than  are  usually 
employed  in  other  establishments,  and  that  they  again  are  ex- 
empted from  the  greater  part  of  the  cleaning  and  menial  work  of 
the  wards.  The  sums  paid  by  the  authorities  of  the  respective 
hospitals,  and  entered  on  the  table,  and  which  include  the  nursing, 
cleaning,  and  even  the  cooking  done  in  the  hospital,  cannot  be  con- 
sidered excessive,  when  we  keep  in  view  the  number  of  persons 
employed;  in  fact,  it  is  difficult  to  see  how  the  communities  referred 
to  are  reimbursed  their  necessary  expenses  without  other  aid. 
With  respect  to  the  manner  in  which  the  nursing  is  conducted  in 
these  establishments,  it  is  scarcely  necessary  to  repeat  what  is 
known  to  every  one  interested  in  the  subject  of  nursing,  that  it  is 
highly  satisfactoiy ;  that  the  presence  of  ladies  in  each  department 
secures  a  sense  of  decorum  and  propriety  among  the  patients  and 
attendants  which  are  not  always  to  be  found  in  other  establish- 
ments; and  that  the  sick  are  indulged  in  many  little  comforts  and 
pleasures  which  they  would  be  less  likely  to  receive  from  attendants 
selected  from  their  own  class  in  life.  The  attention  paid  to  the  com- 
fort of  the  sisters  and  nurses,  in  providing  them  with  their  meals  at 
a  common  table  apart  from  the  wards,  and  in  finding  them  separate 
sleeping  apartments,  with  many  conveniences  which  are  rather 
exceptional  than  the  rule  in  most  hospitals,  are  all  calculated  to 
have  a  beneficial  infiuence.  But  while  freely  admitting  these  and 
other  henefits  likely  to  be  associated  with  the  nursing  system  in 
question,  there  are  circumstances  connected  with  it  which  may  be 
open  to  serious  objections  even  to  those  who  have  heen  most  instru- 
mental in  carrying  it  out  in  its  entirety.  Without  reference  to  the 
religious  question,  which  is  really  a  secondary  matter  in  connection 
with  the  object  of  a  hospital  for  the  sick,  there  must  necessarily  be 
Q  duality  of  government,  with  all  its  inconveniences,  in  adminis- 
tering the  internal  affairs  of  a  charity,  when  the  larger  number 
of  those  employed  are  not  officially  responsible  to  the  governing 
body,  but  are  ruled  and  controlled  by  a  superior  agency  outside* 
It  appears  impossible  but  that  misunderstandings  should  arise 
from  time  to  time  with  reference  to  many  questions  of  domestic 
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-economy,  involving  considerable  expenditure  of  money,  which 
under  a  single  system  of  administration  would  W  at  onoe  dedded, 
and  in  a  way  more  in  keeping  with  the  Umited  resources  of 
a  voluntary  charity  than  inespoosible  agents  are  likely  to  follow. 
Again,  recommendations  for  alterations,  additions,  and  im- 
provements in  ward  fomishings,  in  diet,  and  in  the  numerous 
requirements  of  a  hospital,  must  necessarily  be  received  with  ft 
considerable  weight  of  authority  from  those  who  have  voluntarily 
devoted  their  time  and  services  to  the  great  work ;  and  it  is  not 
likely  that  any  committee  of  management  would  strongly  oppose 
innovations  suggested  by  individuals  to  whom  at  the  same  time 
they  would  be  willing  to  concede  better  judgment  if  not  experience. 
It  is  only  by  admitting  these  and  similar  ol^tacles  to  an  economicti 
administration  that  we  can  account  for  the  great  disparity  which 
exists  in  the  expenditure  of  such  hospitals  as  have  been  nucBed 
on  the  new  principle  compared  with  those  in  which  the  old 
system  still  obtains — a  disparity,  it  will  be  seen,  scarcely  warranted 
by  the  results,  as  far  as  the  patients  are  collectively  concerned. 
From  a  document  drawn  up  with  much  precision,  and  recently 
published  by  the  authority  of  the  governing  committee  of  a 
London  hospital,*  it  appears  that  the  cost  of  each  bed  occopied 
continuously  in  the  following  hospitals  amounted  during  the  year 
1868  to  the  sums  appended : — 

Unlver.Conege.     Middlesez.     Charing  Crosi.        King's.  Gay's.  Westminsttf- 

X77  U  lOd    £62  Of.  Id.    £59  Us.  9d.    £69  6#.  id.    £47  13s.  7dL    £39  lis  U 

The  nursing  of  the  Middlesex  Hospital,  though  not  connected 
with  any  religious  community,  has  undergone  some  radical 
changes  during  the  last  few  years,  with  the  effect,  it  is  generallj 
understood,  of  benefiting  the  sick,  and  certainly  of  improving 
the  position  and  comforts  of  the  nursing  staff;  but  whether  the 
advantages  of  the  new  system  in  this  and  the  other  hospitals 
mentioned  offer  an  adequate  return  for  the  greatly  increased 
expenditure  is  a  question  which  can  only  be  answered  by  iiio^ 
who  are  thoroughly  versant  with  the  working  of  both  systems. 
It  would  certainly  require  very  strong  arguments  to  prove  that  a 
patient  in  the  North  London  Hospital  had  double  the  advantages 
of  a  patient  resident  in  the  Westminster  Hospital,  or  that  it  was 

*  HospitRl  CxpendHurv.    hj  .Jos.  G.  Wilkinson. 
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a  greater  charity  to  maintain  100  beds  at  the  former  institution 
at  the  same  outlay  as  sufficed  to  provide  for  200  beds  at  the  latter. 
But  to  return  to  the  system  of  nursing  as  pursued  at  Guy's, 
and  which  claimed  to  occupy  an  intermediate  position  betwixt 
the  extremes  referred  to.  One  of  the  first  considerations  of  late 
years  has  been  the  selection  of  a  better  class  of  persons  to  fill  the 
office  of  sister,  or  ward  superintendent.  The  duties  of  this  office 
are  of  a  very  multifarious  character,  and  require  on  the  part  of 
the  person  holding  it  that  she  should  be  thoroughly  alive  to  the 
numerous  responsibilities  of  ward  management.  She  is  expected 
to  be  in  constant  communication  with  the  executive  of  the  hos- 
pital, and  also  to  be  the  medium  of  communication  betwixt  the 
patient  and  the  medical  officer.  In  both  capacities  she  is  respon- 
sible for  the  good  conduct  of  her  nurses,  for  the  discipline  of  the 
patients,  and  for  the  administration  of  diets,  medicine,  and 
medical  comforts,  and  to  be  always  ready  to  afford  information 
respecting  individual  cases.  From  the  fact  of  the  daily  rations, 
linen,  and  ward  stores  generally,  being  placed  under  her  imme- 
diate control,  she  is  responsible  to  the  hospital  authorities  for 
their  administration  and  safe  custody,  and  she  is  required  to 
exert  her  energies  to  prevent  waste  and  extravagance  in  every 
way.  It  is  clear  that  such  duties  as  these  can  be  best  performed 
by  persons  who  have  had  previous  opportunities  of  practical 
housekeeping,  combined  with  a  knowledge  of  the  world,  and  who 
have  a  wholesome  confidence  in  themselves.  It  is  important  also 
that  at  the  time  they  enter  on  duty  they  should  neither  be  too 
young  nor  too  old,  hence  the  age  at  which  appointments  arc 
made  ranges  firom  30  to  40;  and  it  is  imperative  that  candidates 
for  the  office  should  have  received  what  is  usually  understood  by 
a  good  education.  To  respectable  females  of  this  class  the  office 
holds  out  many  attractions  which  are  not  usually  found  associated 
with  pursuits  by  which  a  livelihood  is  obtained  in  more  private 
spheres,  and  to  a  person  possessed  of  sufficient  tact  and  firmness, 
combined  with  a  love  for  the  work,  the  duties  are  neither  laborious 
nor  unpleasant  It  has  always  been  the  desire  of  the  Treasurer 
and  Governors  to  render  the  social  position  of  the  sister  as  com- 
fortable as  the  exigencies  of  the  hospital  will  permit.  With  this 
view  each  has  been  provided  with  a  comfortable  sitting*room 
and  separate  sleeping  apartment,  the  former  opening  into  and 
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overlooking  the  ward;  and  of  late  years  these  have  been  famished 
at  the  hospital  expense.  They  are  allowed,  and  are,  in  fact, 
enjoined  to  devote  an  hour  or  two  daily  to  ont-door  exercise  when 
their  services  can  best  be  spared,  and  they  are  each  entitled  to  a 
three  weeks'  holiday  in  the  coarse  of  the  year.  As  was  formerly 
explained,  the  board  allowed  them  is  of  a  very  partial  character, 
and  they  are  compelled  to  purchase  the  chief  articles  of  food  and 
have  them  cooked  in  the  wards  or  in  their  rooms,  to  be  eaten  at 
a  convenient  opportunity,  not  always  attainable.  There  can  be 
no  doubt  that  this  arrangement  is  highly  objectionable,  that  it  is 
calculated  to  interfere  greatly  with  health  and  comfort,  and  that 
it  may  possibly  deter  many  from  seeking  the  office  who  would 
otherwise  be  eligible  candidates.  It  has  been  argued  that  if  a 
common  table  were  provided  for  the  sisterhood  it  would  have  the 
effect  of  removing  them  from  their  wards  at  a  period  of  the  day 
when  their  services  were  in  greatest  requisition;  but  this  difficolty 
could  be  surmounted  by  fixing  the  time  for  dinner  at  a  later 
hour  in  the  afternoon,  after  the  visit  of  the  medical  staff.  With 
the  present  contract  prices  for  food,  a  plain  though  substantial 
dinner  could  be  provided  daily  at  a  moderate  outlay,  and 
would  not  add  materially  to  the  general  expenditure  for  nursing 
purposes,  which  by  itself  cannot  be  called  extravagant  when 
compared  with  other  institutions,  and  which  could  not  fail  to  be 
an  immense  boon  to  the  persons  concerned. 

In  the  selection  of  candidates  for  the  office  of  sister  it  was 
formerly  thought  desirable  occasionally  to  promote  a  nurse  who, 
from  long  experience  and  good  conduct,  was  thought  worthy  of 
the  higher  appointment;  but  although  there  are  many  strong 
reasons  in  recommendation  of  this  practice,  the  experience  of  the 
hospital  has  certainly  not  been  in  favour  of  repeating  the  experi- 
ment. It  has  been  found  in  nearly  every  instance  in  which  a 
trial  has  been  made,  that  however  apt  and  efficient  the  nurse 
might  be  in  her  subordinate  capacity,  in  her  new  sphere  of  con- 
trol and  supervision  she  was  often,  at  fault,  and  was  deficient  in 
the  requisite  authority  to  support  her  new  position.  On  this 
account  the  Treasurer  and  committee  have  for  many  years  selected 
females  of  a  better  class  for  the  office,  who  have  not  previously 
had  experience  of  the  work,  either  in  this  or  in  any  other  hos- 

'tal,  and  there  appears  no  difficulty  in  getting  an  adequate 
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number  of  applicants  when  vacancies  occur.  Among  these  are 
often  to  be  found  widows  and  daughters  of  professional  men,  and 
others  of  good  social  position,  while  the  majority  have  been 
previously  engaged  as  housekeepers,  governesses,  and  school 
teachers,  and  who  are  anxious,  for  diverse  reasons,  to  adopt  the 
new  vocation.  It  can  be  readily  understood,  that  however  highly 
recommended,  and  however  ambitious  the  candidates  are  to 
nndertake  the  employment,  that  they  are  not  always  suited  to 
the  work ;  and  to  test  their  capacity,  as  well  as  to  familiarize 
them  with  their  duties,  it  is  imperative  that  they  should  pass  a 
period  of  probation,  varying  from  six  to  twelve  months,  before 
they  are  finally  appointed.  While  in  probation  they  are  specially 
enjoined  to  acquaint  tliemselves  with  the  individual  requirements 
of  the  sick,  to  observe  order,  cleanliness,  method,  and  punctu- 
ality in  the  routine  of  daily  occurrences,  which  must  govern 
every  well-regulated  establishment,  and  they  are  required  also  to 
familiarize  themselves  practically  with  a  nurse's  duty,  so  that 
they  may  be  able  to  instruct  and  direct  their  assistants  in  their 
ward  duties.  In  connection  with  the  office  of  sister  it  ought  to 
have  been  previously  noticed  that  a  superannuation  fund  was 
established  nearly  20  years  since,  to  which  they  are  required  to 
subscribe  quarterly  payments,  varying  according  to  the  age  at 
which  they  enter,  and  to  which  the  governing  body  contribute 
an  equal  amount.  This  fund  entitles  each  contributor  to  a  retir- 
ing  allowance  at  the  age  of  65  or  earlier,  amounting  to  £30  per 
annum,  and  in  the  event  of  death,  or  on  their  leaving  the 
hospital  to  follow  other  pursuits,  their  contributions  are  returned 
with  interest  to  them  or  their  friends. 

When  fully  occupied  the  hospital  affords  employment  for  72 
nurses,  of  whom  nearly  two-thirds  are  engaged  in  day  and  the 
remainder  in  night  work.  The  number  of  nurses  to  patients  is 
shown  to  be  in  the  proportion  of  1  to  7,  with  the  ordinary  average 
of  patients,  and  1  to  8  if  every  bed  was  occupied.  On  these 
women  devolve  the  main  duty  of  attending  to  the  immediate 
wants  of  the  sick,  the  making  and  changing  of  the  beds,  the 
washing  of  such  patients  as  are  unable  to  help  themselves, 
the  administration  of  encmata,  the  application  and  making  of 
poultices  and  fomentations,  the  dressing  of  wounds,  and  attend- 
ance on  the  dressers  during  their  frequent  visits.    Besides  these 
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duties^  which  are  the  exclnsive  province  of  the  nurse,  but  wLIch 
would  by  no  means  exhaust  their  time,  they  are  expected,  along 
with  such  convalescents  as  are  able  to  accompany  them,  to  carry 
the  food  from  the  kitchen,  to  distribute  the  diets,  to  make  the 
necessary  arrangements  before  and  after  meals,  to  sweep  up  the 
ward  and  fire-places,  to  clean  the  small  presses  (lockers)  attached 
to  each  patient's  bedside,  and  to  remove  all  soil  and  offensive 
matters  at  regular  intervals.  For  this  work,  as  was  formerly 
stated,  wages  amounting  to  £20  a-year  and  a  substantial  board 
were  allowed,  and  in  order  to  relieve  the  monotony  of  the  duty, 
arrangements  are  made  by  which  each  nurse  may  have  a  couple 
of  hours  to  herself  daily,  a  holiday  every  four  weeks,  and  a  week's 
absence  from  duty  each  year.  In  the  selection  of  persons  to  the 
office  of  nurse  preference  is  given  to  a  good  class  of  domesdc 
servants  betwixt  the  ages  of  20  and  40,  and  married  women  are 
usually  allotted  to  male  wards,  which  in  general  most  nurses 
prefer  to  the  female.  After  a  woman  has  once  fairly  taken  to 
the  work  it  rarely  happens  that  she  leaves  it,  unless  to  better  her 
condition  by  marriage,  or  by  some  other  family  arrangement;  but 
it  does  not  follow  from  this  circumstance  that  the  majority  remain 
with  us  permanently.  Like  others  engaged  in  domestic  occupa- 
tions, they  occasionally  leave  the  service  from  caprice,  or  desire 
for  change,  and  migrate  to  other  hospitals,  probably  to  test  their 
comparative  merits,  and  it  is  not  unusual  for  them  to  engage  in 
private  nursing  in  connection  with  institutions  for  this  purpose. 
It  sometimes,  though  rarely,  happens  that  they  are  discharged 
for  misconduct.  Occasional  instances  of  drunkenness  occur,  but 
the  more  common  and  more  venial  faults  are  incompatibility  of 
temper,  staying  out  without  leave,  receiving  money  from  patients 
or  their  friends,  or  neglect  of  some  important  duty,  offences  which 
do  not  always  prove  a  barrier  to  their  obtaining  employment 
elsewhere. 

When  entering  on  duty  for  the  first  time,  it  has  been  the 
practice  of  late  years  to  make  the  nurse  undergo  a  period  of 
pupilage,  during  which  time  she  is  furnished  with  the  ordinary 
rations,  but  is  only  entitled  to  one-half  of  the  remuneration 
allowed  to  the  regular  nurse.  While  learning  the  duties  she  is 
not  employed  in  the  ordinary  routine  ward  work,  but  she  is  moved 
about  from  one  part  of  the  hospital  to  another,  wherever  it  is 
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thought  supplementaxy  assistance  is  required.  This  arrangement 
has  worked  remarkablj  well^  and  would  be  extended  with  much 
adyantage,  provided  there  was  additional  sleeping  accommoda- 
tion,  as  it  does  away  with  the  occasional  necessity  of  appointing 
applicants  from  other  hospitals,  and  will  probably  have  the  effect 
ultimately  of  retaining  the  women  longer  in  the  service  of  the 
hospital  Among  the  improvements  carried  out  with  the  view 
of  promoting  the  comfort  of  the  nurses,  not  the  least  important 
was  the  provision  made  many  years  ago  to  supply  them  witli 
good  sleeping  accommodation  with  appropriate  furniture  and 
requirements.  Bearing  in  mind  the  unhealthy  character  of  their 
employment,  it  was  considered  advisable  to  have  their  sleeping 
apartments  away  from  the  wards,  in  a  separate  building  if 
possible;  and  that  instead  of  the  old  form  of  ward  dormitory, 
separate  spaces,  or  cubicles,  as  they  are  called,  should  be  parti- 
tioned off  so  as  to  allow  each  nurse  to  have  a  private  apart* 
ment  for  her  exclusive  use.  In  the  construction  of  the  building 
known  as  Hunt's  House  •  this  desideratum  was  kept  in  view, 
and  the  upper  floor,  which  from  structural  peculiarities  is  com- 
pletely isolated  from  the  wards  beneath,  was  divided  into  42 
separate  sleeping  apartments,  and  appropriately  furnished,  and  a 
similar  arrangement  for  30  additional  spaces  is  now  being  effected 
in  connection  with  the  wing  of  the  building  at  present  in  course 
of  completion.  In  illustration  of  their  liability  to  contract  disease, 
it  may  be  stated  that  seldom  a  year  passes  without  one  or  more 
nurses  being  known  to  suffer  &om  the  effects  of  contagion,  and  of 
occasionally  falling  victims  to  their  own  devotion  in  behalf  of  the 
sick.  The  diseases  to  which  they  are  peculiarly  prone  are  typhus 
fever  and  erysipelas;  and  the  virulence  with  which  they  are 
usually  attacked  appears  to  have  originated  the  common  obser- 
vation of  those  familiar  with  hospital  life,  that  nurses  and  doctors 
suffer  more  severely  in  relative  proportion  than  those  whom  they 
may  have  the  fortune  to  attend.  Among  the  more  frequent 
causes  of  temporary  disablement  are  poisoned  wounds  of  the 
fingers,  with  absorbent  inflammation,  and  the  accompanying 
constitutional  disturbance ;  but  as  a  rule  these  affections  are  less 
traceable  to  the  absorption  of  animal  poison  from  diseased  sur- 
faces, than  to  petty  injuries  arising  from  cleaning  and  scouring. 
The  advantages  and  facilities  afforded  by  the  hospital  for 
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practical  instractlon,  and  so  largely  availed  of  for  the  purposes 
of  a  medical  school^  renders  it  also  an  excellent  training  institu- 
tion for  nurses ;  and  many  societies  which  have  been  originated 
for  the  supply  of  nurses  to  the  sick  have  gladly  availed  themselves 
of  the  opportunities  allowed  them  for  instructing  their  probationers 
in  the  art.  Among  these  may  be  mentioned  the  Nursing  Sisters^ 
Institution,  established  by  the  celebrated  Mrs.  Fry  in  1840,  which 
has  an  active  staff  of  nearly  100  women  constantly  engaged  in 
attendance  on  the  sick  in  private  houses.  This  society  is  nearly 
if  not  quite  self-supporting,  and  is  based  on  principles  worthy  of 
imitation  by  the  many  nursing  establishments  which  have  been 
springing  up  of  late  in  every  part  of  the  country.  There  are 
usually  two  probationers  from  the  institution  at  work  in  the 
hospital,  where  they  remain  for  a  period  of  two  months,  appor- 
tioning their  time  betwixt  the  medical,  surgical,  and  obstetric 
wards,  so  that  on  an  average  12  women  receive  the  benefit  of  the 
instruction  during  the  year.  Another  society,  known  by  the 
name  of  the  British  Nursing  Association,  and  which  aims  at  a 
higher  degree  of  instruction  amongst  its  probationers  by  a  more 
lengthened  period  of  pupilage,  has  within  the  last  two  years  been 
permitted  to  send  several  of  its  probationers  for  training  to 
the  hospital.  But  perhaps  no  nursing  community  in  connection 
with  the  hospital  is  more  deserving  of  sympathy  and  support 
than  that  established  some  years  since  by  Mrs.  Ranyard,  with  the 
sole  object  of  district  nursing  among  tlie  London  poor,  and  of 
providing  them  with  many  medical  comforts  which  otherwise  it 
would  be  impossible  for  them  to  obtain.  The  class  of  women 
selected  for  this  work  are  of  a  more  homely  character  than  the 
others  formerly  referred  to,  and  belong  to  a  class  whom,  with  the 
march  of  improvement,  we  are  likely  to  see  banished  altogether  from 
modem  hospitals ;  for,  while  they  are  expected  to  perform  the 
usual  functions  of  a  nurse,  they  are  also  required  to  adjust,  clean, 
and  occasionally  to  scour  the  floor  of  the  sick  chamber,  and  in  fact 
to  combine  the  office  of  housemaid  with  that  of  nurse,  when,  as 
too  often  happens,  there  is  no  one  else  to  do  the  necessary  duty. 
There  are  always  two  or  three  nurses  from  Mrs.  Banyard's 
establishment  doing  duty  in  the  hospital,  where  they  remain 
usually  for  a  period  of  two  months  before  commencing  their 
TP  '"^t  work.    In  one  important  respect  this  society  has 
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become  to  be  of  great  advantage  to  the  hospital,  as  an  anxUiaiy 
agent  in  connection  with  the  out-patient  department;  since  the 
benevolent  ladj  who  has  originated  it,  and  who  still  superintends 
its  operations,  has  afforded  facilities  to  the  medical  staff  by  which 
thej  have  it  always  in  their  power  to  request  the  attendance  of 
a  district  nurse  on  any  patient  who  they  might  consider  would 
be  benefited  by  her  attentions.  It  would  indeed  be  difficult  to 
over-estimate  the  importance  of  this  boon  in  connection  with  the 
necessarily  unsatisfactory  character  of  the  minor  arrangements 
of  the  department  in  question. 

The  opportunities  thus  utilized  for  the  instruction  of  nurses 
demonstrates  the  practicability  of  the  already  comprehensive 
administration  of  the  hospital  being  made  available  to  meet  a 
want  which  can  only  be  reached  on  a  large  scale  through  the 
agency  of  a  large  public  hospital,  embracing  facilities  for  practical 
training  in  medicine,  surgery,  and  midwifery.  The  organization 
of  such  a  training  establishment  in  connection  with  the  hospitali 
besides  conferring  a  great  boon  on  the  public,  would  prove  an 
incalculable  gain  to  the  hospital  itself,  inasmuch  as  it  would 
enable  the  executive  to  select  for  permanent  employment  females 
best  adapted  for  ward  work,  and  insure  also  a  more  comprehen- 
sive system  of  pupilage  and  probation  than  it  is  at  present 
able  to  effect.  The  structural  arrangements  of  the  buildings  now 
in  course  of  completion  offer  many  facilities  for  carrying  out  sucli 
a  work;  and  from  the  demand  for  employment  from  private 
sources  which  might  be  anticipated  if  a  nursing  association  was 
in  operation,  and  which  at  present  must  be  met  by  a  helpless 
refusal,  there  can  be  little  doubt  of  the  ability  to  conduct  it 
without  encroaching  in  any  way  on  the  money  resources  of  the 
charity. 
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L^General  SUUmeni  of  the  Number  of  Patlenia  in  tk$  Hoipiial  during 

1869. 


Remftlning  Ist  Janoary,  1869, 516 

Admitted  dnriog  the  year,         4648 


Total, 


Discharged  as  wcU  or  coDvalesceiit, 

Relievea, 

Unrelieved,  

Died,  

Bemaining  Ist  Jaonary,  1869,    . . 


5164 


1682 

2047 

470 

496 

469 


>164 


ICEDIOAL  WASD8. 

Remaining  Ist  Jannary,  1869, 
Admitted  daring  the  year. 


205 
1874 


Total, 


2079 


Diachargedf 

Died, 

Bemaining  1st  January,  1870, 


1584 
332 
163 


2079 


BUROICIL  WARDS. 

llemaining  let  January,  1869, 
Admitted  daring  the  year. 


Total, 


311 
2774 

3085 


Discharged, 2615 

Died, 164 

Bemaining  Ist  January,  1870,      306 


8085 


Average  nunher  resident,  daily,  throaghout  the  year,        •  •  ^^  "l  FemUdes,  194 

Mean  residence  of  each  patient,  34*42  days. 

Bate  of  mortality  orer  aU  the  cases,  10-56  per  cent.,{^*j2f„,  ll.|  PJJ  ^[; 


MBDIOAt.  GA8C8. 

Average  number  b  Hospital,  193 1  p  *'  ^^ 
kean  residence^ . «  . .  • .  83*8  days. 
Bate  of  mortality  17*34  percent!,  {p,*'^ 
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{M    186 
F. '  108 

Mean  residence,      . .  34*7  days. 

f  M     6*2 
Rote  of  mortality  6'81  per  cent.,-<^p''  ^.^ 
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IL^General  Summary  of  Hie  Tables  of  Diseases, 


DI8EAS88. 


Totkl. 


M.AF 


.  -  -  -  — 

1.  General  diseases , . . . 

2.  Diseases  of  the  nervous  system.. 

3.  Diseases  of  the  eye,earf  and  nose.. 

4.  Diseases  of  the  heart  and  blood  1 

vessels j 

5.  Diseases  ofthe  respiratory  organs. 

6.  Diseases  of  the  digestive  organs . . 

7.  Diseases  of  the  urinarv  organs. . . 

8.  Diseases  of  the  female  organs) 

of  generation .) 

9.  Diseases  of  the  organs  of  loco-  > 

motion j 

10.  Diseases  of  the  cellular  tissue. . . 

11 .  Diseases  of  the  skin 

12.  Miscellaneous  returns 

13.  Poisons  and  general  injuries.. . . . 

14.  Loca^  injuries 

ToUl 


1008 
304 
302 

208 

200 
404 
419 

299 

400 

115 

220 

26 

77 

713 

4695 


Cured. 


M. 


209 
46 
55 

13 

46 

82 

106 


46 

37t 

45 

6 

28 

374 


1093 


F. 


173 
33 
27 

12 

20 
49 
12 

96 

26 

12 
38 
4 
17 
70 


Bollevsd. 


589 


M. 


186 
90 
94 

45 

55 

90 

1*84 


156 

30 

62 

1 

10 
164 


F. 


246 
59 
92 

33 

26 
56 
30 

132 

87 

17 
52 
10 
2 
38 


UnroUered, 


1167  880   271 


37 
28 
21 

25 

9 

40 
35 


49 

7 
7 
4 


37 
25 
13 

6 

3 

27 

9 

42 

20 

3 
9 
1 


Dlod. 


199 


M. 


76 
17 

• . 

49 

25 
36 
36 


11 


5 


12 
48 


320 


44 

6 

•  • 

25 

IC 
24 

7 

29 


4 
2 

»  • 

8 
6 


176 


Wl,-— Table  of  Monthly  Admissions,  Dismissions,  and  Deaths, 

distinguishing  the  Sexes. 


MEDICAL  PAT1EXT8. 

SUBOICAL  PATIESrrS 

Admlttwl. 

Diaeharsed. 

Died. 

Admitted. 

DiecharB^d. 

Died. 

U. 

F. 

80 
77 
73 
64 
.58 
74 
81 
65 
81 
73 
78 
46 

850 

M. 

F. 

M. 

17 
15 
16 
18 
16 
21 
21 
14 
19 
19 
15 
16 

207 

F. 

8 

10 
14 
10 
12 
8 
8 

10 

17 

12 

9 

7 

125 

M. 

p. 

75 
60 
81 
84 
86 
80 
78 
84 
83 
85 
94 
86 

976 

M. 

F. 

70 
65 
82 
66 
71 
82 
76 
71 
80 
86 
90 
71 

910 

M. 

11 

11 

9 

6 

6 

9 

4 

8 

7 

12 

12 

18 

113 

F. 

3 
3 
6 
6 
5 
6 
3 
3 
3 
2 
5 
C 

51 

January 

77 
72 
90 
75 
77 
97 
99 
84 
93 
83 
96 
•  81 

62 
82 
49 
58 
72 
72 
83 
62 
79 
65 
79 
63 

826 

64 
76 
60 
48 
56 
60 
73 
58 
69 
60 
CO 
74 

768 

153 
142 
159 
130 
146 
145 
190 
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154 
147 
140 
160 

158 
124 

150 
147 
125 
147 
171 
141 
147 
130 
129 
136 

February 

March 

April 

May 

June  •• 

July 

W  M»  J 

AUKUSt 

September 

October 

November 

December...... 

Total 

1024 

1798 

1705 
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Tables  of  Diseases  with  Results  of  Treatment. 

1. — General  Diseases^  including  Epidemict  Endemic^  Contagious^  and 

Constitutumal  Distempers, 


c— . 

««1 

UnroltoTML 

DM. 

BcgMvrad  Fatal 
CoBsplieatloiia,  Ae. 

M. 

F. 

M.  j   F. 

U. 

3 

•  • 

•  • 

m   • 
«  • 

•  ■ 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

2 

1 

•  • 

6 

5 

*i 

1 

1 

•  a 

15 

* . 

1 
37 

P. 
2 

1 

1 

16 

.  • 

3 
2 

io 

37 

M. 

•  • 

•  • 

1 

2 
2 

•  « 

•  • 
a  a 

•  • 

•  • 

•  ■ 

•  • 

1 

1 
3 

•  • 

•  • 

•  a 

•  a 

1 

1 

•  ■ 

1 
1 

. . 
1 

2 

• . 
55 

a  ■ 

3 

•  • 

•  • 
■  ■ 

1 
70 

a  a 

•  • 

•  • 

1 

1 
6 

«  • 

•  m 
a  ■ 

•  • 

1 
I 

•  a 
a  • 

1 

•  • 
2 

a  • 

•  a 
a  • 

1 
1 

a  a 

a  a 

1 

.  * 
1 

a  a 

•  « 

•  a 
a  a 

1 

a  a 

•  a 

1 

a  a 
a  a 

1 

1 
23 

a  a 

a  a 

a  a 
a  a 

•  • 
a  a 

•  • 

44 

1  Small-pox 

1  Chicken-pox 

•  • 

1 

2 
.. 

5 
10 

3 

•  • 

4 
9 

•  • 

•  • 

•  • 

•  • 

18 

•  • 

1 
15 

4 

1 
66 

1 

6 

2 

1 
2 

• . 
1 

•  • 

•  • 

2 

•  • 

15 

1 
1 

.  • 

14 

1 

1 
174 

•  • 

1 
3 

*i 

1 

•  • 

9   • 

18 

1 

1 

1 
2 

7 

•  • 

•  • 

246 

J  Sent  to  small-pox 
\    hospital. 

/Abdomen     aod 
X    pelvis. 

Bronchitis       1, 
•<     delirium    tre- 
(    mens  1. 

Pericarditis. 

f  Pericaiditis       1, 
X    endocarditis  1. 
J  Apoplexy  1,  atro- 
\    phied  kidneys  1. 

Hepatic  ascites. 

/Gangrene  1,  sep- 
\    ticaemia  1. 

Heningitis« 

Abscess  of  brain. 

/  Convulsions,  per* 
t    itonitis. 

fSloughmg   lung, 
<     smalUpox, 
I    phthisis. 

Measles 

..       ..   J 

i^carlet  fever 

1  vphns  fever 

1 

5 
IS 

. . 
1 

4 
4 

. . 

• . 
3 

•  • 
14 

•  • 

25 

•  • 

•  • 

•  • 

13 

•  • 

•  • 

78 

.  • 

3 

1 

1 
1 
1 

1 

. . 
2 
1 
1 

•  ■ 

4 

•  • 

13 
2 
1 
1 

14 

5 

2 

79 

•  • 

1 

'i 

1 

•  ■ 

•  • 

2 
3 

•  • 

40 
1 

14 

•  • 

•  • 

•  • 

1 
1 

Euteric  fever. 

'  Kelapsing  fever 

'  >imple  continued 

'  Kebncnia .............. 

A  crue 

'  Diphtheria 

Hooping  cough 

L'arotid  inflammatiuu.... 

Sloughing  phagedena... . 
Enrsipelas  * ....  1 1 ......  - 

Pyemia,  idiopathic 

Acute  rheumatism 

Gonorrhceal  rheumatism. . 
Synovial  rheumatism.... 
Muscular  rheumatism... . 

Chronic  rheumatism  .... 
Gout 

Rheumatic  gout 

Syphilis  and  ven.  dis.... . 

Cancerous      growths  \ 
(parts  not  specified)../ 

OMoid  or  mmiud^Ht 
fftowtks^          ;  I  ^  ■" 
Sebaceous. . . .  •  ..V. . . . 

Fatty 

Warty 

Cystic 

1  Fibro-pliiMic 

,  Fibrous 

Vascular 

Cartilagiuous 

Glandmar 

Osseous 

Not  specified 

Lupus 

Scrofula  (general) 

Tubercular  meningitis.. 

Phthisis r... 

Bickets. 

Diabetes 

Pnrpnra 

•  • 

1 
3 

Aniemia 

Chlorosis 

General  dropsy 

2 

General  atrophy 

209 

173 

186 

Statistical  Tables  of  Disease* 
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n 


2.'^Dissases  of  (lis  Nervous  System, 


Cartd. 

lUltoTML 

UnnllaTML 

DImL 

B«gUtoMd  7*tal 
CompUeatloat,  Ao. 

H. 

F. 

* . 

•  • 

•  • 

•  • 

•  • 

1 

■  ■ 

1 

•  • 

1 

.  • 

•  • 

•  • 
.  • 

1 
1 

•  • 

14 
13 

•• 
.  * 

.  * 

■ . 

•  • 

a  • 

•  * 
1 

33 

M. 

■  • 

■  • 

3 

1 

1 
5 

•  • 

6 

12 

2 

3 

6 

4 
1 

.  • 
2 
3 

• . 

15 
1 
1 
4 
1 

2 

*3 

6 

1 
7 

90 

p. 

'2 

1 

1 
6 

1 

4 
3 

•  • 

1 

1 
. . 

1 
. . 

5 

•  • 

•  • 

11 

13 

2 

■  • 

•  • 

•  • 

1 
1 

.  • 

•  • 
2 

. . 
3 

59 

M. 

6 

1 

1 
2 

. . 

2 

•  • 

1 

•  « 

2 

1 

.  • 

.  * 

1 

•  • 

•  • 

1 

•  • 
1 

•  • 
1 

•  • 

•  • 

•  • 

2 
2 
1 

•  • 
1 
2 

F. 

4 

1 

1 
2 
1 

• . 

2 

•  • 

•  • 

2 

9 
2 

*i 

•  ■ 
3 
2 
4 

•  • 

1 
2 

I 

•  • 

•  • 

3 

17 

P. 

1 

1 

1 
1 

i 

•  • 

i 

6 

Encephalitis 

Meningitis 

Softening  of  brain 

Apoplexy 

Sunstroke • 

Tnmoar  of  brain 

Cerebral  disease 

Diseased  spinal  cord. . . . 
Paralysis 

f  Cancer  of  spine  1, 
\    peritonitis  1. 

TKenaldis.  l.bed. 
•<     sores  1, broncho- 
(    pneumonia  1. 

Hemiplegia  (general),.. . . 
Hemiplegia  (partial), .... 

Paraplegia  (general),. . . . 

Paraplegia  (partial) 

Locomotor  ataxy 

Infantile  paralysis 

Local  Darulvsis. 

5 

1 

2 

1 

•  • 

•  • 

1 
1 
2 
2 
5 

•  ■ 

2 
5 

Facial  naralvsis 

Lead  naralvsis 

Tetanus 

Epilepsy 

ConTuluons 

Spasm... 

Gnorea  , • 

Hysteria 

Nenralsia 

1 
2 
2 
2 

. . 

1 

* . 

• . 
6 
2 
3 

46 

Sciatica 

Irritable  stump 

Pleurodynia 

Hypenssthesia 

AnfBsthesia 

Hypochondriasis 

Mania 

Idiotcy 

Vertigo  and  headache... . 
Nervous  debility 

Total 

28 

25 

560 


Statistical  Tables  of  Disease. 


8. — Diseases  of  the  EySj  Ecv,  and  Nose. 


• 

.CwwL 

lUHer^ 

Uiir«Ii«T««L 

Under 
TrtXatumt. 

BtAlifd  Patel 

M. 

■    • 

•  • 

ft.           4 

•  ■ 

P. 

i 

17 

i 

•  • 

1 
1 

•  • 

•  • 

4 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  « 

1 
27 

1 

•  • 

1 

1 

8 

•  • 

•  • 

3 

«  • 

2 
C 

• . 
1 
1 
1 
2 

•  • 

3 

•  • 

8 

7 

1 

•  • 

4 

*i 

•  • 

1 

1 

1 

•  • 

1 

•  • 

1 

•  • 

•  • 

56 

P. 

.. 
1 
5 
2 
7 

•  • 

•  • 

3 
1 
G 
9 
1 

•  • 

•  • 

•  • 

•  ■ 

1 
11 

•  • 

4 
12 

•  • 

•  ■ 

1 
1 

•  • 

2 
1 

•  m 

•  * 

1 

1 
1 

•  • 

■  • 

■  • 

•  • 

•  • 

•  * 

•  • 

•  • 

71 

M. 

1 

1 

*i 
*i 

2 

1 

•  • 
■  ■ 

4 
. . 

.  • 
4 
2 

3 

*i 

•  m 

•  ■ 

•  • 

21 

P. 

1 

•  • 

•  • 

■  • 

1 

•  • 

1 
1 

•  • 

1 

1 

•  • 

1 

•  • 

•  • 

1 

•  « 

2 

•  • 

•  • 

2 

•  > 

•  • 

•  • 

•  • 

1 

■  « 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

«  • 

•  • 

•  • 

m  m 

•  • 

•  • 

13 

M. 
I 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

1 

•  • 

1 

3 

1 

•  • 

•  • 

1 

■  • 

•  • 

18 
1 

1 
1 
3 
1 

•  • 

1 

1 

i 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

38 

P. 

■  « 

•  • 

•  • 

•  « 

1 
2 

•  • 

2 

•  • 

1 
2 

•  • 
9 

"i 

i 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

.  • 

21 

1 

ophthalmitis 

Granular  lids 

Keratitiii '. . . . 

1 

Ulcer  of  cornea 

Opacity  of  cornea 

Conical  cornea 

Staphyloma  of  cornea. . . 
Corneo-iritis 

1 

Sloughing  cornea. ..:... 
Iritis :;.. 

. 

Closed  pupil ::.. 

Choroiditis 

Choroido-iritis 

Amaurosis 

Hasmorrhage  into  retina. 
.\memia  of  optic  nerve . . 

Sclerotitis 

Cataract 

•  • 

•  ■ 

•  • 

•  • 

•  • 

•  • 

35 
1 

Traumatic  cataract 

Pannus 

Glaucoma 

2 
2 

Iniur?  to  eve 

Presbyopia 

Amblyopia 

Myopia 

Suppuration  of  eye  ball. . 
Shrinking  painful  eye:. . . 
Lachrymal  obstruction . . 

Ectropium 

Trichiasis 

*4 

i 

1 
1 

•  ■ 

•  • 

1 

1 

•  • 

55 

Strabismus 

Protrusion  of  eye  ball. . . 

Diseased  orbit 

Svphilitic  changes 

Symblepharon 

Diseases  of  the  ear — ' 

PolvDUS 

• 

Abscess  in  tympanum.. 
Disease,  various...... 

Diseases  of  the  now— 
U  Iceration  of  membfanc 
Epistaxis 

Polypus ". . . . 

Foreign  bodies  in  nares 
Total... 
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4. — Diseases  of  the  Circulatortf  Sifstem^  Absorbents^  and  Glands, 


Cared. 

B«llavwL 

.Ullff«llCT«d. 

Died. 

1t«flit0red  Fatal 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

1 

.  • 

. . 
1 

•  • 

1 
1 

•  • 

1 

. . 

2 

•  • 

1 

1 
1 

. . 

2 

F. 

•  • 

•  • 

•  • 

•  • 

•  • 
«  • 

•  • 

•  • 

I 

•  • 

•  • 

•  m 

•  • 

•  • 

•  • 

•  • 

•  • 

2 
2 

1 
3 

1 
1 
1 

. . 

*  • 
• . 

•  • 

2 
16 

.  ■ 

.  • 
1 
1 

•  • 

.  ■ 
8 
2 
3 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 
2 

•  • 
1 
3 

•  • 

•  • 

•  • 

1 
45 

V. 

•  • 

•  • 

16 

. . 

3 

. . 

•  • 
.  • 

a  . 
.  a 

2 

•  • 

1 

•  • 

■  • 

•  • 

•  • 

•  • 

1 

1 
1 

•  • 

•  • 

•  • 

1 
2 

1 

•  • 

4 
33 

. . 
1 

6 

•  ■ 

1 

.  a 
.  . 
.  a 
.  • 
1 
1 

2 

•  • 

3 

•  • 
a  • 

•  • 

•  • 

1 

•  • 

•  • 

3 

1 

•  • 

•  • 

•  • 

3 
2 

•  • 

•  • 

25 

P. 

.  a 

•  • 

.  • 

1 

.  • 

•  • 
.  • 
.  a 
.  * 
.  a 
.  . 

.  . 

•  a 
a  a 
a  . 

1 
a  a 
a  a 
.  . 

•  a 
a  a 
.  * 
.  . 

1 

.  . 

3 
6 

1 

14 

16 

5 
2 

i 

3 

.  a 

4 
1 
1 

1 

•  « 

•  • 

49 

F. 

2 
6 

7 

2 

1 
2 

*i 

4 

•  • 

•  • 

25 

Pericarditis 

Cardiac  dropsy 

Cardiac  disease 

( Pleurisy  2,    peri- 
1     tonitis  la 
(Vesical  calculus  1, 
-l     hydatid     1. 
1     pneumonia  1. 
J  Enlarged  liver  2. 
\  enlarged  spleen  1. 

Pulmonary  artery. 

Pericarditis  la 

Pneumonia. 

Hasmorrhage. 

/Cancer  of  internal 
\     organs. 

Endocarditis 

Valvular  disease 

Hypertrophy  of  heart.. . . 
Palpitation 

Angina  pectoris 

Syncope  

Diseased  arteries 

Occlnsion,  embolism.... 

Aortic  disease 

Aortic  dilatotion 

Aortic  aneurism 

Iliac  aneurism • . .  • . 

Femoral    "     

Popliteal  "    

Post  tibial 

Innominate 

Phlebitis 

Phlegmasia  dolens 

Varicoftd  veins .......... 

Nievus,  vascular 

TTiRfnoTrhai^ 

Inflamed  lympathics 

Suppuration  of  glands.. . . 
Hypertrophy  of  glands. . 

Cancer  of  glands 

Dis.  of  parotid 

Goitre 

Total 

13 

■ 

562 
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5.— Diieafei  of  the  Bapiratory  System, 


Cwad. 

Ifritov^ 

Uofclltwd. 

Dtod. 

UtHatantTmtai 

IC. 

F. 

1 

•  • 

2 

1 
2 

14 

2 

4 
6 

•  • 

2 

•  • 

2 
2 
3 

•  • 

•  • 

4 

7 

1 

1 

• 
•  • 

1 

F. 

•  ■ 

1 

1 
1 

•  • 

14 

•  • 

2 
1 

•  « 

•  • 

•  • 

1 
I 

•  • 

•  • 

•  • 

1 

3 

•  • 

•  • 

•  • 

•  • 

M. 

■  • 

3 

•  • 

1 
1 

2 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 
1 

•  • 

•  • 

•  • 

•• 

•  • 

F. 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

•  ■ 

•  • 

I 

•  ■ 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

M. 

5 

•  • 

2 

•  • 

•  • 

4 

•  • 
2 

•  • 

•  • 

3 

2 

•  • 

•  • 

« • 

•  • 

F. 
2 

•  • 

1 

•  • 

•  • 

4 

•  • 

3 

■  • 

•  • 

•  • 
1 

•  ■ 

•  • 

•  • 

•  • 
1 

1 

3 

•  • 

•  • 

•  • 

Co-pa—..  Aa 

Croup 

1 

« • 

•  • 

1 

1 

1 
2 

7 

«  • 

3 

•  • 

•  • 

•  • 

3 

1 

•  • 

•  • 

•  • 

•  • 

■  • 

•  • 

■  • 

1 

•  • 

20 

Tracheotomy  2. 

r  Tracheotomy   2,  , 
<     gangrene  of  Inng 
(,     1,  pneumonia  1.* 

LuyDgeftl  disease 

Anhoiiui. - 

firoQchul  csUrrh 

Bronchitis 

1 

8 

•  • 

5 

1 

•  • 

•  • 

•  • 

9 
7 

•  • 

•  • 

2 

10 

2 

•  • 

•  • 

•  • 

•  • 

(Granular  kidney^ 
•<     5,     congestiozi 
(    of  long  2. 

PnemnoniA «... 

CoDgestion  oflang. 

Cirrhosis  of  long 

Emphyaems 

Pleurisy 

1 

1 
Sloughing  lung, 
pericarditis. 

r  Small  pox  1,  dts.  ' 
\    kidneys  1. 

f  From    preTioos    i 
\     tracheotomy. 

1 

Chronic  Dleorisv 

Empyema 

Cancer  of  long 

Broncho-pneumonia. 

Plenro-pnenmonia 

Bronchitis  ft  emphysema 
Consolidated  long 

DyspnoBa 

Stone  in  larynx 

Tumour  in  trachea 

Total 

55 

86 

r 

3 

25 

16 

1 

1 

6. — Diseases  of  tlte  Digestive  Organs. 


C«re4. 

lUltovvd. 

Umltorad. 

DM. 

Bat*"tera<  Filal 

M. 

F. 

X. 

F. 

M. 

• . 
1 
1 

•  • 

.  a 

.  . 

1 

2 

•  • 

•  • 

4 

. . 

1 

F. 
>  • 

'i 

'i 

. . 
1 

K. 

•  • 

i 
'i 

F. 

» • 

CkNBpllafttfaMi  Ac 

1 

Ulcer  of  lip 

1 
3 
6 

1 
1 
1 
. . 
3 

•  • 

2 

2 

• . 

•  • 
1 

•  * 

. « 
« . 

. . 
2 
3 
3 

•  • 

• . 
1 
1 
1 

.  • 

2 
2 
8 

« • 
1 

«  • 

1 

•  « 
«  • 

1 
1 

.  • 

•  • 

•  • 

Malformation  of  lip 

Cancer  of  lip 

Banula 

Carious  teeth ....•..•>.. 

; 

Glossitis 

Sloughing  of  long. 

Cancer  of  palate 

Cancer  of  tongue 

Sore  throat 

Gynanche  tonsillaris 

Tonsillitis 

Sloughing  sore  throat. ... 

Cleft  palate 

CEsophagitis 

Stricture  of  cesophagus. . 

Statistical  Tables  of  Disease. 
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Diseases  of  the  Digestive  Organs. — Continued. 


I 

Cored. 

Btflervd. 

Unndlered. 

Died. 

BflStet«r«d  Fatal 
OompUeadoiu,  Ae. 

1 

M. 

.  a 
1 

■     • 
•  • 

•  » 

5 

•  • 

1 

•  ■ 

1 

F. 

• . 

•  • 

. . 
1 
1 

.  • 

•  • 

4 
1 
3 
1 

•  • 

•  • 

•  • 

1 

7 

1 

2 

• . 

3 

•  • 
8 
2 

. . 
2 

.  ■ 

1 

. . 
. . 

3 

t  • 

•  • 

•  • 

.  • 
.  • 

1 

•  • 

•  • 

2 
3 

3 

. . 

5 

•  • 

m  9 

17 

1 
2 
4 
2 

1 

10 
8 

•  • 

1 
3 
1 
3 

3 

1 

•  ■ 

•  • 

•  • 

1 
2 

. . 

2 

1 
2 

•  • 

F. 

1 

•  • 
1 

a  • 

1 
1 
3 
2 
6 
2 

6 

. . 
1 

•  « 

1 
3 
1 
3 
1 
6 
1 
1 
1 

•  t 

2 

•  a 

•  a 

•  • 

1 

1 

• . 

3 

1 
2 

•  • 

•  • 

M. 
4 

i 

4 

. . 
1 

. . 

•  • 
1 

1 

• . 

2 

3 

■  • 

3 

1 
1 

•  ■ 

•  ■ 

•  • 
a  • 

1 

. . 

1 
4 
1 

•  • 

F. 

a  • 

•  • 

•  • 

•  a 
a  a 

•  • 

1 

•  m 

1 
1 
2 

. . 

1 

•  • 

1 
2 

. . 

2 

1 

1 

2 
.  • 

a  a 
.  . 

1 
.  . 

2 

■  • 

1 

2 

4 

.  a 
.  a 

H. 

2 
'3 

*i 

1 

a  a 

8 

7 

. . 
3 
1 
2 

. . 
. . 

a  . 

2 

1 

. . 

1 

2 

p. 
4 

•  • 

•  a 

•  • 

1 

•  • 

3 

•  • 

•  • 

•  a 

•  • 
a  a 
a  a 

1 

•  • 
a  ■ 

6 

'i 
i 

2 

a  a 
1 

•  ■ 

•  • 

•  • 

a  a 

1 
1 

1 

a 

•  • 

1 

Cencet  of  pharyox  and  1 

asophagns j 

Foreign  bodjrin  OBsophagua 

Dysphagia 

Gastritis 

Ulcer  of  stomach 

Ilaematexnesia 

f  Sloughing  of  lungj 
\   3,  pneumonia  1. 1 

rPyoemia  1,  chloro- 
■<     form  and  heart 
(    disease  1. 
ToBnia. 

Peritonitis. 

Peritonitis. 

f  Morbus  cordis  8| 
-<     ascites  1,   peri* 
(    tonitis  1. 

Lardaceous  viscera 

f  Pleuro-pneumonia 
\  1,  pertoration  1. 

Canceta 

Cancer  of  stomach 

Stomachf  disease,  varions. 
Dvspepsia 

uastrod^'^nia 

Vomiting 

Enteritis , 

Dysentery 

8 

•  • 

•  • 

•  • 

6 

. . 
2 
8 
3 
1 

12 
1 
1 

. . 

. . 
1 

•  • 

m  m 
m  m 

m   • 

•  ■ 

8 

•  • 

6 

Strictare  of  intestine. . . . 

Cancer  of  intestine 

Internal  strangulation.. . . 

Hemia 

Parasitic  disease 

DiarrhoBa ...« 

I^ead  colic ......■.....>•' 

Coustination  ............ 

U leer  of  rectnm .......«• 

Anal  fistnla 

HfiBniorrhoids 

Prolapsus  of  rectum 

Stricture  of  rectum 

Cancer  of  rectum 

Imperforate  anus 

Congestion  of  liver 

Cirrhosis  of  liver 

Hydatid  of  liver 

Cancer  of  liver 

Abscess  of  liver 

Atrophy  of  liver 

Jaundice 

Hypertrophy  of  spleen. . . 
Cancer  of  peritoneum.. . . 

Peritonitis 

Ascites.. 

A bdominal  tumour. ..... 

Disease  of  colon 

Amyloid  viscera 

1 

•  • 

•  • 

Total 

82 

49 

90 

56 

40 

27 

36 

24 

• 

5G4 
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l.^Diseases  of  the  Urinary  Organs. 


Diight*8  disease,  chronic. 

"     scarlatinal  dropsy 

**     contracted  kidney 

P3*elitis 

Calculus  in  kidney. . . . 

Haematuria  renalis. . . . 

^lurcSio  •••••••«•■••••• 

\y VB %i Lib**  ••••••••■••••• 

Calculus,  vesical , 

Suspected  calculus .. . . 

Irritable  bladder 

Diseased  bladder 

Incontinence  of  urine.... 

Retention  of  urine 

Diseased  prostate,  abscess 
Urethritis  and  ulcer... 

Stricture  of  urethra. . . . , 

Urinary  abscess ....... 

Urinary  fistula , 

A  bscess  of  penis , 

Phymosis 

Paraphimosis 

Slough,  scrotum  d;  penis 
Cnncer  of  scrotum  &  penis 
xi  J  urocele  .............. 

Varicocele 

Hematocele 

Orchitis 

Diseased  testicle 

Malformation  of  bladder.. 
Total 


Cnrad. 

iteii«T«d. 

Ullf«U«T«d. 

Died. 

M. 

p. 

M. 

F. 

M. 

P. 

11. 

p. 

11 

4 

29 

10 

10 

3 

19 

5 

11 

7 

8 

8 

•  • 

•  • 

3 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

3 

1 

1 

2 

•  • 

■  • 

•  • 

1 

1 

3 

•  • 

•  • 

1 

1 

4 

8 

2 

. . 

•  • 

•  • 

1 

1 

.  • 

•  • 

6 

2 

•  ■ 

« . 

15 

1 

6 

2 

3 

1 

2 

1 

1 

1 

• . 

•  • 

•  • 

2 

•  • 

1 

1 

•  • 

6 

■  • 

2 

2 

1 

1 

4 

•  • 

1 

. . 

5 

1 

«  • 

• . 

2 

2 

2 

. . 

. . 

3 

•  • 

. . 

25 

68 

6 

5 

2 

3 

•  • 

3 

■  • 

2 

1 

•  • 

•  • 

16 

4 

■  • 

•  • 

4 

•  • 

•  • 

2 

*  • 

3 

2 

1 

,• 

5 

20 

•  • 

2 

1 

8 

2 

•  • 

•  • 

3 

7 

•  • 

1 

2 

1 

1 

1 

1 

1 

106 

12 

184 

30 

35 

9 

36 

7 

CoaipUflatlou,  A& 


fLardaceons  Tisoera 
2,  dilated  heart  1. 
bronchitis  4,  cirr- 
hosi8l,meningiti8 
1,  embolism  1. 


{ 


Apoplexy  2,  mor- 
bis  cordis  l,gont  1. 
Bronchitis. 


Asthenia,  peritooitii 


Pyelitis. 

f  SloughingsoresS, 
X    pyaemia  1. 


I 


f  Exhaustion  after 
\    operation. 


StaUetieal  Tables  of  Diseased 


5«!v 


8.— 2>iseaM  of  the  Female  Organs  of  Oeneraium  and  Breast. 


Cored. 

Believed. 

Unroliered. 

Died. 

Itefletered  Fatal  Cea- 
pUeatiom,  Ae; 

M. 

F. 

•  . 

5 
2 
2 
3 
2 
4 
• . 
1 
1 
9 

1 
5 

•  • 

•  • 

1 
2 

•  • 
2 

4 

2 

•4 

3 
2 
3 
2 
2 

6 

8 
2 
3 

•  • 

3 
96 

M. 

P. 

6 
10 
1 
6 
5 
2 
2 

•  • 

4 
8 
1 
2 

18 
4 
2 
1 
5 
1 

•  • 

* . 

7 
2 
4 
4 

•  a 

a  • 

3 
2 

•  « 

•  • 

4 
16 

■  ■ 

2 
2 
1 

4 

3 

•  • 

132 

M. 

F. 

1 

7 

•  ■ 

•  • 

•  • 

•  • 

1 

•  • 
3 

• . 
1 

•  • 

•  • 

•  • 

•  • 

3 
2 

•  a 

•  • 

2 

. . 
... 

•  • 

a  . 

•  . 
1 
1 

•  • 

•  . 
1 

8 

■  • 

1 
6 

•  ■ 

•  • 

5 

• . 

42 

M. 

F. 

1 
4 
2 
1 

i 
i 

14 
2 

•  • 

•  • 

• . 
1 
1 

Encysted  ovarian  dropsy. 

Diseased  ovary 

Pelvic  ceUnUtis 

**     hematocele 

Leucorrhcea 

Abrasion  of  cervix 

Ulcer  of  cervix 

Atrophy  of  uterus 

Hypertrophy  of  uterus. . . 
Fibrous  tumour  of  uterus 

Uterine  polypus 

Anteversion 

Retroversion 

Prolapsus 

Vaginitis 

Occlusion  of  vagina 

Vaginal  fistula 

Recto-vaginal  fistula  .... 

Abscess  of  labium 

Vascular    tumour    on  \ 

meatus / 

Amenorrhoea 

Vicarious  menstruation . . 

IH  smenorrhcea 

Menorrhagia 

Pessary  fixed  in  vagina. . 
Uterine  hsmorrhage .... 
Preirnancv 

Peritonitis. 
Peritonitis. 

• 

Pyelitis  IfpyRmial. 

f  Deformed  pelvis, 
•<     Premature    la- 
(    hour  induced. 

Pyaemiii,  2. 

f  Gangrene      and 
\    hemorrhage. 
Inflammatory  fever. 

Abortion 

Obstructions  to  labour. .. 

Ruptured  perineum   .... 
Iliac  and  pelvic  abscess. . 

Cancer  of  uterus 

Uterine  phlebitis  

Uterine  disease  (various) 
Uterine  tumours  (various) 
Breast,  inflammation. . . . 
Abecesa  of  breast  

Cancer  of  breast. .  •. 

Other  tumours  of  breast 

Total 

20 

566 


Statiatical  Tables  of  Disease. 


9. — Diseases  oftlie  Organs  of  Locomotion, 


C«i«d. 

B«Uov«d. 

UnNllov^. 

SI«L 

RflffMcrod  Petal 

M. 

p. 

•  . 

8 

2 

'2 

1 

•  • 

3 
1 

2 

*i 

'i 

io 

2G 

6 

5 

•  ■ 

4 
2 
1 
1 
2 
5 
2 
2 
8 
1 

18 
3 

•  • 

1 

8 

18 

1 

3 

22 

14 

5 

•  • 

6 

•  • 

•  • 

4 
4 

•  • 

•  • 

3 

1 
1 

a  a 
1 
1 

1 

a  a 

1 

•  • 

1 

150 

P. 

a  . 

3 

.  • 
1 

•  ■ 

1 
1 

. . 
3 

•  • 

•  • 

4 

•  • 

4 

•  ■ 

1 

•  • 

5 
10 

a  * 
a  a 

19 
13 

a  a 

a  a 
a  . 

a  . 
.  . 

.  • 

3 
2 
8 
8 

. . 

87 

M. 

'i 

1 
1 

•  • 

•  • 

1 

•  • 

2 
2 

•  • 

3 

•  • 

1 

a  . 
1 

8 
6 

a  . 
1 

3 

a  . 

a  . 
1 

1 

4 
1 

4 

1 

• . 

2 

1 

1 

1 

. . 

1 

a. 
••     1 

49 

1 

p. 

'i 

2 

i 

4 
1 
1 

•  • 

1 

•  • 

•  • 

1 

a  . 

•  • 

2 

a  . 
1 

•  • 

•  • 

•  • 

9  • 

1 

2 
.  • 

20 

M. 

1 

•  • 

1 

•  • 

•  ■ 

•  • 

•  • 

•  • 

•  • 

•  • 

•  « 

1 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

1 

1 

•  • 

1 

a  a 

1 
1 
1 

•  • 

•  • 

■     • 

•  ■ 

•• 

a  a 

.  a 
a  . 
aa 

a  . 

•  .      1 

•  • 

11 

P. 

a  a 

'i 

1 

*i 

1 
1 

5 

BontM — 

Ostitis. 

Pyaemia. 
Pynmia. 

Amyloid  diaeaae. 
Strumooa  ulcers. 
Pneum.,  erysipebf . 
Albuminaria. 

Qangreue. 

/Elbow  2,  jawl, 
t     wriatl. 

Py»mia2. 
Pneumonia. 

Pbthuis.             1 

1 

1 

1 
1 

Periostitis 

4 

a  a 
a  a 

2 
3 

•  • 

2 
3 

•  • 

•  • 

5 

a  . 

6 

. . 
2 

. . 

4 
1 

a  . 
.  . 
.  • 

5 
3 

•  • 

1 
1 

'2 

i 

46 

Caries  of  cranium 

*'      face  and  jaw.... 
"      upper  extremity 
"      hand 

"      ribs 

••      lower  extremity 

**      bones  of  foot.... 

Necrosis  of  cranium . . . 

**•     face  and  jaw  ... 

*'     upper  extremity 

"     pelvic  bones. . . . 

"     lower  extremity 

"     bones  of  foot. . . 

Exostosis 

Cancer  of  bone 

JomU — 

Acute  synovitis 

Chronic  synovitis..... 
Abscess  of  joint 

Anchylosis  of  joint. . . . 

Diseased  bin. 

"       knee 

»•       aukle 

"       shoulder 

**       elbow 

"       wrist 

Cancer  of 

Caries  and  necrosis.. .. 
Psoas  &  lumbar  abscess 
Angular  deformity .... 

Lateral  curvature 

Muddes  and  tendons^ 
Progressive  muscular! 

atrophy / 

Simple  atrophy 

Contraction  of  tendons 

Relaxed  tendons 

Club  foot,  varus 

**        equinns 

Enlarged  bursa  jiatella 
Abscess  of       ** 

Bunion 

Ganglion 

Enlarged  bursa 

Total 

AV 

Statistical  Tables  of  Disease. 
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10. — Diseases  of  Cellular  Tissue. 


Inflammation  of  ccllu-') 

lar  tissue j 

Abscess  of  head  and  neck 

**    upper  extremity. . . 

"    lower  extremity. . . 

"'    chest  and  abdomen 

*'    back  and  pelvis., 

Multiple  abscess 

Slougn  and  gangrene. . . . 
Sinus,  variona  parts . . ., 


Total. 


CarwL 

Uo:i«Ted. 

UnrallerMl. 

D1«l. 

U. 

P. 

u. 

P. 

M. 

P. 

M. 

p. 

•  • 

•  • 

•  • 

1 

•  ■ 

•  • 

2 

1 

.  * 

4 

1 

3 

2 

17 

4 
8 

. . 
1 

1 

37 

1 

7 
1 
3 

3 

3 
3 

5 
4 
7 
1 
1 
3 

2 

3 
3 
4 
2 

1 

. . 
1 

1 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

•  * 

•  • 

1 

1 

1 

• . 

1 
1 

•  • 

1 

•  • 

2 

12 

30 

17 

7 

3 

5 

negbtcred  Tatnl 
Complicatlonif  Ao. 


Pyoamia. 

Exhaustion, 
Dis.  vertebra. 
Pyemia  3. 


IL^Diseases  of  the  Skin. 


Cand. 

Ball»Tod. 

UnraUvTtd. 

Dl«d. 

R€«tot«f«d  Patel 
CutoplIcAUoDi,  Ae. 

V. 

p. 

3 
1 

1 
1 

. . 

. . 
2 
1 

•  • 

•  • 

•  • 

•  • 

•  ■ 

24 

■ . 
1 
1 
2 

a  9 

•  m 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

U. 

1 

•  • 

1 

7 

•  • 

1 

•  ■ 

•  • 

1 

•  • 

•  • 

44 
3 

•  • 

•  • 

1 
1 

•  • 

1 
1 

. . 

. . 

•  a 
.  . 

p. 

•  • 

•  • 

•  • 

4 

• . 

1 
4 
1 
.  • 
1 
1 
2 

•  • 

•  • 

28 

1 
.  • 
1 
1 
2 

•  • 

9    9 

4 

•  • 

1 

. . 

.  • 
52 

V. 

i 

5 

i 

•  • 

7 

p.       M. 

P. 

i 

2 

Erythema 

Roseola 

i 

Cancer  of  lung. 

Erysipelas. 
Ilsmorrhage. 

Pyiemia. 

1 
Pycemla  1. 

1 

Dermatitis 

Psoriasis  and  lepra 

Hemes 

•  • 

1 
1 
2 
5 

Pemnhisus 

¥!<*xAmA 

1 

Rnma 

•  • 

*3 

•.f 
3 

•  • 

2 

. . 

.  * 
9 

•  • 

•  • 

1 

•  ■ 

•  « 

•  • 

1 

•  • 

1 

•  • 

1 
1 

5 

Ictnyosis 

Xeroderma 

Lencoderma^ 

Cancer  of  skin 

•  • 

•  • 

•  • 

3 

1 

2 

12 

1 
• . 
4 
1 
4 

•  • 

•  • 

1 
1 

.  a 
1 
1 

4 
45 

Pitvriasis 

Urticaria 

Ulcers  of  lesr • 

^      other  parts 

Gangrene  of  skin 

CArbnnde 

Onychia  .  ...>•• 

Thecal  inflammation 

Senile  gangrene 

Elephantiasis 

Cicatrices  from  bums. . . . 

*'         other  causes... 

Tinea  Favosa 

Irritation  from  ointment.. 

"    ingrowing  toe  nail 
Scabies 

Total 

38 

62 

568 


Statiattiol  Tahha  of  Disean. 


12.— Miscellaneous  Return*. 


\ 

Citrad. 

lUUertd. 

UnrelteTcd. 

DML 

11. 

3 
S 

.  • 
1 

•  ■ 

C 

p. 

1 

•  • 

•  • 

3 

4 

•  • 

•  • 

•  • 

I 

•  • 

V. 

9 

•  ■ 

•  • 

1 

•  • 

11. 

1 

• 
2 

1 

•  • 

4 

F. 
1 

•  « 

•  • 

•  • 

•  « 

1 

•  • 
■   • 

•  • 

•  • 

F. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Debility 

DeiUtution 

Diteaae  uD«8cerUined. . . . 
Nothinor  wronir 

Convalescence     from    ) 
diseue j 

Total 

1 

1 

10 

18.— PoMOfif  and  Oeneral  Injuries. 


r 

Cw«d. 

B«1I«tmL 

UanltoTtd. 

Dlad. 

K«cMOT«dFatil 

M. 

•  • 
1 

1 

• . 

« . 

F. 

1 

■  • 

1 
1 
2 

•  • 

2 

•  « 

•  • 

•  • 

•  • 

•  • 

8 
2 

M. 

•  • 

•  • 

•  » 

1 

•  • 

•  • 

•  • 

•  * 
1 

6 

•  • 

2 

F. 

* ' 

1 

•  • 

1 
2 

M. 

•  • 
» • 

F. 

•  • 

M.       F. 

Bnmms.  Mineral— 
Am.  chloride  of  mercury 
Carbolic  acid 

1 

•  • 
1 

6 
2 
2 

12 

0  ^ 

1 

•  • 

6 

• « 

1 

Oxalic  acid 

f  Granolar  kidneys, 
\    apoplexy. 
Sei^icssmia. 

Pneumonia. 

Phoephoms 

AceUte  of  lead 

Chloride  of  zinc 

VqeiabU  Poi$<m9— 
Opium 

Indiffo.  .• 

1 
1 

4 

1 
13 

•  • 

6 

28 

Croton  secdi.e  •  •  • 

Alcoholism,  acute  and  \ 
chronic j 

Supposed  poison 

Poisoned  wounds 

Qtmral  Injuries — 

Bums  and  scalds 

Multiple  injury 

Asphyxia,  drowning.. . 

Total 

17 

10 

8^                                ' 

1 

Statistical  Tables  of  JHse^ise, 
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14. — Local  Injuries. 


Cured. 

BaUtTML 

Unrelterei. 

DIad. 



■ 

CuuiiillcatioiM,  40. 

M. 

p. 

V. 

F. 

V. 

p. 

H. 

p. 

Bead  and  face — 

ContusioD 

6 

1 

3 

2 

t 

Compress,  of  brain 

Scalp  wound , 

13 

1 

5 

1 

1 

■  • 

Concussion  of  brain. . . 

35 

1 

7 

1 

•  • 

Fractured  skull 

4 

1 

2 

11 

2 

Fractured  base  cf  skull 

1 

.. 

■  • 

1 

SequeliB  of  fract.  skull 

•  • 

•  • 

•  • 

1 

Contusion  of  face 

1 

1 

1 

Wound  of  face 

2 

•  • 

Fractured  bones  of  face 

2 

•  • 

•  *   * 

Ununited  bones  of  face 

•  • 

1 

Keek— 

Contusion 

2 
1 

1 
2 

•  • 

1 
2 

. . 

•  • 

1 

•  ■ 

"i 

•  • 

•  • 

Broncho-poeumoDia 

Cutthroat 

Sprain  of 'neck 

Cheatr-^ 

Contusion  of  chest. . . . 

6 

2 

5 

1 

Fractured  ribs 

9 

1 

6 

1 

1 

Dis.  kidneys. 

•*  with  injured  lung 

1 

•  • 

»  « 

5 

1 

Dislocated  clavicle .... 

. . 

1 

Baek-^ 

' 

Contusion 

14 

3 

15 

2 
1 

Sprain 

1 

w 

1 

Sractured  spine 

•  • 

•  ■ 

1 

c 

Pneumonia  1. 

Concussion  of  spine . . .. 

•  m 

1 

Injury  to  spinal  cord.... 

1 

.  • 

.  . 

Abdomen — 

Contusion 

7 

1 

•  • 

4 

» . 

'5 

Ruptured  viscera. 

Wound  of  parictes .... 

2 

.  • 

•  • 

MvU- 

1 

Contusion 

5 
4 

2 

■  • 

1 
3 

'i 

Hiemorrhaffe. 

Wound  of  perineum. .. 

Ruptured  perineum. . .. 

2 

a  • 

•  • 

1 

2 

Fractured  pelvis 

5 

•  • 

1 

1 

Internal  injury. 

Ruptured  kidneys 

•  • 

•  • 

1 

Upper  extremity-- 

Contusions 

2 
5 

1 
1 

1 

'2 

•  • 

2 

Tetanus  1, delirium  1 . 

Wounds 

Injury  to  shoulder. . . . 

«  • 

1 

2 

•»       wrist 

•  ■ 

. . 

1 

«»        elbow 

2 

. . 

3 

Fracture  of  clavicle. . . . 

. . 

•  • 

3 

"       scapula 

• . 

.  • 

2 

**        humerus.  .. 

5 

. . 

. . 

1 

i 

Pysmia. 

Co.  fracture,  humerus.. 

2 

1 

2 

Fracture  of  foreann .... 

• . 

. » 

1 

1 

Co.  fracture,  forearm . . 

4 

1 

■  ■ 

1 

Tetanus. 

Co.    "    bones  of  hand 

14 

1 

8 

2 

Ununited  frac.  of  radius 

. . 

• . 

1 

Dislocated  shoulder. . .. 

1 

. . 

1 

i 

"         elbow 

2 

. . 

1 

Bite  of  thumb 

1 

. . 

•  • 

Dislocation  of  thumb. . 

.  • 

. . 

1 

Lovaer  extremity— 

Contusions.  ....••.... 

14 

2 

5 

1 

1 

Erysipelas  cxt. 

Siirsin  of  ancle 

Wound 

5 

1 

9 

2 

1 

7 

1 

4 

1 

570 


Statuiioal  Tables  of  Disease. 


Local  Injuries — Continued. 


Curad, 

Itollored. 

Uiir«Il«Ted^ 

Died. 

Itofbtertd  T«lal 
ConiplicstiaaB,  «■«. 

u. 

F. 

If. 

F. 

M. 

F. 

U. 

F. 

Lower  extremity — 

Iniurv  to  hio 

1 

o 

4 

"        knee 

17 

2 

6 

1 

•  ■ 

•  « 

"        ankle 

7 

•    9 

3 

1 

•  • 

«»        foot 

1 

1 

a  • 

. . 

•  ■ 

Fracture  of  femur 

40 

7 

.  . 

1 

•  • 

rPyieinia  l,emlol- 

Co.  fracture  of  femur. . 

5 

•  • 

.  . 

■  • 

•  • 

3 

1 

<     ism  1,  hiemorr> 
(     hage  1. 

Fract.  of  cervix  femoris 

4 

4 

2 

7 

2 

• . 

1 

Fatty  degeneration 

Fracture  of  patella. . . . 

8- 

6 

4 

2 

. . 

.  a 

. . 

Fract.  of  tibia  and  fibula 

67 

15 

24 

5 

. . 

a  . 

. . 

f  Tetanns  1,  empy- 

Co.  frac.           " 

11 

2 

2 

.  • 

. . 

4 

a  • 

<   ema  1,  pneamonk 
(    1,    pyaemia  L 

Fracture,  fibula  only. .. 

20 

3 

2 

. . 

•  • 

a  . 

Qo.  frac.        "       .... 

•  • 

1 

. . 

. . 

•  • 

.  . 

Fracture  bones  ot  foot.. 

•  ■ 

. . 

2 

• . 

•  • 

.  a 

Co.  fract.         " 

3 

1 

1 

• . 

1 

a  a 

Dislocation  of  hip 

^           ankle.... 

•  • 

• . 

1 

.  * 

. . 

a  a 

1 

* . 

1 

. . 

. . 

.  . 

Ununited  tibia 

• . 

. . 

2 

1 

• . 

•  * 

.  a 

Separation  of  epiphyses 

1 

. . 

•  • 

. . 

a  a 

•  a 

Needle  in  calf  of  leg. . . 
Total 

•  • 

1 

•  m 

1G4 

38 

9 

. . 

.  . 

a  . 

374 

70 

4 

48 

6 

Causes  of  the  A  ccidents,  with  tlie  Mortality^  dtstinguisliing  tlis  Sexes, 


CAUSES  OF  THE  ACCIDEXTB. 

Total 
cam. 

39 
19 
18 
5 
19 
26 

XMKlurvad. 

DM. 

JtonataiiV. 

U, 

30 
9 
7 

4 

1 

14 

•  • 
■  * 

5 

80 

26 

19 

111 

90 

56 

1 

1 

24 

4 

2 

17 

4 

505 

F. 

1 
6 
7 

a  a 
1 

8 

a  a 
a  a 
a  . 

15 

5 

18 

14 

29 

5 

2 

a  . 

2 

a  . 

7 

a  a 

4 

M. 

4 
1 
3 

•  • 

7 
2 

a  . 

.  . 

1 

11 

3 

•  « 

6 
5 
5 

•  • 

•  • 

8 

.  a 
.  a 

5 

4 

F. 

•  a 

•  • 

1 

•  • 

6 

•  • 

•  • 

•  • 

•  • 

5 

•  • 

1 

•  • 

2 

•  • 

•  • 

•  « 

•  • 

•  • 

1 

•  • 

•  • 

16 

M. 

4 

•  • 

•  • 

•  • 

16 

10 
15 

4 

•  • 

•  • 

3 

a  a 

•  a 

2 

•  • 

61 

F. 

•  • 

•  • 
■  • 

3 
1 

•  • 

•  • 

1 
2 

•  • 

2 

i 

m  m 

I 

m  ■ 

1 

•  • 

•  • 

•  « 

1 
22 

Accidents  on  the  river 

Assaults ,  a . . 

Attempts  at  suicide  (excluding  poison) 

Bites  and  kicks  of  animals— horse  and  donkey.. .. 
Burns  from  clothes  takine  fire 

'*     from  heated  fluids 

**     from  exnlosion of  (ras 

•*     from  exnloflion  of  erunnowder 

1 

8 

129 

35 

41 

141 

148 

70 

4 

1 

33 

4 

10 

24 

13 

788 

Collisions  between  opuosine  forces 

Collisions  with  street  vehicles  and  horses 

Cuts  and  blows  from  sharp  instruments  and  missiles 
Falls  down  stairs 

Falls  from  a  heieht 

Falls  on  tlie  irround 

Falls  of  heavy  weiirhts 

Foreiim  bodies  in  throat  and  nose 

Gunshot  wounds 

Machinerv  accidents 

Poisoninir.  accidental 

Poisouinsr.  intentional 

Railway  accidents 

Torsions  of  body. 

Total 

124 

GO 
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Eye  Operations^  1869. 

Compiled  by-  Mr.  Pkbct  Kuooobd,  Ophthahnie  DrasMr.' 


Corcd. 

BdtorwL 

Uiix«U«r«8« 

Undar 
Tnmtnmat. 

Ejt. 

l^tri. 

X. 

P. 

2 

3 

•  • 

1 

• 

1 
1 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

11 

4 

14 
3 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

X. 

•  • 

4 

•  • 

•  • 

1 

• . 

1 
. . 

1 

1 
1 

7 

2 
1 

34 

•  • 

10 
2 
3 

1 

12 

34 

1 

•  • 

•  • 

F. 

X. 

F. 

X. 

.  • 

5 

1 
7 

. . 

F. 

•  • 

2 
3 

'i 

HIglrt. 

1 

15 

1 
4 

•  • 

•  • 

3 
1 

1 

•  « 

1 
7 

•  ■ 

1 

14 
3 

26 
6 
2 

.  • 

6 
17 

1 

•  • 

1 

1 

6 
1 
1 

1 

1 
2 
2 
2 

•  • 

1 
6 

1 

•  • 

18 

4 

21 

4 
1 

•  • 

11 

11 

1 

1 

•  9 

Both. 

Orbit— 

Kemoyal  of  tumour ) 
from J 

£xcision 

•  • 

11 

2 

4 

•  • 

•  • 

1 
2 

1 

.  • 

.  a 

.  . 
.  . 

28 
•6 

36 

4 

•  • 

•  • 

1 
7 

•  • 

•  • 

•  • 

•  • 
■  • 

3 

•  • 

•  • 

1 

1 

•  • 

•  • 

2 
6 

•  • 

41 

•  • 

9 
3 
1 

1 

16 
38 

1 

. . 

1 

4 
3 

i 

•  • 

1 
8 

•  • 

•  • 

•  • 

m  m 

m  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

1 

1 

• . 

42 
i.1 

32 
2 
2 

•  • 

14 
44 

•  • 

•  • 

•  • 

2 

21 
2 
5 

1 

1 
5 
3 
3 

1 

4 

15 

3 

1 

116 

8 

123 

13 
5 

2 

45 

116 

2 

1 

1 

Abscission 

Staphyloma 

Kemovid  of  foreign 't 

body ; 

Eydidt— 

Tumour  of  lid 

Ectropion 

Entropion 

Trichiasis 

La^rymal  apparatuB-' 

Tumour  of  sac  ..... . 

Opening  sac 

Slitting  lower  caO 

nalicuti  .  • \ 

Cot^wietiva — 

Svmblepharon 

Plastic  op.  pterygium 
Strabiimu* — 

Conversrent ......... 

Divereent 

Caiaraet — 

Extraction,  ordinary.. 
Needle  operation. . . . 

Suction 

Opaque  capsule  re>\ 
moved   J 

/fit- 
Artificial  pupil 

Iridectomy 

Corelysis 

Cyst  in  iris 

Conical  cornea,  opera- \ 
lion  for j 

Retrospective  Summary  of  Patients  Relieved  during  the  Tear  1869. 


Patients  treated  in  the  wards  of  the  hospital. 

Out-patients—      • 

Snrffical,  ordinary... , 

Medical,  ordinary , 

Diseases  of  women , 

Diseases  of  the  eyes , 

Diseases  of  the  ear 

Diseases  of  the  skin , 

Medical  casual  or  slight  cases , 

Surgical  casual  or  slight  cases , 

Minor  accidents  and  urgent  surgery  cases. . . 

Tooth  extractions 

Midwifery  patients 


Total 


Umim. 


3,145 


40,774 


FcBwlas. 


TottL 


2,019 


1,736 

1,919 

1,580 

1,800 

•  • 

1,708 

1,796 

1,980 

425 

488 

520 

527 

4,089 

7,063 

20,980 

17.840 

5,458 

1,861 

1,046 

930 

•  • 

1,929 

40,064 


6,164 

3,655 

3,380 

1,708 

3,775 

913 

1,047 

11,152 

88,820 

7,319 

1,976 

1,929 

80,838 
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OUT-PATIENT  DEPABTMENT,  1869. 

The  following  Dnmbers  inclade  Bach  patients  as  were  inmiBbed  with  caids  and  prescrip- 
tion papers,  to  enable  tbexn  to  continue  their  attendance  for  a  period  of  two  months : — 


Ordinary  medical  cases 
Ordinary  surgical  cases 
Diseases  peculiar  to  women 
Diseases  of  the  eyes^.  • 
Diseases  of  the  ear    . . 
Diseases  of  the  skin  . . 

Total 


Vales. 

i,5ao 

1,736 

1,795 
425 
520 

6,056 


F«iiial«L 

total. 

1,800 

3,380 

1,919 

3,655 

1,708 

1,708 

1,980 

3,775 

488 

913 

527 

1,047 

8,422 


14,478 


Besides  the  above,  there  were  prescribed  for  in  the  out-patient  rooms  by  the  house 
physicians  and  senior  students — 

MalM.  Femalw.  ToUl. 

Medical  patients       4,089        ....        7,063        ....      11,152 

Surgical  patients 20,980        ....       17,840        ....      38,820 


ToUl 


25,069 


24,903 


49,972 


The  number  of  minor  accidents  and  urgent  cases  attended  to  in  the  surgery,  and  not 
admitted  to  the  wards,  amounted  during  the  last  year  to  7,319 — of  which 

5,458  were  men,  and  1,861  were  women  and  children. 

Dental  cases  attended  to  in  the  surgery  were  1,976 :  males,  1,046;  females,  930. 

The  number  of  women  confined  and  attended  to  at  their  respective  places  of  abode 
amounted  to  1,929. 


DETAILS  OF  MIDWIFERY  DEPARTMENT. 

Number  of  women  confined  during  the  vear 1,929 

Number  of  single  births,  1,906 ;  twin  births,  23.    Total  children      . .         . .     1,952 

Living  male  children 961 

Living  female  children . .        896 

Dead  males 58 

Dead  females  37 

1,952 

1871  of  the  above  children  presented  naturally  at  birth,  45  were  cases  of  breech 
presentation,  17  footling,  10  face,  9  arm  and  hand. 

Among  the  mothers  5  deaths  are  reported  to  have  arisen  from  the  following  causes — 
heart  disease  2,  pneumonia  1,  broncho-pneumonia  1,  and  exhaustion  from  no  special  cause  1. 

Version  was  nad  recourse  to  in  9  cases,  the  use  of  the  forceps  in  15,  and  craniotomy 
was  performed  in  2  cases. 


Among  the  mothers  there  wero  in  their 


1st  confinement 

2nd 

tt 

3rd 

»t 

4th 

i< 

5th 

It 

6th 

t» 

7th 

•« 

8th 

t( 

9th 

u 

252 

339 

10th  confinement 

287 

11th 

247 

12th 

195 

13th 

171 

14th 

122 

15th 

116 

16tb 

80 

1,809 


Total 


1,809 

63 

25 

14 

11 

3 

2 

2 

1,929 
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LIST 

OF 

GENTLEMEN  EDUCATED  AT  GUY'S  HOSPITAL, 

WHO   HAVB    PASSED   THB 

EXAMINATIONS  OF  THE  SEVERAL  UNIVERSITIES,  COLLEGES, 

In  THB  Teab  1870. 


ISntbtrtf.tj;  of  iSxtoxt. 

First  exatninaHanfor  ihe  degree  of  Bachelor  of  Medicine. 

W.  H.  A.  JaoobsoB,  B.A. 


VLnihMitg  of  Cambrilis^. 

June. 
Fined  examinatumfor  ihe  degree  of  Bachelor  of  Medicine, 
W.  T.  P.  Douglaa,  B.A.      |      B.  N.  Barle,  M.A. 

Firet  examinaHonfor  the  degree  of  Bachelor  of  Medicine, 

C.  Oldmon,  B.A. 


Dbcembeb. 
Second  ExaminaHonfor  the  degree  of  Bachelor  of  Medicine. 

B.  Galabin,  MA. 
First  exammationfor  the  degree  of  Bachelor  of  Medicine. 

D.  W.  C.  Hood. 


Clntberi^tts  of  tonHon. 

ExamMudicn  for  the  degree  of  Doctor  of  Medicine. 
John  de  Liefde,  M.B.  |      Frederick  Taylor,  M.B.i 

Final  examinaUonfor  the  degree  of  Bachelor  of  Medicine. 

W.  F.  B.  Burgess.*  |  Jolin  de  Liefde.' 

A.  W.  Smitib.* 

1  Obtained  marks  Baffident  to  qualify  for  the  Qotd  Medal. 

'  Obtained  Second  ClaBs  Honours  in  Medicine ;  First  Class  Honours  and  Qold 
Medal  in  Forensic  Medicine;  First  Class  Honours  and  Gold  Medal  and  marks 
sufficient  to  qualify  for  the  Scholarship  in  Obstetric  Medicine. 

'  Obtained  Second  Class  Honours  in  Medicine ;  First  Class  Honours  in  Obstetric 
Medicine. 

*  Obtained  Second  Class  Honours  in  Forensic  Medicine ;  lliird  Class  Honours 
in  Obstetric  Medicine. 
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578     Gentlemen  admitted  to  Degrees,  ifC,  in  the  year  1870. 

ExamincUionfor  the  degree  of  BcuiheLor  of  Surgery, 

J.  B.  Stocker,  M.B.> 

First  examintUionfor  the  degree  of  Bachelor  of  Medicine,* 

First    Divifiion. 
E.  G.  Russell.^ 

Second  Division. 

C.  H.  Golding  Bird,  B.A.  I  Thomas  Eastes. 

B.  N.  Dalton.  |  G.  H.  Percival. 

Moehiding  Physiology, 

Second  Division. 

W.  WiUiams. 

Preliminary  Scientific  MJS.  Examinaiion} 

First  Division. 

H.  J.  F.  Groves.  I  H.  J.  Hetlej. 

S.  H.  Vines. 

Second  Division. 

W.  H.  Lamb.  |  F.  J.  M.  Palmer. 

J,  A.  Bigby. 


Indian  ^el)t(al  derbut. 
O.  T.  Duke,  M.B.*  |  T.  O.  H.  Spencer. 


Ipabal  WeTltcal  dirbice. 
F.  W,  Laalett. 

>  Obtained  Honours  in  Surgery. 

3  Obtained  First  Class  Honours  and  Qold  Medal  in  Anatomy;  'First  Class 
Honours  in  Physiology  and  Comparative  Anatomy;  First  Class  Honours  in 
Chemistry ;  First  Class  Honours  in  Materia  Medica. 

3  In  last  year's  list  the  following  Honours  obtained  at  the  Examinations  of  the 
University  of  London  were  accidentally  omitted : 

First  Fxamination  for  the  Degree  of  Bachelor  of  Medicine, 

H.  E.  Southee  obtained  First  Class  Honours,  Exhibition  and  Gold  Medal  in 
Pharmaceutical  Chemistry  and  Materia  Medica ;  First  Class  Honours  and  Gold 
Medal  in  Anatomy. 

Thomas  Jones  obtained  First  Class  Honours  and  Gold  Medal  in  Pharmaceutical 
Chemistry  and  Materia  Medica;  and  Second  Class  Honours  in  Anatomy. 

J.  T.  Ingoldby  obtained  First  Class  Honours  in  Pharmaceutical  Chemistry  and 
Materia  Medica. 

Preliminary  Scientific  M.B.  Fxaminaiion. 

E.  G.  Russell  obtained  Second  Class  Honours  in  Zoology;  Third  Class  Honoors 
in  Chemistry  and  Natural  Philosophy ;  and  Second  Class  Honours  In  Botany. 

Thomas  Eastes  obtained  Second  Class  Honours  in  Botany. 

G.  T.  Bettany  obtained  Third  Class  Honours  in  Botany. 

*  Obtained  the  highest  place  in  the  list  of  saccessful  candidates;  and  received 
the  Herbert  Prize. 
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3ftopaI  CoHrgt  of  9|)ytftnantf,  lonHoii. 

Examination  for  the  Lieentiaieship, 


C.  J.  Oldham. 
H.  B.  Waddy. 
A.  A.  Thomas. 


W.  £.  Satmden. 


E.  W.  Way. 
A.  Cooper. 
W.  Paulson. 


Slosal  CoRege  of  Ststftcianir,  £lliiiburs|^. 

E.  H.  Downing.       |       M.  T.  Kavanangh.       |       J.  H.  Morton. 


ViogBl  College  of  l^tirgeoni^. 

Final  examination  for  the  Fellowship. 

J.  N.  0.  Davies-CoUey,  M. A.,  M.O.  I  W.  Stanger. 

J.  Woodman.  |  F.  E.  Mauby. 

First  examination  for  the  Fellowship. 

J.  T.  Mackenzie.  T.  D.  Harries. 

J.  Woodman. 

W.  Stanger. 

J.  N.  G.  Davies-Oolley,  M.A.,  M.O. 

H.  E.  Southee. 

J.  A.  Sharp. 

W.Williams. 


Doaglas  W.  Duke. 
G.  0.  Hall. 
J.  E.  Edwards. 
E.  G.  Russell. 
T.  K.  Clarke,  M.  A. 
A.  Buchanan. 


Examinaiion  for  the  Lieentiaieship  in  Midwifery* 

S.  Walker. 


L.  S.  Cogan. 
E.  H.  Downing. 
B.  F.  Stephens. 
Regd.  Taylor. 
H.  G.  Turner. 


J.  P.  Allwood. 

W.  L'H.  Blenkame. 

H.  Chabot. 


E.  L.  Collins. 
H.  G.  Peacock. 
E.  W.  Alabone. 


J.  Hasard. 
J.  T.  Ingoldby. 
H.  H.  J.  NichoUs. 
C.  E.  S.  Perkins. 


Final  Examination  for  the  Membership, 

January,  1870. 

C.  D.  Maynard. 
C.  J.  Oldham. 
W.  B.  Taylor. 
H.  E.  Walker. 
B.  B.  Connolly,  B.A. 

April. 

A.  Cooper. 
A.  B.  Manby. 
John  Mon-is. 
F.  Wicks. 

May. 

W.  A.  D.  Fasken. 
R.  Galpin. 
W.  H.  JaUand. 

July. 

S.  Stickland. 
E.  G.  Tesnant. 
E.  W.  Way. 
H.  E.  Dixon. 
F.  S.  Tuck. 


R.  R.  Frost. 
A.  Gillingham. 
J.  P.  Grover. 
W.  D.  Lovell. 


S.  F.  Murphy. 
H.  E.  Waddy. 
S.  Walker. 


T.  Jones. 
W.  P.  Yates. 
J.  Phillips. 

H.  Hibberd. 
H.  E.  Hudson. 
A.  W.  Smith,  M.B. 
G.  E.  K.  Thorpe. 
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G.  P.  Applin. 

W.  Beatson. 

W.  F.  R.  Burgess,  M.B. 

J.  £.  B.  Burroughs. 

W.  E.  Crowther, 

W.T.  P.  Douglas,  BA., 

M.B. 
W.  Garratt. 
M.  Harris. 


November. 

F.  G.  Larkin. 
A.  E.  B.  Love. 
H.  D.  Palmer. 
A.  M.  Branfoot. 
W.  Buchamin. 
E.  B.  Evans. 
W.  J.  Johnson. 
J.  Bunting. 
H.  G.  Button. 


G.  A.  Goombe. 
T.  A.  Crackle. 
W,  Eager. 
A.  H.  Evans. 
J.  Jolliffe. 
T.  W.  Laoey. 
T.  H.  B.  BodwelL 
H.  C.  Turner. 
W.  A.  E.  Waller. 


First  examination  for  the  llfembersh^, 

January,  1870. 

W.  0.  Blaker.  |  C.  X  W.  Pinching. 

F.  J.  de  Lisle.  | 

B.  A.  IJithgow. 


E.  H.  Steele. 


B.  Dunstan. 
T.  B.  Edmundson. 
G.  E.  Power. 
H.  O.  Taylor. 
Jas.  TJtting. 
H.  S.  Branfoot. 
H.  G.  Cartwright. 
Thos.  Eastes. 
0.  D.  Fenn. 
T.  D.  Harries. 

F.  Lungley. 
John  Marshall. 
B.  H.  Paterson. 

G.  F.  K.  Smith. 


J.  W.  Scott, 
G.  E.  Sealey. 


F.  G.  A.  Rogers. 
E.  Oullen. 
C.  A.  G.  Barrow. 
J.  P.  Brum  well. 
T.  L.  Tims. 


C.  Oldman,  B.A. 
W.  Rendall. 


ApriL 

G.  Turner. 
H.  G.  Bird. 
T.  Elam. 
T.  W.  Jackson. 
A.  G.  James. 
H.  R.  Ker. 
G.  H.  Percival. 

E.  IVson. 

F.  Wacher. 
W.  A.  Bailey. 

G.  J.  Llewellin. 
G.  H.  A.  Stone. 
J.  J.  Bowes. 
Thomas  Dawson. 

May. 

D.  Price. 
W.  Wallis. 

R.  H.  Hughes,  B.A. 

July. 

E.  F.  Thomas. 
A.  R.  Dunnage. 
V.  D.  W.  Jones, 
J.  L.  Morley. 
W.  E.  Bennett. 

November. 

T.  D.  Ransford. 
W.  Dryland. 


G.  W.  Graham. 

E.  G.  Rogers. 
H.  W.  Stuart 
W.  E.  Haoon. 
H.  M.  Langdale. 

F.  T.  Maisey. 
J.  McD.  Tudge. 

D.  M.  B.  Wheeler. 
B.  H.  Williams. 
W.  W.  Dickenson. 
Ghas.  Jackson. 

E.  A.  Burgess. 
M.  S.  Duke. 


E.  S.  Robson. 
H.  A.  Latimer. 


N.  B.  Elliott. 
G.  F.  Bryan. 
W.  H.  Spurgin. 
T.  H.  Fagg. 
J.  Morris. 


W.  Williams. 
D.  Murdoch. 


9potl)rtarif^'  docuty. 

Final  ExanUncUion  for  ike  Licentiateship, 

December,  1869. 

B.  B.  Connolly,  B.A.  |  G.  H.  W.  Parkinson. 

W.  Eager.  |  H.  G.  Turner. 
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J.  JoUiffe. 

W.  F.  Mowers,  M.A., 
M.6. 


W.  Staager. 
G.  A.  Goombe. 


W.  L'H.  Blenkame. 
John  de  Idefde. 
B.  Faramore. 


G.  H.  Gable. 
G.  E.  S.  Ferkins. 
B.  B.  Frost. 


January)  1870. 

F.  Taylor,  M.B. 
B.  Taylor. 
H.  E.  Walker. 

February. 


March. 

W.  E.  Growtber. 
H.  B.  Bailey. 
B.  G.  Holman. 

April. 

B.  Galpin. 
G.  J.  Oldbam. 
W.  G.  Blaker. 

June. 


H.  G.  Button. 
W.  T.  Law. 


G.  G.  Birt. 
E.  G.  B.  Boose. 


H.  W.  Gollins. 
W.  Bussell. 
E.  E.  Gass. 


B.  E.  Grigson. 
T.  G.  Lidbetter. 


J.  Hasard. 
J.  Fbillips. 


F.  S.  Tuck. 

July. 

I 

August. 


September. 

I 

October. 

I 

NoYember. 


T.  A.  Grackle. 

S.  Walker. 

W.  F.  B.  Burgess. 

W.  Greaves. 

F.  E.  Newington. 

J.  Marshall. 

A.  E.  B.  Love. 

Fvrgt  ExaminaMon  for  the  Lkefntiaieshif. 
January,  1870. 
aE.Aikin.      |         B.  Bix.  |         E.  W.  Way. 

February. 

B.  F.  Grant.  I  W.  Perkins. 
B.  P.  Morison.                    |                James  Beed. 

March. 


A.  H.  Evans. 
H.  H.  J.  Nicholls. 


H.  E.  Southee. 


S.  Hosegood. 
J.  B.  Joseph. 


A.  K.  Newman. 


S.  F.  Murphy. 


G.  Willan. 
E.  G.  Bussell. 


F.  E.  Newington. 

G.  H.  Gable. 


B.  H.  Williams. 
E.  G.  Bussell. 


G.  S.  Ticehurst. 
April. 


J.  B.  Joseph. 
h\  G.  Fassmore. 


H.  J.  W.  Barrow. 
F.  E.  Barrow. 
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June. 

J.  MoD.  Tadge. 

July. 

T.  B.  Donahoo. 
T.  B.  EdmtmcUon. 

A.  G.  James. 

B.  H.  PateFBon. 
D.  M.  B.  Wheeler. 

W.  Bend&U. 
0.  D.  Fenn. 

Augost. 
F.  T.  Maiaey. 

T.  W.  Jackson. 
F.  D.  Grayson. 

J.  Shaw. 

September. 

1 

October. 

F.  Wacher. 

T.  D.  Baneford. 
J.  J.  Bowes. 

E.  A.  Burgess. 
J.  MarshaU. 

E.  E.  Bastriok. 
H.  W.  Stuart 

• 

November. 

B.  Dunstan. 

A.  Matcham. 
December. 

1  G.  J.  Bealy. 

G.  E.  Power. 
H.  M.  Langdale. 
M.  S.  Duke. 
G.  W.  Graham. 

W.  E.  Hacon. 
F.  J.  De  Lisle. 
N.  B.  EUiot. 
Josh.  Kindon. 

B.  A.  Tiithgow. 
G.  J.  Llewellin. 
0.  E.  Whitington 
E.  G.  Younger. 

GUT'S  HOSPITAL  MEDALLISTS  AND  PBIZBMEN,  1869.70. 

XXAMIKATION  OF    8TXTDBVTS  IN  MEDICINB  AND  ITS 
ALLIED  SCIENCES,  AUGUST  3rd,  1870. 

The  TreoLmrer^a  Oold  Medal  for  Clinical  Medicine, 
A.  K.  Newman,  Lee,  Kent. 

The  Treaeurer^a  Oold  Medal  for  Clinical  Surgery, 
W.  F.  B.  Burgess,  Bethnal  Green,  London. 

Third  Year'a  Biudents. 

PRIZES. 

A.  Cooper,  York,  First  Prize,  £40. 

G.  D.  Deeping,  Newark,  Second  Prize  £35. 

A.  K.  Newman,  Lee,  Kent,  Honorary  Certificate. 

Second  Year'a  Students, 

J.  Clagne,  Isle  of  Man,  First  Prize,  £35. 

B.  H.  Williams,  Haverfordwest,  Second  Prize,  £30. 
G.  Tamer,  Portsea,  Honorary  Certificate. 

H.  S.  Branfoot,  Lymm,  Cheshire,  Honorary  Certificate. 
W.  E.  Hacon,.  Hackney,  Honorary  Certificate. 
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First  Yeair^8  SiudenU. 

G.  F.  Masterman,  Croydon,  First  Prize,  £30. 
I  C  F.  A.  Mahomed,  Brighton,  £17  17b.> 
I"  (.  T.  T.  Paul,  SwaflTham,  Norfolk,  £17  17b.> 

BNTBAKCE  EXAMINATION  IN  CLASBIOB,  MATHEMATICS,  &C. 

October,  1869. 

J.  A.  "Rifhj,  Preston,  Lancashire,  First  Prize,  £25. 
W.  A.  Simmonds,  Strood,  Kent,  Second  Prize,  £20. 
B.  C.  Gibb,  Jamaica,  Third  Prize,  £15. 
M.  S.  Todd,  Jersey,  Honorary  Certificate. 

pupils'  physical  society,  1869-70. 

The  Society's  First  Prize  of  £10  was  awarded  to  Mr.  F.  G.  Larkin,  for 
his  Paper  on  "  Nephrotomy." 

The  Second  Prize  of  £5  to  Mr.  G.  F.  Mastcrman,  for  his  Paper  on 
"  Tropical  Diseases." 

A  Third  Prize  of  £5  to  Mr.  Arthur  Cooper,  for  bis  Essay  on  "  Tempera- 
ture and  Exports  of  Disease." 

An  extra  Prize  of  £5  to  Mr.  G.  D.  Deeping,  for  a  Paper  on  the 
"  Diagnostic  Yalue  of  the  Countenance  in  Disease." 


OLINIOAL  APPOINTMENTS  HELD  IN  THE  YEAR  1870. 

besident  house  stjbgbons. 

Frederic  Durham. 
Alfred  Ashby. 

BBSIDENT  HOUSE  PHYSICIANS. 


Charles  Higgens. 
Wm.  Prior  Mallam. 


W.Egerton  Saunders, 
diaries  Jas.  Oldham. 


Henry  Gould. 
J.  A.  Sharp. 


B.  C.  Lucas. 

John  de  Liefde,  M.D. 


P.  T.  Scott. 
C.  D.  Mavnard. 

F.  M.  Bobertson. 

G.  Abbott. 


BESIDENT  OBSTETBIC   CLEBKS. 

W.  E.  Saunders. 
S.  F.  Murphy. 
C.  J.  Oldham. 
F.  S.  Tuck. 


H.  G.  Turner. 
A.  B.  Manby. 
C.  E.  S.  Perkins. 
Alf.  GiUingham. 


J.  Jolliffe. 

C.  E.  Aikin. 

J.  H.  Ewart. 

W.  H.  Jalland. 

A.  M.  Branfoot. 

F.J.  Carey,  M.A.  Lond. 

H.  E.  Southee. 

W.  J.  Johnson. 


suboeon's  dbbssbbs. 

M.  Harris. 
C.  E.  S.  Perkins. 
A.  W.  Smith,  M.B. 
Wilson  Eager. 
William  Stanger. 
F.  G.  Larkin. 
E.  B.  Evans. 
W.  A.  E.  Waller. 
T.  W.  Lacey. 


A.  E.  Kynaston. 
J.  -E.  Burroughs. 
W.  T.  P.  Dourfas,  B.A., 

M.B. 
H.  E.  Dixon. 
J.  T.  Ingoldby. 
Wm.  Beatson. 
W.  P.  Yates. 


I  A  portion  presented  by  one  of  the  Governors. 


584 


Hospital  Appointments. 


Alf .  Ashbj. 
S.  P.  Murphy. 
A.  B.  Manby. 
T.  W.  Laoey. 
M.  Harris. 
G.  D.  Deeping. 

T.  W.  Lacey. 
Bichard  Stephens. 
Alfred  GiUingham. 
J.  £.  B.  Burroughs. 


Beinamin  Tubb. 
G.  J.  W.  Pinching. 
W.  G.  Nash. 
G.  0.  HaU. 
H.  W.  Stuart. 
B.  J.  Pye-Smith. 
H.  A.  Ijatimer. 


CLINICAL  CLESK8. 

Wm.  Stanger. 
W.  E.  Saunders. 
Wm.  Greaves. 
Alfred  GiUingham. 
John  Jolliffe. 
F.  Goomber. 


£.  H.  Steele. 
W.  L'H.  Blenkaine. 
W.  A,  E.  Waller. 
W.  P.  B.  Burgess,  M.B. 
W.  H.  Jalland. 
Thomas  Jones. 


DBE88BBS  IK  THE  BTB-WABDS. 


P.  T.  Scott. 
Wm.  Greaves. 
W.  P.  Mallam. 

A.  K.  Newman. 
J.  H.  Ewart. 

POST-MORTEM  CLEBK8. 

H.  G.  Button.  ! 

W.  P.  Nesbitt. 
D.  Duke. 
J.  Marshall. 

B.  P.  Morison. 
Samuel  Hosegood. 
Wm.  Butler. 


W.  Eager. 

W.  T.  P.  Douglas,  B' A. 

M.B. 
A.  Ashby. 


W.  F.  Hacon- 
H.  E.  Southee. 
A.  Matcham« 
G.  F.  Masterman. 
T.  H.  Fagg. 
T.  B.  H.  Olunn. 
W.  Perkins. 


AS8I8TANT-SUB0E0N'8  DBE88EB8  AKD  DBBS8BB8  IN  THE  BUBOBET. 


W.  T.  Law. 
T.  K.  Clarke,  M.  A. 
H.  J.  W.  Barrow. 
F.  Seymour. 
H.  A.  Latimer. 
F.  J.  Carey,  M.A. 
D.  W.  Duke. 

F.  C  Turner,  M.A. 
0.  S.  Ticehurst. 

T.  D.  Harries. 

G.  M.  Boberts. 
B.  H.  Williams. 
J.  L'Oste  Brown. 
Frank  Wacher. 

B.  H.  Hughes,  B.A. 
W.  Perkins. 

A.  Cooper.     , 

B.  J.  I^e-Smith. 
B.  Paramore. 

G.  D.  Deeping. 

J.  P.  Allwood. 
T.  Jones. 
Edw.  Bovill. 
Bobert  Dunstan. 


F.  G.  Passmore. 
Wm.  Bussell. 
H.  C.  Turner. 

E.  G.  Tounger. 
W.  C.  Blaker. 

G.  J.  W.  Pinching. 
John  Marshall. 

T.  A.  Crackle. 

A.  A.  Beardsley. 
Edwin  Tij)ple. 

B.  P.  Morison. 
D.  Duke. 

J.  T.  Ligoldby. 
T.  G.  Lidbetter. 
A.  F.  Treneny. 

F.  E.  Barrow. 
W.  J.  Johnson. 
T.  B.  H.  Clunn. 
T.  J.  Dixon. 

A.  H.  Haines. 


H.  G.  Biggs. 

F.  T.  Maisey. 

C.  A.  G.  Barrow. 
Josh.  Kindon. 
A.  H.  Evans. 

G.  A.  Coombe. 
H.  H.  J.  Nicholls. 
H.  B.  Bailey, 

H.  E.  Southee. 
J.  N.  Kiddle. 
A.  M.  Branfoot. 

F.  D.  Grayson. 
James  Beed. 

G.  Turner. 

E.  A.  Burgess. 
G.  A.  Dundas. 
G.  J.  Llewellin. 
H.  G.  Cartwrigbt. 
T.  Jones. 
M.  Harris. 


DENTAL  SIJBaEON'8  DBE88EB8. 


F.  G.  Larkin. 
J.  T.  Ligoldby. 
Alfred  Matcham. 

G.  J.  Congdon. 


F.  H.  Clarke. 
W.  F.  B.  Burgess. 

A.  S.  Armsti^ 

B.  Galpin. 


AUBAL  SUBGEON's  DBE88EB8. 


D.  W.  Duke. 
A.  E.  Newman. 
T.  W.  Jackson. 


A.  E.  Eessen. 
F.  H.  Clarke. 
J.  W.  Scott. 
D.  Price. 


T.  B.  Edmundson. 
B.  Galpin. 
J.  Marshall. 
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Wm.  BuBsell. 
Samuel  Walker. 
P.  B.  Barrow. 
J.  P.  Allwood. 
A.  B.  Betts. 
G.  J.  W.  Pinching. 
6.  Deeping. 
H.  J.  W.  Barrow. 
A.  H.  EvanB. 
P.  H.  Clarke. 
D.  W.  C.  Hood. 
T.  H.  Fagg. 

C.  E.  Whitington. 
John  JoUiffe. 
Richard  Gralpin. 
W.  P.  Neabitt. 

A.  Br.  Newman. 

W.  F.  B.  Burgees. 

D.  Duke. 
Francis  Seymour. 
A.  H.  Erans. 
F.  G.  Passmore. 
John  JoUiffe. 
F.  G.  Barrow. 

E.  F.  Thomas. 


MEDICAL  WARD  CLERKS. 

Thomas  Jones. 
I  T.  A.  Crackle. 
I  G.  C.  Hall. 

J.  B.  Pye-Smith. 

T.  B.  H.  Clunn. 

H.  E.  Southee. 

N.  A.  B.  Harrison. 

A.  H.  Haines. 

F.  J.  de  Lisle. 

Edw.  Bovill. 

John  Marshall. 

F.  E.  Newington. 

H.  D.  Palmer. 

J.  T.  Ingoldby. 

D.  Duke. 

H.  B.  Bailey. 

H.  A.  Latimer. 


Francis  Seymour. 
H.  C.  Turner. 
J.  L.  Morley. 
Alfred  Matcham. 

A.  M.  Branfoot. 
Arthur  Cooper. 
E.  J.  Domyille. 
Thomas  Pink. 
T.  G.  Lidbetter. 
W.  T.  Law. 

B.  P.  Morison. 
J.  N.  Kiddle. 

C.  S.  Ticehurst. 
S.Allen. 

T.  D.  Harries. 

H.  B.  Ker. 

G.  F.  Masterman. 


assistant-physician's 

Thomas  Jones. 
,  G.  H.  Cable. 
'  B.  J.  :^e-Smith. 

H.  G.  Peacock. 

W.  Perkins. 

T.  H.  F^g. 

Samuel  Hosegood. 

F.  J  Carey,  M.  A. 

W.  T.  Law. 


I 


CLERKS. 

F.  J.  de  Lisle. 
C.  Batchelor. 
John  MarshaU. 
W.  P.  Nesbitt. 
W.  J.  Johnson. 
Wm.  Bendall. 
Alfred  Matcham. 
B.  H.  Williams. 


G.  C.  Hall 

J.  Clague. 

C.  S.  Bobson. 

T.  W.  D.  Tudge. 

S.  Allen. 

H.  G.  Biggs. 

E.  C.  Bogers. 

Henry  Ashby. 

8.  T.  A.  Dunn. 

Bichard  Coom. 

E.  G.  Younger. 

H.  S.  Branfoot. 

C.  C.  Godding. 

8.  W.  Spark. 

W.  H.  A.  Jacobson,  B.  A. 

C.  F.  Bryan. 

C.  D.  Fenn. 

Ernest  Field. 

H.  Evans. 

Edmund  Fyson. 

G.  J.  Llewellin. 

P.  Fumivall. 

J.  L.  Morley. 

T.  G.  Bettany. 

B.  W.  Murphy. 

G.  J.  Sealey. 


SURGICAL  WARD  CLERKS 

G.  F.  Masterman. 

F.  A.  Mahomed. 

C.  B.  EUiott. 
J.  P.  Bevan. 
Charles  Jackson. 

G.  E.  Power. 
W.  A,  Garrard. 
B.  W.  F.  Carter. 
W.  G.  G.  Parker. 
W.  E.  Bennett. 
J.  C.  L-ving, 
B.  S.  Mutch. 
H.  G.  Cartwright. 

F.  T.  Atkins. 
T.  D.  Harries. 
W.  Wallis. 

D.  M.  B.  Wheeler. 
Charles  Knott. 
J.  Bindon. 

G.  A.  Slack. 
H.  B.  McKay. 

E.  M.  Boddy. 
B.  H.  Williams. 
John  Marshall. 
N.  B.  EUiot. 
B.  P.  Alderman. 
Henry  Hetley. 


W.  O.  Jennings. 
W.  W.  Pinchinff. 

C.  E.  Oldman,  B.  A. 
Thomas  Eastes. 

E.  T.  Crouch. 
G.  H.  Percival. 
B.  M.  Talbot. 
W.  A.  Simmonda 
A.  P.  Kingcombe. 
Hennr  Langdale. 
W.  H.  Spurgin. 
Bichard  Ga&bin,  M.  A 

F.  E.  Newington. 

D.  Price. 

W.  C.  Hansen. 

Alexander  Wilcocks. 

H.  Clyma 

J.  S.  Fitkin. 

H.  J.  Bird. 

T.  B.  Edmundaon. 

T.  C.  Jones. 

M.  S.  Todd. 

J.  A.  Lewis. 

F.  G.  A.  Boffers. 

A.  M.  Frencn. 

T.  Evans. 


GUY'S    HOSPITAL. 


THE  SESSION  OF  1870-71  COMMENCED  ON  THE  IST  OOTOBBB. 

The  Intboductobt  Addsbss  was  giren  hj 

CHARLES  BADEB,  E8<i., 

On  Saturday,  the  first  of  October,  after  which  the  Prizes  for  the  past  Se&»iou 

were  distributed, 

MEDICAL   OFFICEES. 

Phfsicimiii. 
G.  OwBK  Rem,  M.D.,  F.R.8. ;  S.  O.  Habbbshon,  M.D.;  S.  Wilks,  M.D.,  F.R.S. 

AsaistaiLt-Fhyiidaiii. 
F.  W.  Patt,  M.D.,  F.R.S. ;  W.  MoxoH,  M.D. ;  C.  Hilton  FA(}as,  M.D. 

Consulting  Surgeon. — J.  Hiltok,  Esq.,  F.B.S. 

Surgeons. 
£.  Ck>OK,  Esq.  ;  J.  Bibbbtt,  Esq.  ;  A.  Poland,  Esq.  ;  J.  Coopbs  Fobbtbb,  Esq. 

Assistant  Surgeons. 
Thomas  Bbtaht.  Esq.  ;  Abthub  Dubham,  Esq.  ;  H.  G.  Howsb,  M.S. 

Consulting  Obstetric  FhysidAn. — Hbnbt  Oldham,  M.D. 

Obstetric  Physician. — J.  Bbaxtok  Hicks,  M.D.,  F.B.S. 

Assistant  Obstetric  Physician.  —  J.  J.  Phillips,  M.D. 

Ophthalmic  Surgeon. — A.  Polaitd,  Esq. 

Assistant  Ophthalmic  Surgeon.— C.  Badeb,  Esq. 

Dental  Surgeon.— J.  Salteb,  Esq.,  F.R.S. 

Assistant  Dental  Surgeon.— Henbt  Moon,  Esq. 

Aural  Surgeon. — James  Hinton,  Esq. 

Medical  Segistrar.— P.  H.  Pve-Smith,  M.D. 

Surgical  Registrar. — Richabd  Rendle,  Esq. 

Apothecary. — James  Stockbb,  Esq. 


WINTER    COURSES. 

LECTURES. 

Medicine.— Dr.  Owek  Rees  and  Dr.  Wiles, 
Monday tf  Wednetdayt,  and  Fridayi,  at  Three. 

Clinical^Medidne. — Dr.  Owek  Rees,  Dr.  Habbbshok,  and  Dr.  Wiles, 

Saturdayt,  at  Half-past  One. 

Surgery. — Mr.  Bibkett  and  Mr.  Coopeb  Fobsteb, 
Tuetdayt  and  Tkursdayi,  at  Half-past  Three,  Fridays,  at  Half-past  Ten. 

Clinical  Surgery.— Mr.  Ck>OE,  Mr.  Bibkett,  Mr.  Poland,  and  Bir.  FobstbIi, 

Fridays,  at  Half-past  One. 

Anatomy,  DescriptlTe  and  Surgical.— Mr.  Dubham, 

ISiesdaySt  Vednesdayt,  Thursdays,  and  Fridays,  at  Nine. 

Physiology  and  General  Anatomy. — Dr.  Patt, 

Mondays,  Wednesdays,  and  Fridays,  at  a  Quarter  past  Four. 

Clinical  Lectures  on  Xidwiftry  and  Diseases  of  Women. — Dr.  Hicks  k  Dr.  Phillips. 

Wednesdays,  at  Half-past  One. 

Chemistry. — Dr.  Debus  and  Dr.  Stevenson, 

Tuesdays,  Thursdays,  and  Saturdays,  at  Eleven. 

Experimental  Philosophy.— Dr.  Stbtbnson  and  Mr.  Davies-Collbt, 

Wednesdays,  at  Twelve. 
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DEMONSTRATIONS. 

Anatomy. — Mr.  Howen  and  Mr.  Daths-Collet,  Daily. 

Aaiktant  Bemonstraton. — Mr.  Fbbdebiok  Taylob  and  Mr.  B.  N.  Dalton. 

Morbid  Anatomy. — Dr.  Moxon,  Daily,  at  Half-paat  Two. 

Cntaneona  Diseaies. — D%  Faqob,  Tuesdays,  at  Twelve. 

). — Dr.  Pn-SxiTH,  Wednesdays  and  Fridays,  at  One. 


Lying-in-Charity. — Dr.  J.  Bbaxton  Hioxs  and  Dr.  Phillips. 
Cnrator  of  the  Mnsenm. — Dr.  Moxon. 


SUMMER  COURSES. 

LECTURES. 

Materia  Medica  and  Therapentici— Dr.  Habbbshok, 

Titesdays,  Thursdays,  and  Fridays,  at  Three. 

Clinical  Medidne. — Dr.  Payy,  Dr.  Moxon,  and  Dr.  Faogb. 

Wednesdc^s,  at  Half-past  One. 

Clinical  Snrgery. — Mr.  Bbtant,  Mr.  Dubhaic,  and  Mr.  Howbb, 

Fridays,  at  Half-past  One. 

Kidwiftry. — Dr.  Bbaxton  Hicxs, 

Tuesdays,  Wednesdays,  Thursdays,  and  Fridays,  at  a  Quarter  to  Nine. 

Medical  Jnrispradence. — Dr.  Alfbed  Taylob, 

Tuesdays,  Thursdays,  and  Saturdays,  at  Ten. 

Pathology. — Dr.  MoxoK,  Saturdays,  at  Nine. 

Ophthalmic  Surgery. — Mr.  Polaitd  and  Mr.  Badeb, 

Mondays,  at  a  Quarter  to  Nine. 

ComparatiTe  Anatomy  and  Zoology. — Dr.  Ptb-Smith, 

Mondays  and  Fridays,  at  a  Qaarter  to  One. 

Hygiene. — Dr.  Hilton  Fagge. 

Botany. — Mr.  Johnson, 

Tuesdays,  Thursdays,  and  Saturdcufs,  at  Half-past  Eleven. 

Vaccination.— Dr.  Phillips. 

DilMONSTRATIONS. 

Practical  Chemistry.— Dr.  Debus, 

Mondays,  Wednesdays,  and  Fridays,  Ten  to  One. 

Operative  and  Manipulative  Surgery. — Mr.  Bbyant, 

Wednesdays,  at  Three. 

Mieroioope. — Mr.  Howbb,  Tuesdays  and  Fridays,  at  Ten. 

The  Hospital,  when  the  new  wards  shall  have  been  opened,  early  in  the  spring, 
will  contain  720  beds.  Special  Clinical  Instruction  is  given  by  the  Physicians  in 
Wards  set  apart  for  the  most  interesting  cases. 

Clinical  Lectures — Medicine,  Surgery,  and  Midwifery — Weekly. 

Lying-in-Charity — Number  of  Cases  attended  annually,  about  2000. 

Diseases  of  Women — 26  Beds.    Ophthalmic  cases — ^30  Beds. 

Museum  of  Anatomy,  Pathology,  and  Comparative  Anatomy — Curator,  W. 
Moxon,  M.D. — contains  10,000  specimens,  4000  drawings  and  diagrams,  an  unique 
collection  of  Anatomical  Models,  and  a  series  of  400  Models  of  Skin  Diseases. 

Gentlemen  desirous  of  becoming  Students  must  give  satisfactory  testimony  as 
to  their  education  and  conduct.  Fees — £40  for  the  first  year,  £40  for  the  second^ 
and  £10  for  every  succeeding  year  of  attendance ;  or  £100  in  one  payment  entitles 
a  Student  to  a  perpetual  ticket. 

Dressers,  Clinical  Clerks,  Ward  Clerks,  Obstetric  Residents  and  Dressers  in  the 
Eye  Wards,  are  selected  from  the  Students  according  to  merit. 

The  House  Surgeons  and  House  Physicians  have  rooms  and  commons  in  the 
Hospital. 

Six  Scholarships,  varying  in  value  from  £25  to  £40  each,  are  awarded  at  the 
close  of  each  Summer  Session  for  general  proficiency. 

Two  Qold  Medals  are  given  by  the  Treasurer — one  in  Clinical  Medicine,  and  one 
in  Clinical  Surgery. 

A  Voluntary  Examination  takes  place  at  entrance,  in  Elementary  Classics  and 
Mathematics.     The  first  three  candidates  receive  respectively  £26,  £20,  and  £15. 

Mr.  Stock er  will  give  any  further  information  that  may  be  required. 


